-

CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BARBARA B. LEVIN, P.A.

(1)

Principal Place of Business

Mailing Address

FILED

May 06 1998 8:00am

Secretary of State

VROV R A

6348 RAVENWOOD WAY 6348 RAVENWOOD WAY
SARASQTA FL 34243 SARASOTA FIL 34243
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
FAl g_ﬁl 850352506 Not Applicable
Suite, Apt. #, elc. Svite, Apl. #, elc.
j " ” i’ ° 5. Cerificate of Status Desired O $8'75 Additional
22 ;l Feas Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
—l Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24

E;l m 3_40[ Personal Proparty Tax due June 30. Oves DNo
. Name and Address of Currenl Registerod Agent 10. Name and Address of Mew Reglstered Agent
LEVIN, BARBARA B B1| Narme
y \
8348 RAVENWOOD WAY 82| Streol Address (P.0. Box Number is Not Acceptabla)
SARASOTA FL 34243
83
84| City 85| Zip Code

FL

11, Pursuani to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signature. lypod o ponled BAMG &f cogistirad agent and fitle ¢ applicablo (HOTE- Reistarad Agenl signalure reguirad when reinsialing] DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE DPST [ oeLene 11TILE [ change [ Addition
HAME LEVIN, BARBARA B. 12 NAME
sweeTaDoress | 6348 RAVENWOOD WAY 13 STREET ADDRESS
CITY-5T-2¢ SARASOTA FL 14 CITY-51-2IP
THLE [T orete 21T0LE [ change ] Additian
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-51-21 2 400Y-51-2P
TIME T perere I3.1 TLE [F Cnange ] Addition
NAME 32 AME
STREET ADDIRESS 3.3 STREET ADDRESS
CITY-§1-21p 3.4. 0IlY-ST-21P
TLE L ofLETe 43 TALE [J changs [ Addition
NAME 4 2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
oTY-S1-21P 44 CITY-ST-2P
TLE [J DELETE 5.1 TITLE I Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-5T-2iF 54 CITY-5T-2IP
TLE L] pEcETE 6.1 IILE [J Change — [J Addition
NAME 6.2 NAME
SFREET ADDRESS 63 STREET ADDRESS
CIY-ST-2P 64 LTY-ST- 2P

indicated on

IMNATIHIRDE:

1 on an attachment with aggad

Ar/#/b . ]

;sy

14. | hereby cenifz that the information supplied with this filing doos not guality for the exemption staled in Section 119.07(3))), Florida Statutes. | further certify that the information
this annual reporl or supplemaontal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an

officer or director of the corporaligy or the receiver or trustee empowerad to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed

. (941
27/ s 1GaP 36(2,27/.(

CR2E034 (10/97)



