FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT l FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 O O dam

CORPORATICN Sandva B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000041308 (3)

1. Corporation Name

WORLDVIEW FUNDING CORPORATION

T A

Principal Place of Businass Mailing Address
28382 SOMBRERO DRIVE 28392 SOMBRERC DRIVE
BOMITA SPRINGS FL 33823 BONITA SPRINGS FL 33923
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitiad
05/08/1996
2. Principat Placo of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 65{571283 Mot Applicable
Suite, Apt. #. elc. Suite, Apt #, etc. it
P P 5. Certificate of Stalus Desired $3.7 S Additianal
22] [27] Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Bs
EI m Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24 ;.':' _2;] a Personal Proparty Tax due June 3D. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerell Agent |
SLAVEN, WILLIAM A #1| Name
¢l
28392 SOMBRERO DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923
83
84| City FL sﬂ Zip Code
11. Pursuani to the provisions of Sections 607 0502 gee-667,1508, Florida Statutes, the above-named corporation submits this statemerd for the purpose of changing its registered

office or registered agent, gr both, in the State p

[| ‘Jm’.’ such change was autharized by the corporation’s board of directors. | hereby accept the appaintment ag registered
agent. | am farmiedr with, and gocept the obijabid
o

Prs ot Soction 607.0505, Mgrida Statutes.

istered Agant Bignature requirad whan reinstaling}

CR2E034 (10/97)

SIGNATURE A 7
; o 37 (NOTE
12. OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD ] DELETE L1TTLE [Jchangs T Addition
BAME SLAVEN, WILLIAM A 1.2 NAME ’
et apress | 20392 SOMBRERO DR 1.3 STREET ADDRESS
CITY - ST-2P BONITA SPRINGS FL 34135 1A CITY-S1- 2P
TITEE D T OELETE 21 THILE [Jchange [T Addtion
NAME SLAVEN, EDNA V 27 NAME
sreet aopress | 28392 SOMBRERO DR 23 STREET ADORESS
Y- ST-2P BONITA SPRINGS FL 34135 2 4CITV-51- 7P .
Lt 7 oecere 31 TITLE [T cnange T[T Addition
NAME 1.2 NAME
STREET ADDAESS 1.3 STREET ADDRESS
CTY-S1-2F 34 CITY-ST-2IP
TME [J oeLete 41 TITLE Clchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P § cacny-st-ze
TITE [T pevete 51THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -87- 2P 54 CITY-S1-7IP
e T oeLETe B1TITLE 3 change [ Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP
14, | hereby corlily that the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

indicated on this annuat report or supplomental annuat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officar or dirgctor of the corporation or the receiver or truslgn empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Block 13i|chaﬂr on an attachment ddress. I/ ?V/-’
SIGNATURE: 2.~ 7 i i/




