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

PROFIT FLORIDA DEPARTMENT OF STATE . i
CORPORATION Katherine Harris Feb 01, 1999 8:00am i
, ANNUAL REPORT Secretary of State : Secretal‘y Of State

1999 _ DIVISION OF CORPORATIONS
02-01-1999 90036 003 ***158.75

DOCUMENT # V31405 .

MEHE IR

.

EF&A FUNDING CORP.

Principal Place of Business o ‘ Mailing Address '
49.STEVENSON ST ) 49 STEVENSON ST :
STE 1300. . Lo - ) . STE 1300 :
SAN FRANCISCO CA 94105 SAN FRANCISCO CA 34105 DO NOT WRITE IN THIS SPACE . :
Us us 3. Date Incorporated or Qualifed ] :
' 04/27/1992 ‘ i
2. Principal-Place of Business 2a. Mailing Address 4. FEI Number Applied For w

21— e o2 — 7Y S e — S« 23 oy o e A R T T

Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. Ap ¢ uite, A 5. Certifcate of Status Desired IE/ 58'75 Add.monal

;‘ 27 Fee Required :
City & State ) City & State 8. Election Campaign Financing O $5.00 may B
a ;;l . Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year intangible .
ZI : [El ;‘J—l l;l Personal Property Tax. Oes [INo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
LU 81 Name '

- NRAl SERVICES, INC, ' : :
¢ Fo] =1 82| Street Address (P.O. Box Number is Not Acceplable) .

¥ Ei506'E PARK AVENUE

e RRTRTEY tenitn o

TALLAHASSEE FL 32301 . g s
: 3 i il
oo e E

1. Pursuant to the provisions of Seclions 607.0502 anq.607.15_05.' Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
fice.or registered agent, or both, in the State of Florida. Stich change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
ent{[am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) [

‘SIGNATURE _ © - : o
Signature, typad or printed nama of registered agent and titla i applicable. {NOTE: Registered Agent signatura required when relnstating) ; 1v'- ;.7 DATE : a
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e P — LCIDeeETE 11 TE o nnnan * [Ohange,  [JAdditon | '+
NAME - | STEENERSON, BYRON 12 NAME ' g
streeranoress| 47468 11TH AVE. NE STE 102 1.3 STREET ADDRESS g
crv-st.ze_ | SEATTLE WA 14CITY-5T-2P &
TME 1D [ DELETE 24 TLE [Change  [JAddiion | & :
NAME EICHLER, STEVEN J 22 NAME
smeerAooress| 49 STEVENSON ST STE 1300 23 STREET ADDRESS
CITY-§7-2IP SAN FRANCISCO'CA™ i~ 2.4 OITY-5T-2P
TMLE .- et T hEN S ] DELETE AITITLE [ Change [ Addition
; ’ 32 NAME ’
33 STREET ADDRESS
34. CITY-ST-ZIP
[ DELETE 41TMLE
N sl 2 4,2 NAME
STREETADDRESS . . 4.3 STREET ADDRESS
EFY-EF R siLLL T ! . BAM A u v Raa ey ST-2p ) '
TME R ) . [] DELETE 5.1 TITLE : . [JChange [ Addition
NAME 5.2 NAME A :
_STREET ADDRESS 5.3 STREETADDRESS
“omvstop— | b 54CITY-ST-ZP RS o
TME ) —~ ) DELETE——— [ 6.1 TIMLE A [ Change [[] Additien :
NAME i B2NAME T T e
STREETADDRESS| * 6.3 STREET ADDRESS
CITY-ST-ZIP N _‘ 6.4 CITY-ST-ZIP

14. | hereby cefify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :
indicated on, this annual;report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an
officer or directar of the ‘corporation’or IRFTeceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in '

t with an addrass, with all other like empowered. [ .

URS/E: V6 1EHTER. Wfoifod  dshitud

Daytime Phone #




