FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

%

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 718200

1. Corporation Name

FUNDERS, INC.

9)

Principal Place of Business

277 NORTH MAGNOLIA DRIVE
P. 0. BOX 990
TALLAHASSEE FL 32301

Mailing Address

277 NORTH MAGNOLIA DRIVE
P. 0. BOX 90
TALLAHASSEE FL 32301

AR O

3. Date Incorporated or Qualified 3a. Date of Last Repon
03/13/1870 02/06/1995
_ 2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21 |26 23-7075316 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
L, SUE AL B ufte, Apt. #, et 5. Certificate of Status Desred [ $8.75 addilonal
22] ;l Fee Requirad
| City & State City & Stata 6. Election Campaign Financing O $5.00 may Bs
23[ EI Trust Fund Contribution Added 1o Fees
| Zp Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24} ;S_I ;l m Florida Statutes yes [JNo
o. Nama and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
GARROL- DADISMAN J 82| Strect Address {P.O. Box Number is Not Acceptable)
271 N MAGNOLIA
TALLAHASSEE, FLORIDA 8
323 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e
Signarure, typed or printed name of regetered agarl and ttle it apphoatic MNOTE Registerad Agent signatura raquired when reinstating} DATE
12. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk k()] QARECETE LATILE [Change [ Addition
HAME SMERNOFF, MICHAEL 8. 1.2 NAME
sincer anoRess | 277 MAGNOUA 1.3 STREET ADORESS
CITY-51-21P TALLAHASSEE, FL 00000 1.4 CITY-ST-2P
NIt vD CIDELETE 21 TITLE O cnange [ Addition
NAME DUNLAP, DORIS 22 NAME
sreet aooress | 277 MAGROLIA 23 STREET ADDRESS
OIry-51-21F TALLAHASSEE, FL 00000 2 4CY-ST-29
TiILE PO [CJOELETE 31TITLE [OChange [ Addition
NAME DADISMAN, J CARROL 32 HAME
staeet ooress | 277 N MAGNOLIA 33 STREET ADDRESS
CITY-S1- 2P TALLAHASSEE, FL 00000 34, CTY-ST-2P
TILE SD CJDELETE LITITLE [Clchange  [] Addition
HAME BUFORD, JEAN 4.2 NAME
steent aoomess | 277 MAGNOLIA 4.3 STREET ADDRESS
CIY-§1-2P TALLAHASSEE, FL 00000 44 CITY-ST-2P
ILE []DELETE 51TITLE [OCrange  [] Addition
NAME 52 NAME
STREE] ADGRESS 53 STREET ADDRESS
CITy-5T-7P 540ITY-§T-29
THLE [CIDELETE §1TILE Ochange [ Addition
NAME 52 NAME
STREET ADCRESS 63 STREET ADDRESS
GTY-S1- 7P B4 GITY-51- 2P

Z-13-96

14. 1 Go hereby cerldy that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental 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 or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 i changed, or on an attachment with an address.

599 -2IRA

SIGNATURE: . _\d LQa [
SIGRATRAE AND TYPED OR PRINTED NAME OF ?{ING OFFICER OR DIRECTOR

Cals

Daytme Phona #

CR2E037 (12/95)




