FILEF_O_“LHLING FEE AFTER MAY 1STLS_EM___ FILED
PROFIT i \ FLOBIDA DEPARTMENT OF STATE Mar 1 9 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPOR1 Secretary of Stala Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT# 490150 i (0)

. Corporation Name

MULTIFUNDING AGENCY, INC.

AR AR

22 Fas Required

Principal Placa of Business Maing Addross

4701 IORTH FEOERAL HWY P.O. BOX 5850

LIGHTHOUSE POINT FL 32074
UGHIK)USE POINT FL 33064 us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified ]
S , o 11/18/1875
2. Poncipal Placa of Businos: ‘28, Malling Address 4. FEV Number Applied For
90 A/ﬁ 5‘5 "‘ sT zsl PO Boxw SESO 59-1631495 Not Appicabie
SUIe. Apt #. ot Suile. At 1. et 6. Certificate of Status Desirod ] $8'75 Additional

City & Stale o

. Chy & Stale ﬂ— 8. Election Campaign Financing $5.00 May Be

M f !/ *( 28] @-#WVJE / L Trust Fund Contribution 1| Added to Fees

o Conitry ‘{3 Country 8. This corporation owes or has paid the current year Intangible
f,,‘ 25' 29 0 77‘ Ba Personal Property Tax due June 30. Oves Clno

§. Nama snd Addrass ot Current Hsglsléred Agent 10. Name and Addrass of New Registerad Agent
DEUTSCH, JOAN B. 811 Name
2080 NE 45TH STREET 82| Sweot Address (P.0. Box Number 15 Not Acceplable)
UIGHTHOUSE POINT FL 33064
a3
Bd| City FL Zip Code

- -

11, Pursvant 1o the provisions of Sections. GO7 0402 and 6071508, Florida Statuies, the above-named corporatian submits this statement for the purpose of changing Its registered
ofhice or regisiered agenl, o both, inthe State of §londa. Such change was authorized by tho corporation’s board of directors. | hereby accept the appoiniment as registered
agent. banfamiliar with, and neeepd the obihgations of, Section 607 0505, Florica Statutes.

SIGMNATURE
N

Bypatd cr Qe e L ne et o Land il it A " NOTE Regiclerod Agart signaline TBgui a0 when reinslaing) DATE
27 - ol FICEHS AND DIRECTORS ) EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME B 2 T oiiee AT [ Change L] Aadilion
N DEUTSCH, JOAN B 12 NAME
STREEF ADDRESS 2060 NE 45TH ST 1.3 STREET ADDRESS
ov-si-ze | UGHTHOUSEH’_, FLOODOO 14CNY-S1- 2P
TILE w T oeLete 211LE [ Change ] Addition
NANE PARADISE, JILL A 22 NAME
STREEE ADDRESS 5208 NW B84TH WAY 23 STREET ADDRESS
CHY -S1- 2P CORAL SPRINGS FL 2.4CITY-S1-2IP
TMLE - T Ooren 1TNE 1 Change [ Addiiion
HAME DEUTSCH, DONALD N 32 HAME
STREET ADDRESS 2060 NE 45TH ST. 33 STREET ADDRESS
CaY-SI-ap #_MHOESE PT- FLi L B 34 CHY-ST-2IP
TILE - T oerere A1 TILE [J Change [ Addiion
NAME 47 NANE
STREET ADDRESS 4.3 STREET ADDRESS
ope-spe | o 44 CITY-ST-21P
TITLE ’ - it B4 TILE T Change % Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LTY-ST. 2 e _ 5ACIY-ST-2P
TiLE T i T b SATILE [Jthange L Adaition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
oTY-5T-e | o ) 64LTV-5T-7P
14. | hereby Loruly That [ infarmabion, sappliod wilh tis filing daers not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repon or supplermental aanual reporl s truc and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an
officar of director of the Gorparalicn or th <t o fruslen empowered to oxecuta this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 1311 changed. or on an attacttynl with an address.,

SIGNATURE: . ‘ \;5 /DL«-«J-(/QA B FE (#2700

PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR Dawime PPRone # D1ARAARD

CR2E034 (10/97)



