Tt e SN

FILED

FILE-NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORRORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT # L50587

4, Corporation Narng

LEVEL 3, INC.

(9)

Mailing Address

P.O. BOX 1106
SAMTA MONICA CA 904061106

Principal Place of Business

P.0. BOX 1106
SAMTA MONICA CA 90408-1106

Feb 23 1998 8:00am
Secretary of State

R

4. Date Incorporated or Qualified

- DRNOTWBITEIN-THIS SPAGE -, .., .-

Trust Fund Conlribution

02/12/1880
2 Mailing-Aere{ 4. FEI Number Applied For
Efl\ / 59-2089223 Vi Not Applicabla
Suile, ApL - B _ $8.75 Additional
;I %( 5. Certificate of Status Desired Feo Rogulred
Election Campaign Financing $5.00 May Be

Added to Fees

Zip Country \,ﬁ' #~7ip Country | 8. This corporation owes of has paid the current year Intangible
2 ;5‘] [20] 30 Perscnal Property Tax due Jung 30. Yes [ No
9 Name and Address of Current Reglstered Agent 10, nd Address of New Reglstered Agent

PLATT, JACK 81

525 STRAWBRIDGE AVE. 82| Stieel Address (PO, of is Not Ac; 3

MELBOURNE FL 32801
® /
84 CV/ FL 85| BmLode

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-name%riora\ion submits this slatement for the purpose of changing its registerad [

agent. | am familiar with, and accepl the abligalions of, Section 607.0505, Florida Statutes,

SIGNATURE

office or ragistered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby acce%t the appeintmant as regiﬁffred

Signature. typed or pnnted narme of regisicied agent and lilke il appliceblo [NOTE: Registered Agent signature required whan rainstating} DATE P f::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA2 @
TmE PET | BTG A T cfn adl g
NAME MANCHESTER, MICHAEL C 1B §
steeranoress | PO BOX 1108 N/A 139 A0 <
GITY-ST-2IP SANTA MONICA CA 90408-1108 1.4 CMLST-21P Ny o
TILE [ DECETE 21TME v/0/ f 7™M \ Z [change B2 Addition |O
NAME 2.2 NAME Mane e‘ﬂll’g Ml [st / C,
STREET ADDRESS sssecraooress | £ O BOX 1198
GiTY-57-21P 2. 4 CITY.ST-2IP )h ﬂoh)-{?ﬂ‘ s A 4040&‘//05
TALE 4 [Jchange [ Adgyy
NAME
STRECT ADDRESS
CITY-ST-2IP 3.4 CITY-5T-21P \
TILE [T oELETE 4.1TITLE nge L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
G- ST- 2P 4.4 CITY -5T- 2P
TILE 8.1 TTLE [ change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CY-§T- 2P 5.4 CITY-ST-7IP
TITLE 6.1 TITLE e ] Addition
NAME 6.2 NAME /
STREET ADDRESS 6.3 STREET ;2[?7
GiTY-S1-2IP 5.4 CITY - SToAfP "

lemental annual reporl is trge and accurate and §

indicate
officer ok direcior of the cor,
Block 12 or Block 13 if

is annual report or suy

F7)

t my signature shall have the same legal effect as if made under oath; thal | am an s
ration & the regoiver or fruslee em nwereZlo execute}h‘s reporl as required by Chapler 607, Florida Statutes; and,that my name appears in
1, o Tync e an agffress.

//1‘ dﬂ/ﬁ/&m;&ﬁﬁér ,2/7 oy 3);_;';1”56—-

14, | hereb:f,rlifz thal tha information supplied with this Tiling does not qualify for thef exemptjef! stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the informati
an t




