SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 00/15/90: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

07-15-1999 90009 013 ***5

DOCUMENT #

‘, .
F95000006290

Jul 15,1999 8:00 am
Secretary of State

50.00

1. Corporation Name e
IGIHFUNDING-CORPORATION—
Irarke._Fupoie Cotovekrion N WA
Principal Piace of Business Mailing Address
@037T TRVINE AVERUE 203 1RVINE-AVENUE~
SANTAANA-HEIGHTS CA 92797 SANTFA-ANA-HEIGHTS-CA-32707—
DO NOT WRITE IN THES SPACE
3. Date Incaorparated or Qualified :
12/27/1395
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
2] 40\ DovE STeEd 28] MrOl Dove _STReET . . 330674495 = oo |- |Not Applicable -
El Sliigapt. #. etc. ;l Sutt‘e DA '3 #, stc. 5. Cenificate of Status Desired D si;z&:;ﬁ:iznal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 N(ZW POW OJ‘W | CA m Ne\p pb\bl'_ @M I (.A‘ Trust Fund Contribution D Added to Eees
Zip, Country Zip, Country 8. This corporation owes the current year
| ALl 5] USA |20] QLo (30 Intangible Personal Property, [(ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed nama of registared agent and title if applicable. (NQTE: Registered Agent signatuce required whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e CEOD [JoeLeTe 11TME P cnange [ Adction

NAME TOMKINSON, JOSEPH R 1.2 NAME

streeTaDDREss | 2037 HRVINE-AVENUE casmreeraporess | 1AON  QONE STTZEET p ‘.&/o o

orvstze | SANTAANAHEIGHTS CA wanvsize | Newdorr Reptal . (4 926bo

TITLE PD [ ] oeLete ZATITLE ! Change || Addtion

NAME ASHMORE, BILL R 2.2 NAME

STREETADDRESS | ROGFHRVINE-AVENUE — - — —— - —— 23sReeTappress | 14O - DDVE ‘37-'&:'?.’11, -#f/ DD —————

cITYST-2P SANFA-ANAHEIGHTS CA~ 24CTYST.2P Newponr PedcH, (A Gztelpo

TmE D [l oeLete 34 TITLE ) B change [ Addition

NAME JOHNSON, RICHARD J 3.2 NAME

sTReeT ADDReSS | 20T HIRVINE-AVENUE- sasmeeravoness | 140 DOVE SteeeT ‘ #/00

CITY-ST-ZP SANTA-ANA-HEIGHTS-GA 3.4 GITYST-2IP NEWweoIts™ Pettat  CA  4Zlled

TITLE S [ ] pELeTE 43 TILE B crange [} Agdition

NAME MORRlSON, RONALD 4.2 NAME

seeTanchess | -2OSTHIRVINE-AVENUE asmeeraonness | 140V Obve STveexs \ #- 100

CTYST-2IP SANTAARA HEIGHTS CA-S2707-. s4CTYSTZP NEWREE Gt (A 92660

TTE v ] peLETE 81 TME hange | ] Andition

NAME GLASS, MARY 5.2 NAME

streeTAooress | 203FHRVINE-AVENUE sssmeeraooness | 1401 DOVE STLERT | #(00

CITY-sT2P SANTA-ANAHEIGHTS CA— 54 CITYST-ZP Nowbmg Gewed | (A ‘IZQ ko

TILE (] oELETE &1 TMLE [ ] change [ ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2P

YI£1U3D

CR2E034 (5/99)

!l

14. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effact as if made under oath; that | am

an officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607,

in Block 12 or Block 13 iant
' CairY F
SIGNATURE: SISMATY

ith 2n address.

i
A\ b

lorida Statutes; and that my name appears

BINNATIIEE AND TYPEN B2 PRINTER NAME OF SIGNING OFFICEFR OR HRECTOR

Davtime Phone &




