FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION g
ANNUAL REPORT

1997

Y 5
Seta e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narrie

V42785
SCOTT LEVIN ENTERPRISES, INC.

(8)

Principal Place of Business

4773 SE BINNACLE WAY

Mailing Address
4773 SE BINNAGLE WAY

FILED

Jan 28 1997 8:00am

Secretary of State

S A

STUART FL 34997 STUART FL 34997-1482
3. Date Incorporated or Qualified | 38. Date of Last Report
. . 06/08/1952 04/19/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 ;ﬁ—| 59'3 '271% Not Applicable
Suite Apt. # otc Suite, Apt. #, etc. " . $8.75 additional
-——I ;] 5. Certificate of Status Dasired 0 Fos Requlrad
City & State City & State 6. Elgclion Campaign Financing $5.00 May Be
23] o 28 Trust Fund Gontribution Added to Fees

Country 8. This corporation has lighility for intangible tax under s. 182.032,

Florida Statutes D Yes [:l No

21D . Country Zip
24] 2] 2] 30]

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVIN, RICHARD S. 81| Namo
4773 S.E. BINNACLE WAY 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisans of Sections GU7.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reqistered
office or wgn-:.u red agenl, or by [h in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

(Jﬁs ol Sechkon 607.0505, Florida Statutes.
1/a1/37

SIGNATURE Y

o e e O o Cpele] wu ot ang n\I:“nhwp\-rﬂhh (NOTF: Registarad Agen! signalure requirgd when feinstating) T 0ATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
me P RIFTGE 1ITILE L] Change L] Addilion
hAvE LEVIN, R. SCOTT +.2 NAME
stweer anoress | 4779 SE BINNACLE WAY 1 3STREET ADDRESS
CITY .S1- 27 STUAHT FL 34”7 14 CITY-ST-2IP
TIlLE 10 T DELERE 217I1LE T Ghange  [J Addition
hAMF LEVIN, RICHARD ¢ 22 NAME
steeer anoress | NQ. @ WILDGRAPE  RD. 23 STREFT ADDRESS
CTr-5T 7P AMELIA FL 320348581 2 4CITY-ST-2IP
e [T oeLene 31TME [Jchange [ Addition
WAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
orvsize | 34, CITY-51-2P
THTLE [T oecere 417ITLE [JChange  [] Addition
NAME A 2HAME
SIRZE [ ADORESS 4.3 STREET ADDRESS
iy S1 2P A4CITY- ST 7P
TIILE [T DECETE 51 1LE [T change [ Addition
NAME * 5.2 NAME
STKEET ADDRESS 5.3 STREET ADDRESS
CTY ST 2P N 5.4 CITY - ST-2IP
me | o [T oeLeTe 61 TIME [T change [ Addition
NEME £7 NAME
STRELT ADDAE 55 63 STREET ADIHESS
Il -57- 7P B4 CITY-ST- 2P

14. | da hereby certify hat the informabon supplied with tis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am av officer or d reclor of the copporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 chalyjedgor onan attachmefy with an 9
SIGNATURE: / / 2/ / 4 661 25653(7

DAT2734

CR2E034 (9/96)



