FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LEVEL 3, INC.

Feipad Place of Fusioss
P.0. BOX 1106
SAMTA MONICA CA B406-1108

©)

Mailing Address
P.O. BOX 1106

SAMTA MONICA CA B0406-1106

RSN

3. Date Incorporated of Quaftified | 3a. Date of Last Report

2. Principal Place of Businass
J21]

TSt Apr B etc

T

o 02{12/1890 08/07/1996
2a. Mailng Addross 4. FEI Number Applied For
r2_6] 59‘29892& . Mot Applicable

Suita, Apl #, elc.

5. Certificale of Status Daesired 5'3'75 Addttional

'%?J e |27] Fee Required
| Gty & State Cily & Siale 8. Election Campalgn Financing $5.00 May Be
s 28] Trust Fund Contribution ] Added 1o Fees
|7 | Couniry . m Country 8. This corporation has liability for jn:angamud under §. 199.032,
1‘!] SRR ¢ . zgl 30 Florida Statutes [ ves Mo
9 Nsme and Address of Current Reglstered Agent 10. Name and Address of New Heglsigfed Agent

PLATT, JACK Bt| Name J / //

525 STRAWBRIDGE AVE. 82| Stest Address (B.0. Box pimborfs Mot AgZeplal

MELBOURNE FL 3261 s

83

84| City

/ [ 4 FL 5| Zip Code

1. Pursuant to the provisions of Saclions 607 0502 and 607. 1508, Florida Statules, the above-named corporation sulmils this statement for the purpose of changing its reFislerad
office or registerad agent, or both, in the Stage of 3|

origla Such change was authorized by the cor,
agent. | ar fanilar with, and accap! the dofgatighs g Section 607.0505. Flotida Stalutes.

rgtion'gbogfdlof directors. | hereby accept the appointrnent as registered

SIGNATURE _ . 1
Slgnarute Tpped O Frated nank: o a1 apphcabie |NOTE Registered Agent fynature r%rad Ahan reinjamg] DATE
N OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
ThLE PST [T beLere 11TILE (T cnange L] Adgidn
NAVE MANCHESTER, MICHAEL C 12 KAME
serenanoress | PLOL BOX 1108 NJA 1.3 STREET ADURESS
o stae 1 SANTA MONICA CA 90408-1108 14 CITY-ST-2iP
T i LT peLETE 21 TILE J cyg( [T hdditon
NALE 22 NAME
SIRELT ATGRESS 23 STHEET ADDRESS
CITF-ST. 2P ] 2 4GHTY-ST-2F
Tee T T DECETE SYIMLE [ JChange 1] Addilion
HAME 82 NAME ’
STRFEY ADURELSS 9.3 SIREET ADDRESS
A 34.07Y-8T-2IP
Me ) ) ] oELETe AT [Jcrange [ Aogition
NAME 4.2 NAME
SIRFEF AL S5 43 STREET ADDRESS
eiv-ste | 44 CITY-ST- 2
e T T[T DeLETE 51 TILE Change  L.J Addition
N £.2 NAME ]\
STREET ADDRFSS 53 STREET ADDRESS
cre-stee | ] 54 CITY-ST-2P \
TiiLE T LT oeLeTe EANIE 1 Crange Addition
HAME 5.2 NAME
STRELT ADDRESS 63 STREET ADDAESS
C1Y-81-7F 4 CITY- 5779

appears in Block 12 or Block

SIGNATURE:

14. [ do hereby cerify that the informalon supphied with this filing does nol qualily
information incicated on this annual re ;
I am an officer or director of the '

annual report is true a
or trustee smpowered,

ar the exemplion stated in Section 118,07(3)(i), Florida Statutes. | Turther certify that the
accurate and that my signature shali have the same legal effect as if made under oath; that
exécyte this repor as reguirad by,Chapter 607, Fiorida Statutes; and ihat my name

Yf77_310-450-8 o0

7 Tale Dayiime Phone #
0300332

CR2E034 (9/96)



