~_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996 ."‘

7Y

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

DOCUMENT # L1 051 9

1. Corporation Nane

(1)

LEVIE MORTGAGE INVESTMENT CORPORATION

AV A

Principal Place of Business

217 N. WESTMONTE DR. SUITE 3025
ALTAMONTE SPRINGS FL 32714

Mailing Address

217 N. WESTMONTE DR.. SUITE 3025
ALTAMONTE SPRINGS FL 32714

3. Date Incorporated or Qualified

Ja. Dats of Last Report

2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For

21 26| 59-2975878 Nol Applicaoi

Suite, Apt. #, etc | Suite, Apt. #, elc. 5. Cortificate of Status Desired 0 $8.75 Additional
22 27] Foo Required

City & State | Gity & State 6. Eloction Campaign Financing $5.00 may Be
;ﬂ 28] Trust Fund Contribution 0 Added to Fees

7ip Country | Zip Country 8. This corporation has liabilty for infangible tax under s 199,032,
24] 25| 29| [30] Florida Statules ves [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

LEVIE, JAMES C.
217 N. WESTMONTE DRIVE, SUITE 3025
ALTAMONTE SPRINGS, 32779

81} Name

82| Street Addrass (P.O. Box Number is Not Acceptabla)

83

B4 City J Zip Code

FL |®

familiar with, and accept the obligations of, Section 607.0405,

SIGNATURE

11. Pursuant to 1he provisions of Sactions 607.0502 and €07.1508, Florida Statutes, the above -named corparation submits this statement for the purpose of changing its registered office
or registered agani, or both, in the State of Florida. Such c:han%a was guthorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
lorida Statutes.

Snarue, lyped or pAted namé ol redistered agont and tite f apricable 7T HOTE: Rogstered Agenl sigralurs required when reinelaing: DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [] OELETE 11 TILE c/P/D &] Change ] Addilion
NAME LEVIE, GEORGE R. 1.2 NAME LEVIE, JAMES C.
SIREE] ADDRESS 7720 SW 173RD STREET 13stReeTaporess | 217 N, WESTMONTE DR. STE., 3025
| GTy-s1-2p MIAMI FL, wonv-stze | ALTAMONTE SPRINGS, FL, 32714
THLE CcD [] DELETE 2. 1TIMLE [3 Change ] Add-tion
NAME LEVIE, JAMES C. 22 NAME
STHEEY ADIDRESS 217 N. WESTMONTE DR. 23 STREET ADDRESS
CITY-§7-7IP ALTAMONTE SPH]NGS FL 24 CITY-§T-2IP
TiLE [ DELETE 3 1TIME * [ Chamge ] Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-S1-21P 340Y-SI1-ZP
¢ [C] DELETE 4 1 THLE [] Change  [J Addition
RAME £2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTy- S1-2ip 44000Y-51- 2
TITLE ] DELEIE 5 1TILE [J Change [} Addition
NAME 52 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
OITY-5T-2IP S4CiTY-51-2iP
TN [C] CELETE 61TTLE [ Cnange  [7] Addition
PAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CI'y-§1-2P o~ 64 CITY-51-2P

14. | o hereby cedify that the information
cartify that the ir farmation indicated

appears in Block 12 or Block 13§

SIGNATURE: __

oath; that | am an officer or director0! the cooration or thie r T

ent with an address.

TAMES Q. LELIE g’% / 7//[(,

fpplikd with this filing is voluntarily furnished and does not quality for the exemption stated in Saction 113 07(3)(k). Florida Statutes. | further
this arjnual report ar supplemeptal annual report is true ardd accurate and that my signature shall have the same legal effect as if made under
h trustee empowered to execute this report as required by

pter $07, Florida Statutes; and that my name

f/07~é9}x%vjff

B SIGN(URE W OR FRINTED NAME OF SIGHING OFFICER OR DIHECTOR

Caytrra Phone #

CR2E034 (12/95}



