SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T
CORPORATION /é’rii p
ANNUAL REPORT

1996
DOCUMENT # 850546 (3)

. Corparatan Name

LEVINE FINANCIAL CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss T T M Fu* Address
P.O. BOX 48 P.O. BOX 48
JACKSON NH 03646 JACKSON N 03845

O A

| 3. Date Incorporated o Qualfied | 3a. Date of Last Roport

10/01/1981 08/14/1995

2. Princpal Place of Business | 2a. M_dnmg Addr
26| :
Sute, Apt # elo
Cl\,f&Smw B C!:y&. Stale
23 28

Mol Appie

4. FEI Number J’“' [Apphcd For

(04-2470036

5. Certiicale of Status Desired D

$8 75 Addlrhona{
Fee Requnred

6. Electon Campmgn Fmanc,mg l,—l $5 00 May Bc

Trust Fund Contribution ~_AddedtoFees

Z'p I (‘Ir-aurwl'y T :/I}lr T . COlJﬁ[f"‘

8. This carparation has I|ei)|ht' f\_lr mtanglblc tax under 5 199032,
Floricka Statutes i:] Yes E Nu

|11, Pursuanl o the provisions. ol Soction:
office o reg stereed aget, o bot 1 [hw Sl
agent [ am farrhas wth, and acaapt the oblgs

s of, Section 607 0505, Frorid 1 Statutes

07 0RO aved 607 1608, Florda Stattes, “the: above namad m-rpomtmw SLDMIE this slatome it
Fiond « Such change was autb onezen by e corporaton’s baard of cheestars T hershy acropt e appointrent as registoned

9. Name_f_:n_d_ﬁg_j_c_l_rés_§ of Current Registered Agent 1 " 40, Name and Address of New Registered .E'gent
WHEELER, DENNIS C. i ]
551 CLAYTON ST. 82] Strest Address (PO. Box Number is Not Acce;jitalile)
15501 BRUCE B DOWNS e -
MT. DORA FL 32757 &
847 City FL ]BS| Zip Code

for thf\wi;»l'lrﬂo.l:é- of ahanging s regstorod

SIGNATURE _ e
Sipatr bope bin pot 40 e (LR S R R N B A e PRIV 2 RN I L D e L e
12. T 13. ADDITIONS/CHANGES 10 OF FICE RS AND DIRECTORS IN 12
{1483 PTD T T m DELETE | VimE LJ Changs [_l B an
NAME LEVINE, HARRIS R 1.2 NAKE
sweeer anoress | AT 16 1 3STREET ADURESS
Cy-§T-2I JACKSON NH VeCTY 512
e SD S oweie Permwe T i ) o
NAME LEVINE, MARY L 27 NAME
stugeranoness | RT. 18 23 STREE] ALORESS
CITY-ST-2F JACKSON NH 3 4CHY ST
TiE Voo Co o T T oeere T R aone T ey T Adaion
NAME LEVINE, RICHARD D 12 MAME
sireer ooness | AT 18 33 STREET ADORESS
CY-51-2P JACKSON NH 34 CY-S1-2F )
TITLE D T T T T T okt 41 ILE [ Coange T Aduon
hAME LEVINE, CHERYL D. 147N .
steeer aooiess | RT. 18 l 49 SHEE I ADDRESS Aﬂg‘x MA/JA‘D a7 e W ,,[ j,’lﬁ,
CITY-ST- 2P JACKSON NH 440778 7P es7m ﬂ/ﬂ . PAALS
TTLE Tt . oo D DEL’C[L 51 TIILE "7 T L_J Cﬂ-lm]nj u Acdibian
NAME 57 Ak
STREET ADDRESS 57 STRLET ADDRESS
CITY-5T- 2 EAGIY 51 2 e
TITLE L[] oeeete B1NIE LT change ] additian
NAME 6.2 HAME
STREET ADDRESS 63 SIFEET ADDRESS
CTY-ST- 20 ] BACITY-§T-20

14, | do hereby certity Tat the inkarmatan supgt ool vats s i »q 5 vo‘untarl\y Turrished and does not qualty

made under odath, thal Faman ofwer or d:
that my name appears in Bioc« 12 or B.oock 131 changed or on an attachment w th an address

SIGNATURE:

~

further certify that the infurmanon indizated o0 thes annual reporl o supplemental annual report is roe & accurale and thal my ‘:\qrw iare shall havea the same fega efe
o of the corparaton o the recesver or trustee empawerad 1o execute 1is report as recured by Crapler 617, Floricld Stattes, annl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER DR DIRECTOR

for the exemption stated in Sachion 319 07(3)x), Flonda Statates I
ast

//// Go3 3¥3-¢ye

Creptrie FHovs B

AL (3/96)




