* " *F4LE NOW: FILING FEE AFTER MAY 1ST [S $550.00 FILED

PROMT 3 TN FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am
CORPORATION % o Sandrs B. Mortham
ANNUAL REPORT  § Secretary of State S ecretary of State
1998 et o DIVISION OF CORPORATIONS
ENT (3)
POCUMENT # 85054 3
LEVINE FINANCIAL CORPORATION
Frindipal Place of Bushass Waing Addross ”“m Ilm |||" llm I“Il Illu |“| m“ ||||| |l|“ “'" I‘I“ “I“ (ll
P.O. BOX 48 £.0. BOX 48
JACKSON N 03848 JACKBON NH (3848
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 |26] 04-2470036 [Not Applicabie
@ Sute, Apl. ¥, elc m Soite. Apt. #, atc. 8. Ceniiticate of Status Desired | s"i‘isnzqﬁ?;:“'
City & State City & State 8. Election Carnpaign Financing $5.00 May Bo
;;I ;;] Trust Fund Contribution Added to Fees
Zip Country 2ip> Country 8. This corparation owes or has pald the curgpnt year Intangible
2—4[ 25 m 30 Personal Property Tax due June 30. Yos [JNo
9. Natm# and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
PARENT, DONNA C 81) Namo
11800 m CT B2| Street Address (P.O. Box Number is Not Acce
.O. ptable)
ORLANDO FL 32821

8

Zip Code

84| City FL las

11. Pursuant to the provisions ol Sections B07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept tho obligations ol, Section 607.0505, Florida Statutes,

SIGNATURE . e
Signafure typad o prinied nanwp of tagisfared agent snd 1ile i appicahle (NOTE- Regisierag Ageni eignalure required when reinstating) DATE
12. OF 1 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FiD |mEEG 14 TILE CTchange [T Addition
NAME LEVINE, HARRIS R 1.2 NAE
sweeTaooress | AT 18 1.3 STREET ADDRESS
Ty ST- 7 JACKSON NH 14 CITY-SY- 219
ME — 80 T oeET 2.1 TIE [JChange [ Addition
RAME LEVINE, MARY L 2.2 NAME
sweeraponess | AT, 18 2.3 STREET ADDRESS
CITY-S7- 2 JACKSON NH 2.4 CITY-§T-2F
TME Vo [T okiete 3ATINLE : [JChange [ Addition
NAME LEVINE, RICHARD D 32 NAME
streeraooness | AT, 18 3.3 STREET ADDRESS
CATY-S1. 20 JACKSON NH 34.CITY-5T-2P
TILE b T [JDEETE ATTLE [ Change ] Additon
NAME LEVINE, CHERYL D. 4 2 NAME
staeer aooress | 25 BAYBERRY AVE 4.3 STREET ADDRESS
CITY-S-27 PROVINCETOWN MA 44 CY-ST-2P
THLE L] DeLETe 51 TITLE [ change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 54 CITY- S1-2IP
TILE LI DELETE 5.1 TITLE [T change T Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2IP BACITY-5T-21P

14. | hereby cerlilthat the information supplicd with this filing does not qualify for the exemﬁ'lion stated in Section 1192.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual repart or supplemental annual report IS true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or cirector of tho corporation or the receiver ar trusteo empowered to exacute this repon as raquired by Chapter 607, Fiorida Statutes; and that my nama appears in

Block 12 or Block 13 il changed, or o an atlachment with en address
—— 5 e g e P T AT —

SIGNATU R E:——-—_:N\G;tu:%‘%e_ﬂ ©R ;R_IQNTED Ni;l‘ E_ :

CR2EG34 (10/97)



