FILE NOW: FILING FE
 PROFN "
CORPORATION
ANNUAL REPORT

1997

ST

E AFTER MAY 1 IS $550.00

FLORICA DEPARTMENT OF STATE

y Sandra B. Mortham

Sacratary of Siate
DIMISION OF CORPORATIONS

DOCUMENT # 4901525

1, Corporation Name

MULTIFUNDING, INC.

(6)

Principzal Face of Business

Mailing Address

FILED

Mar 28 1997 8:00am

Secretary of State

A AR

4201 NORTH FEDERAL HWY P.Q. BOX 5850
SUTE 204 LIGHTHOUSE POINT FL 33074-5850
LIGHTHOUSE POINT FL 33064 Us
us 3. Date incorporated or Qualitiod 3a. Date of Last Repart
R § 11/16/1975 04/16/1996
172 Princ pal Flaze of Busness 2a. Maiing Address 4, FEI Number Applied For
_?.‘_I O, 25—| 59-1631896 Mot Applicable
Gz, AP # ¢k Suite, Apl. #, elc. - - . $B.75 Additional
27] 5. Certificate of Status Dasired D Fee Required
. oty & state ., Cily&Slate 6. Election Campaign Financing $5.00 Moy Bo
&3] : e e 28] Trust Fund Contribution Added o Feos
- 7 _ Counlry __ 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
M@,‘?J I _?5| B 29] 30 " Florida Stalutes Dves [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEUTSCH, JOAN B. 81( Name
2060 NE 45TH STREEY B2] Stest Address (P.0. Box Number is Not Accepiabls)
LIGHTHOUSE PNT FL 33064 .
a3
84| City Zip Code

FL [*

Py

SIGNATURE

'ty the provisions of Bections 607 G08 and 6071608, Florida Statutes, ihe above-named corparation submits this statement for the purpose of changing s fegistered
olfice: or roqistered agent, or both, in the State of Plorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. L ar lamiliar with, and aceept the ebligations of, Section 607.0505, Florida Statutes.

(NOTE: Registered Agerl signature required when renstating) DATE.

Evl‘jl' |'uu-"!;:| WAt O i el M I)ﬁ"l;’j‘i!:‘;‘!('.\'l ar_];:n[ a0d tith n‘r]-ﬁcair\u )

1z, - ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TP T [ Jorter 11 TITLE [¥change L] Asdition
N DEUTSCH, JOAN B 1.2 NAME
crrravrics | 2960 NE 45TH 8T +.3 STREET ADDRESS
vies oo | LIGHTHOUSE PT, FL 00000 14 CITY-ST-21P
TwEn v [Tt 21 TITLE [CTChange T Additan
Haaes PARADISE, JILL A 2.2 NAME
STHEED DL 6200 NW 84TH WAY 23 STAEET ADDRESS
Qi ST CORAL SPRINGS FL . 2.4 CTY-ST-2P
TR - T [T oeLere 1 TME [Jchange L Acdition
HANE DEUTSCH, DONALD N 12 HAME
sers awness | 2960 NE 45TH 8T, 1.3 STREET ADDRESS
Cify-51 7 LIGHTHOUSE P0|NT FL 34, CTY-ST-7iP .
R T A [T oeeeTe GITIME Tl crange L] Addition
K DEUTSCH, JOAN B 42 NAME
st s | 2960 NE 45TH ST. 4.3 STREET ADDRESS
| cav-sr-ar | LWOUSEPOINT F . A4000y-$T-21P
Tt [T DECETE 5.1 TTE [trange [ Addiion
NAME 5.2 NAME
SIREH AODAE L 5.3 STREET ADDRESS
VLTS AR L 54 CIIY-5T- 2
THiE [T DELETE 81 TWILE [ cnange T[] Addilion
hawi £.2 NAME
STRELY AL .3 STREET ADDRESS
Gy 6l 64 CITY -ST-2P

appeors in Block 12 or Block-+9

SIGNATURE: .

RE ARD TYPED SR PAINTED NAME OF SIGNING OFFICER OH GIRECTOR

achment with an address.

P—o7S97

[ 14, 1 ¢ hereby cerdy that the nformation suppled with this filing does not gualily for the exemption stated in Section 118,07(3)(}, Flonda Statutes. | furiner certify that the
intormation ircdicalacd on g annual epart or supplemental annual report is true and accurale and that my signature shall have the same lagal effact as if made under oath; that
I amm an plhger or direclar ol the corporalion or the receiver of Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

W, changed, or on an a

Daytime Fhong #
P YT vy

CR2EQ34 (9/96)



