FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 866013

1. Corporation Name

COLLATERAL FUNDING CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mostham
Secrelary of Slate

DIVISION OF CORPORATIONS

(1)

Principal Place of Business

2 GROVE ISLE DRIVE
APT. #1507
COCONUT GROVE FL 33133

Mailing A’i’nc S

2 GROVE ISLE DRIVE
APT. #1507
COCGONUT GROVE FL 33133

MR A

3. Date Incorporated ar Qualfied

07/15/1991

3a. Date of Lasl Report

04/25/1995

2. Principal Piace of Business o 4. FEI Nomber Applied Far
?ﬂ ] . o o e NOT APPUCABLE Not Applicable
: : Suite At b, et it
Surte. Apt. . elc. bite: At #, etc 5. Certifcate: of Status Desired Il $8.75 Additional
?21 271 ) Fes Required
Crity & Slale | City 2 State 6. Elctan Cwmpaucjrw Financ | 0 $5.00 May Be
23 ) 28t Trust Fund Contribuhon Added 1o Fees
- Zp Counlry L A ) Courttry 8. This corporation has lability for intgnpitde tax under s 199.032,
2 25| 29| 30| Floriga Statules [ ves a_lNo
- "9, Name and Address of Current Regislered | Agent - - "7 10, Name and Address of New Registered Agent
‘ B1| Name
. DELGADO. PED'RO 82| Street Address (P.O. Box Number is Not Acceplabile)
. 1320 S. DIXIE HWY, #220
SUITE 208 82
CORAL GABLES FL 33146 g4l i - FL 55| 20 Code

11. Pursuanl to tne provisions of Sections 607 0502 and 00
or ragisterad agent, or both, in the St:te of Fh
famihar with, and accept the oblkgations of, S

SIGNATURE |

on 807 D504, Florela Statutes

71508, Flonds Slal.tes, the ahove Named Canuarabon s
(SRR h change was authonzed by the corporation's baard of deectors

s this stalernent for he purpose of changing lts registered office
.1 hereby accep! the appointment as regislered agent. fam

CR2E034 (12/95)

L A NS R S P TR R TE Y FIETE S g e 1A e e o vt e TDATE
12. _ QFFICERS I\NU DTECTORS 13. ADDIT IONQ’CHANLwLH 10 QFFICERS AND DIRECTORS IN 12
TILE PD {1 DELETE RO []Change ] Addition
NAME GILLIS, JAMES A 12 NAME
sweeranoness | 2 GROVE ISLE DRIVE APT #1507 13SIREE T ACDRESS
s | COCONUTGROVEFL®IIR wowsier | ,
TILE [} DELETE 2 1TIILE [ Change [} Addition
NAME 22 KAME
STREST ADDRESS 23 SI8EE ADDRESS
CITY-5l-21p i B o ZACITY- G- A0 N
TITLE [ DELETE 31T [ Change [} Addition
NAME 37 NAME
STREEE ADDAESS 33 STREFT ACDRESS
oy -§t-qw o J4CIY-§1- 2
TITLE [ DELETE 41 TINE [ Cnange [ Addtion
NAME 42 NAME
SIREET ADORESS 43 S1RKE T ADDALSS SO0 Y TTens
CITy-5T1-21° B B 44CHY-ST- 20 “D'}-'}l g “JE_"[“[H? "QHE
TITLE [ DELETE 5 1TINE LRI HEN LT [Tj Crange [ Addition
NAME 52 NANE
STREET ADEAESS 53 STREEL ADNRESS
GIFY-51-777 . | BRI 3
TITLE [] DELEIE & 1TITLE [1 Change [} Addilion
NAME 62 HAME
STHEET ADCRESS 63 STEEFT ADDRESS
CITy-S1-2P 64 CHY-ST-20

certify that the information indicatoed on this annual report o su;)plemenlnl annual report is true and acd
oath; that { am an officer or director af the Garporanion or the IECCI\,C' or trustoe empowered la execule
appears in Biock 12 or Block 13 1 changad, or On an attageyent Gtk an, Elshl)

SIGNATURE: \, %(W’%'— o

A=, A Vy )y

14. | do hereby certify that the infonnation suypy p\\(l TWwitr this [hing is vo untariiy furmished and docs not quality 107 ‘e exempt

ion stated in Section 119.07(3)(k), Florida Statutes. | further
Jrate anct thal my signature shall have the same legal effect as if made undar
this repon as required by Chapter 607, Flonda Statutes; and that my name

X (3052351259

\(" Ly~t1 -9 ¢




