FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ot Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 767706 (5)

1. Corporation Name

GOLDEN APPLIANCE PROTECTION PLAN, INC.

L A

Principal Place of Business Mailing Address
9% LEON LEVINSON % LEON LEVINSON
433 GOLDEN RIVER DR. 433 GOLDEN RIVER DR.
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 .
3. Date Incorporated or Qualified 3a. Date of Last Report
04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
™ 26) 59-2292014 Not Appicable
ite, Apl. #, etc. ite, Apt. #, elc. itk
Suite, Apl. #, elc Suite, Apt. #, etc 5. Cortificate of Stalus Desied O $8.75 Additional
2 27| Fae Requird
City & State City 8 State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 169 032,
;I a ?ﬂ El Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEV'NSON| LEON B2| Street Address (P.O. Box Number is Not Acceptanle)
433 GOLDEN RIVER DR.
WEST PALM BEACH FL 33411 8
84| City FL 85| Zp Code

famifiar with, and accept the obligations of, Secton 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the agpointment as registered agent. | am

Signalure, typed or prirled name of regatared agent and o ¢ appioatio T T TRGTE Aegisterud Agent sgnature 16qared ween renstabigt DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
TITLE PD [CJ0ELETE T1TIILE ' Change [ Addition
NAME LEVINSON, LEON 12 NAVEE KARKS, T y

swees aooness | 433 GOLDEN RIVER DR. 13 STRELT ADDRESS | 2 €, LARE olivE DR

CITY-57-2p W.PALM BEACH FL 14CITY-51- 2P W PALR AL 5L

TILE LY [JoeLETE 21T D ) O Charge P Additan
NAME CHAFETZ, DORTHY 22 NAME A F"PELEI s

sweeraooness | 172 LAKE MERYL DR. sastieeranonss | / B ) IAKLE OLIVE OR-

CITY-ST-71P W. PALM BEACH FL 2 4CITY-51- 2P W PALS? REAL i e

TIFLE SD [CI0ELETE 31 TITLE [1Change [ Addition
NAME GOLDSMITH, LAWRENCE 32 NAME

smeer aporess | 194 LAKE CONSTANCE DR. 33 STAEET ADDRESS

CAY-ST- 2P W PALM BCH FL 34,CT7-51-71F

TIILE TD WELETE 41 TILE [CdcChange [ ] Addition
RAME STERN, ALBERT 4.2 NaNE

streeranoress | §20 GOLDEN LAKES BLVD. 43 SIREET ADDRESS

CTy-57-2IP W.PALM BEACH FL 44CITY-SI-7P

T D Koeete 51TITLE Dl Change L] Addiion
NAME KARAS, JACK 57 NAME

street anoeess | 126 LAKE OLIVE DR. 5 3 STREET ADORESS

CITY-ST-2IP W.PALM BEACH FL SACITY-S1-2IP

une D [ JDELETE &1TiTLE [Icnange [ Addition
NAME FISCHL, BENJAMIN £.2 NAME

steevanceess | 108 LAKE CONSTANCE DR 63 STREET ADDRESS

LTy -ST-21P W.PALM BEACH FL B4 CIY-51-2IF

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Q{,ﬁg%uu it Lo LBV SOA
{GNATURE AND T PRINTEC HAME OF SIGNING OFFICER Of IHRECTOR

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not quality for 1he exemption stated in Sechon 119.07(3)(k}, Florida Statutes. ( further
cerlify that the information incicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under
aath; that | am an officer or director of the corporalion or the recaiver or Irustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name

_(___6/3_551&5&12'.. 3 /L,?/% L) -657 -7 343

Daytire Prone &

CR2E037 (12/95)



