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

OF .
O T ON FLORIDA DEPARTIENT OF STATE Apr 14,1999 8:00 am
ANNUAL REPORT Secretaryof State ecretary of State

DIVISION OF CORPORATIONS 04-14-1999 90152 Q45 **x***g 75
04-14-1999 90152 046 ***150.00

GO

1999
DOCUMENT # Pg6000041308

1. Corporation Name

WORLDVIEW FUNDING CORPORATION

Principal Place of Business Mailing Address
28332 SOMBRERO DRIVE 28392 SOMBRERO DRIVE
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2l 11630 Bopits Riack Rl 11630 Rosita Neach Ad| 650671283 . Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. . ) 8.75 Additionat
El Slll 'f"& lo} E] Sl.tl‘ff/ (OL 5. Certifcate of Status Desired ﬂ Fee Required '
| -- Gity & State - - e e City & State - - &~ Election Campaign Financing — $5.00 mMayBe ——{ —
23| o 1A Sﬂfelw I ﬂc zs%opn‘# sﬁﬂ/ﬂv s /: C. Trust Fund Contribution o Added to Fees
Zip Country 4 Zip 7 Country 8. This corporation owes the current year Intangible
E 5(// 3 S El L’A-f_"q‘ E‘ d‘//s { ,E\ ”JTA' i - Personal Property Tax. O Yes ﬂNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent -
81| Name, - . -
SLAVEN, WILLIAM A (Willigm ﬁg Slaysa/
283972 SOMBRERC DRIVE 82| Sireet Address (P.O. Box Number is Not Acﬁtable) ﬂ‘ 6
3330 oSS 14 Y74 So
BONITA SPRINGS FL 33923 83 3330 R &3 e
84| i - B 85| Zip Code
Bowits \ D2 (N £ FL | | 3yr34

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits tifis statemenf for the purpose of changing its registered
office or registered agent, or both, in the Stalerof Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am fapfniliar, ith orfiidations of, Sgption 607.0505, Florida Statutes.

B il liap A Slavsa/ 3isteg

SIGNATURE Ll ok /
e . typad o ol Y agent and tithe if applicable: (NOTE: Registered Agent signature required when reinstating)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PD {3 DELETE 11TME FPRSSIDS AT — DiRLeYo A ﬂbhange [ Addition

NAME SLAVEN, WILLIAM A 1.2 NAME SiAvers, LoilliAn A e

seeracoress| 28392 SOMBRERO DR smernioness | 3330 € Lo S Stwgs Cour?r W#S06

CITY-§7-2P BONITA SPRINGS FI. 34135 14 CRY-ST-ZIP = ¥ oxr FC.34/3y

E D [ DELETE 24TIE DRSO PR ! HChange [ Addiion

NAME SLAVEN, EDNA V 22 NAME S/AVEM, EDpAMA Y.

sweeTaooress| 28392 SOMBRERO DR 23sTREETIO0RESS (E RO GRS S A9 s CLover ¥fogs

CITY-ST-ZIP BONITA SPRINGS FL 34135 2, 4CITY-ST-21P ‘RMI . L. 3 7 AL

TME ] DELETE 31TME = v CChange [ Addition
B T T T T R - - - R —- =

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TITLE [ DELETE 41TMLE [JChange  [] Addition

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS -

CITY-ST-ZIP 44 CITY-§T-2IP

TME [J DELETE 51TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2ZIP S4CITY-ST-ZP

TALE [ DELETE 61TILE [OChange [ Addition

NAME 62 NAME

STREET ADDRESS ‘ 6.3 STREET ADDRESS

CITY-5T-2P : 84 CITY-§T-2ZPP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteg empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if changed, or on an attachment wj i"’ HMdress, with all other like empowered.

Uk As 1

o ——~ —CR2E034.011/98) . .

SIGNATURE: = DS R lin? Wi a4 Shvsd~3icleg_a-ay7-765

KME GF SIGNING OFFICER OR DIRECTOR Daylime Phone #




