SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT  * G FLORIDADEPAR
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT GF STATE
Sandha B3 Morthamn
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # F94000000453 (0)
FOUNDATION FUNDING GROUP, INC.

Principat Place of Busmoss Maing Adarsss | ||I||’|| |”|I|m Illl‘ Ill" Il“lll““"” ||“| |I||||||I| Ill" ||” ||||

12421 N FLORIDA AVE 12421 N FLORIDA AVE

SUITE B125 SUITE B-125

LAS“PA FL 3%12 LQHPA FL %612 3. Date incorporate ¢ o Qualfied 135 Dato of Last Keport
e 01/28/1994 05/10/1995
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City & State _ Gy & State 6. Election Campd\jﬂ Financing [] ss 00 May Be

E—_“ et e g 251 L Trust Fund Contribuban
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Zip | Zip - 8. Tnis corporaton has Imthw"l\, IU( mldrum\e tax ulldO’ 199 032,
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9. Name and Address of Current Raglstered  Agent 1¢. Name and Address ol New Registered Agenl -

81| Name

COHN, HOWARD R

96358 BOCA GARDEN CIR N B2| Sireet Address (FO Box Number is Mot Acceptahle)

BOCA RATON FL 33496 = -
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agent |am fam har vath, and ace e\pt e gbligations ol Section 607.0505, Florida Statutes
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2% OFFICERS AND DIRECTORS 13 ADDITIONS‘CHANCF'—‘: TO OFFICERS AND DIRECTORS IN 12
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nue | BROWER, COREY G 1 2NN
staeel apoRess | 15919 COUNTRY FARM PL 13 STRFET ADDAESS
CiTy-SI- 2IF TAMPA FL 33624 14 GY-ST-2iF o
TITLE DST [ ] oeete 21T B Chargz [ ] Addion
haME COHN, STEVEN A 22NAME
STREET ADCRESS | 15819 COUNTRY FARM PL 23STREET ADORESS
GiTy_§F- 2P TAMPA FL 33624 ALY 8120 e
TIRE v ] oeere e+ | changs [T Addunn,
hakE COHN, HOWARD R 42t
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14, | do hereby cerlify thal the mfarmabon sapphed with thes filng is voluntanly furnished and does not qualify for the exemption statedd i9 Section 113 07(3))_JHonda S[atut.:-c*
turther certly that tie nformatar indicated on this annuat report ar supplomental annual report1s true and aceurate and that my sigoature shall have theBame legal eflest as
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SIGNATURE:

FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I PONPUTINN & BN

2 Steven A Cobae 6fefe 03435 fuo

CR2E034 (3/96)




