FII.LE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 490150

1. Corporation Name

MULTIFUNDING AGENCY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90023 030 ***150.00

U

RNV

2960 NE 45 STREET P. 0. BOX 5850
SUITE 304 LIGHTHOUSE PT. FL 33074
LIGHTHOUSE PT FL 33064 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/19/1975
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
[21] 26 59-1631495 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . . Aditi
—| . 7 a 5. Cartifcate of Status Desired O $8 78 qu'tlonal
22 ;‘ Fee Recuired
City & State City & State 6. Election Carnpaign Financing O $5.00 t1ay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;;l |—£| _2—9] w Persor al Property Tax. [Yes (Ao
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerc d Agent
81| MName
DEUTSCH‘ JOAN B 82| Street Acldress (P.Q. Boy Number is Noi Acceplable)
2960 NE 45TH STREET e P
LiSHTHOUSE POINT FL 33064 83
84| City FL as( Zip Code

SIGNATUFE

11. Pursuzni to the provisions of Suctions 607.0502 and 607.1508, Florida Statd tes, the
office «r registered agent, or both, in the State ¢ f Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

above-named corporation submi's this statement for the purpose of changing its 1egistered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printed na ne of registerad agent and tdle if applicabls. {NOT =: Registered Agen siqnature required when remnstating) DATE
42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOfIS IN 12
TITLE PT [ DELETE 11TITLE [JChange [ Addition
NAME DEUTSCH, JOAN B 1.2 NAME
smeeTaooress| 2960 NE 45TH ST 1.3 STREET ADDRESS
CITY-ST-ZIP LIGHTHOUSE PT, FL 00000 14 CITY-5T-2P
TIME VP [0 DELETE 21TMLE [JChange  []Addition
NAME PARADISE, JILL A 22NAME
sTReETADDRESS| 5209 NW B4TH WAY 23 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 2 4CY-5T-2P
TIMLE S {7 DELETE 31TME [JChange [ Addition
NAME DEUTSCH, DONALD N 32 NAME
sTreeTaporess| 2960 NE 45TH ST. 33 STREET ADDRESS
CITY-ST-ZIP LIGHTHOUSE PT. FL 34,CITY-ST-ZF
TME O DELETE A1TILE [lChange [ Addition
NAME 4.2 NAME
STREET ADDRE S$ 43 STREET ADDRESS
CITY-ST-2P 44 CHTY-ST-2P
TME ] DELETE 5.1TME [ClChange [ Additian
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-8T-ZP
TITLE ] DELETE 41 TTLE ] Change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. [ herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the in‘ormation
indicated on this annyal repart or supptemental 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 Jr director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapte r 607, Florida Statutes; and thal my name appears in

oman attact ment with

Block “ 2 or Block 13 if chan%

SIGNATURE:

’g TED NAHIRO

AND TYPED OR
F R |

ddress, with ¢ Il other like empowered.

i

pc,fféé

AP~ T

\/c,zr»/}

0175800

CR2E034 (11/98)

IF SIGNING OFFICE ¥ OR DIRECTOR

e e,

Date Daytime-Fhone #




