FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ,""’! ' Sandra B. Mortham
ANNUAL REPORT : x. ¥ RE Sacretary of State
1996 T DIVIS:ON OF CORPORATIONS

'DOCUMENT # P95000093199 (4)

1. Corporation Nare

LEVIE FUNDING, INC.

| WAC A A

g .F;}iﬁcwpal Piace of Business Ma ling Address
217 N. WESTMONTE DRIVE 217 N. WESTMONTE DRIVE
SUITE 3025 SUITE 3025
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 3214 — -
3. Date Incorporated or Qualified 3a. Date of Last Reparl
| 120071995
2. Principal Place cf Business _2a. Mailing Address 4. FEI Nurnber Applied For
21] 26] 59-3349577 Not Applicabio
..., Suite. ApL ¥, ete. | Sute. Apt 4. elo. 5. Cerlificate of Status Desired O $8.75 Adqitionai
22| 27—| Fae Required
City & State | Gity & State 6. Election Campaign Financing O] $5_00 May Be
@ 28 Trust Fund Contribution Added to Fees
. 2in - Country | Zip | Country B. This corporation has liability for intangible tax unger s 199,032,
2g] 25 29 30| | Forda Statutes QZ]! vos [JNo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81 Name
LEV'E, NANCY M 82| Streat Address (P.O. Box Number is Not Acceptable)
217 N. WESTMONTE DRIVE
SUITE 3025 83
ALTAMGNTE SPRINGS FL 32714 B3] Gity FL Ias[ Zip Cooe

aor registered ac ent, or both, in the State of Flarida. Such change was authorized by the corporation’s bioa-d of directors. ) horeby accept the appointment as registerad agont. | am
familiar with, and accept the obligations of, Section 807 03505, Fiorida Statutes,

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, 1he above- named corporation submits this statement for the purpose of changing its registered office

SIGNATURE S e e
Sunature, typed of pinted rame of regstered agent and title if apodicatle INOTE: Rewislerad Agent sgiature reqaired when: renistatiogy DATE

}__1‘?: OFFICEAS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1IN 12
TiiE 1] [ DELETE 11 TILE D/P/S/T G Change [ Addition
NAME L!’VIE, NANCY M 1.2 NAME LEVIE, NANCY M
swer1anoress | 217 N. WESTMONTE DRIVE, #3025 13 STRELT ADDRESS | 217 N_' WESTMONTE DR. #3025

| corv-st-ae ALTAMONTE SPRINGS FL 32714 waorv-s2e | ALTAMONTE SPRINGS. FL. 32714
1L D [ DELETE 2 1T0E 7 [ Change [ Additon
NAME LEVIE, HOWARD N 22 KAME
siweer anoress | 217 N. WESTMONTE DRIVE, #3025 23 5TREET ADORESS
CTY-S1-2p ALTAMONTE SPRINGS FL 32714 B 24CITY-5T-2P
T [] bELETE 31TILE [ Change  [T] Addilion
Mt 22 NAME
S1hit| ADDRESS 33 SIREET ADDRESS
Gy - 51-21F ) 34CIY-5T-
TITLE [T DERETE 4 1T [] Cnange  [C] Addition
NaMT 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS

| o512 14CiTY-5T-ZP
THLE . [] DELETE 5 1TIILE [] Charge [ Addition
NAKE 57 NAME
SIRLET ADDRESS 53 STREET ADDRESS
oIy 572 540ITY-51-2P
TLE (1 DELETE 6 1TLE [J Charge  [J Additron
IYE 62 MNE
STREET ADDRESS £ 3 STREET ADDRESS
cy-§1-ie 8.4 OITY - 5T-7IP

14. [ do hereby cert fy that the information supplied with 1his fiing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated an this annual report ar supplemental annual report is true and accurata and that my signature k have the same legal effect as if made under
cath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execule this reporl as required by pter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SNEREY I LECIE
SIGNATURE: ‘;if;;—_ %

PSS
o‘n"ﬁh.‘nfg‘o"nAu‘s’arsmﬁab&ﬁe‘éﬁ%nic/m/ T A

"t " faytime Priore K

#
Vg, Yer- é?zﬁo}?

CR2E034 (12/95)




