FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Sk
CORPORATION i
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # (3)
1. Gorporation Name
LEVITZ MOBILE HOME BROKERS, INC.

WSO

Principal Place of Business N Malling Address
4505 S. GOLDENROD ROAD 4505 $. GOLDENROD ROAD
ORLANDO FL 32022 ORLANDO FL 32822
3. Date Incorporated or Qualified | 3a. Date of Last Report
o - 11/05/1980 04/14/1995
2. Principat Place of Business 2a. Mailng Address 4. Fel Number Applied For
[21] 26] 59-2044614 Not Applicaie
Suite, Apl. #, etc. | Suile, Apt. # elc. 5. Gortificata of Status Desired n/ $8.75 Additional
ﬂ o 27]7 Fee Required
City & State | __ Oty d Stale 6. Elsction Campaign Finanging O $5.00 May Be
EI . ] ?_3] Trust Fund Contritbution Added to Fass
2pn _ Gountry | dip L Counlry 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 20 30 Fiorica Statutos O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WHlTTlNGTON, DALE 82| Street Address (P.O. Box Number is Not Acceptable)
4505 S GOLDENROD RD.
ORLANDO FL 32812 83
84| City FL |ss Zip Gode

11, Pursuant to the provisions of Seclions 607.0502 and 6071608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appoirdment as registered agent. | am
famibar with, and accept the obigations of, Section €07.0505, Florida Statutes.

Sigaature, typocl or printed ferg OF roagistecsdl agreat and Wie It apyd [NOTE: Fiegs'ered Agont sigratarg requ red when seingzating] DATE
12, - OFFICERS AND OIRIECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIE p [ DELETE 1 1TIILE [ Change [ Addition
NAME WHITTINGTON, DALE 1.2 NAME
STREET ADCRESS 4505 S. GOLDENROD RD. 1.3 SHREET ADDRESS
CITY-§T-7IP ORLANDOFL 14 CIY-51-21F
TITLE [ DELETE 24T [[] Change [} Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2p - 24 GITY-S1-ZiP
TITLE, 3 DELETE 31TITLE [J Change [} Addition
NAME 2.2 NAME
STREET ADORESS 33 STRELT AUDRESS
CITY-ST-ZIP R 34 0ITY-51-Dp
TILE [ DELEIE 4 1TITLE [ Change ) Addition
NAME 4.2 NAME
SIREEY ADDRESS 4.3 STREFT ADDRESS
GiTY-ST- 2P 4ACITY-ST-2IP
TITLE T T T D e 5 TTIILE [ crange [} Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CUY-§1-2 o ) 54 CHTY-5T-2F
TiLE [T} BELESE 6 1TTLE [] thange [} Addition
NAME 52 NAME
STREET ADDRESS £3 STREET AVORESS
CY-ST-2P B4CITY-51-2

14, | do hereby cerlify that tha informaton supplied with this fling is valuntarily furmished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
certify thal ihe information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or direstor of the corporation ar the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 % 13 if changed, orog an attachment wilh an address

SIGNATURE: | - Dyee Wrpmsros . Ye b for-gfe-esve

HTED HAWME OF SIGNING OFFICER OR DIRECTOR Dajtive Prone &

BIGNATURE AND

CR2E034 (12/95)



