FILED

=t

" PROFIT
CORPORATION
ANNUAL REPORT

1997

_ FILE'NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPQRATIONS

Secretary of State

DOGUMENT #

1. Carporation Name

MULTISOURCE FUNDING, INC.

Principal Flase of Busmess Mailing Address

B g

5547 MAIN 8T. 5547 MAIN ST.
WILLIAMSYILLE NY 14221 WILLIAMSVILLE NY $4221-5405
3. Date Incorporated or Quatified | 3a. Date of Last Report ]
_, 01/08/1996
2. Principal Page of Business 2a, Mailing Address 4, FEI Number Applied For
1] 247 CAYUGA Ko % Y] Qyyah o . 16-1486089 Nol Applicable
Suiler, APt #, el Suite, Apt. &, ote. - 5875 Additional
El . ;;I 8. Centificate of Stalus Desired 3 Fee Required
G & State City & Slate 6. Elgstion Campaign Financing $5.00 may Be
23| FFnLo B N y ;EI BUFF}‘ILO N Y Trust Fund Gontribution Added to Fees
L | Counir | dp Country 8. This corporation has liability for intangible tax under s, 199.032,
2_4_1 ,4 2—25 za JSA 291 ! 422( m Florida Statutes vos Df No
#, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WHITMER, ELEANOR 81| Name goank  DonAMVE
1808 KINGS LAKE BOULEVARD F104 82| Street Addresz(P.O.Z% umbeWot Accepta% ol
NAPLES FL 33962 177 et KD, - Svre *208”
83
84| City 85! Zip Cotle
0 lae. WorrH FL |*| 33¢Co

™93, Pursiant 10 1ne prd

SIGHATLRE

.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
Jale of Florida, Such change was authonzed by the corporation's board of directors. | hereby accept the appaintment as registered
wgalions of, Section §07.0505, Florida Statutes.

§-28-97

BIgie, typen OAGT nted s ol r:wxlaunm and five i applcabie (NOTE: Rogisiored Agen Bignalure requred when reinstating] DATE
12 - &Sf r}rﬁ RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE L1 peLeTe 11TILE L] Change L Addition
HAME BONITO, MIC $ 12 NAME
sereraonness | 69 JOUET LANE 1.3 STREET ADDRESS
air - | AMHERST NY 14228.2507 1A QITY-ST-2P
me | [T orLeTE 21TMLE [ Change L Addifion
MAME 2.2 NAME
STREFT ALIDRESY ¢ 3 STREET ADDRESS
pongrae 2 4 CIY-§T- 2P
itk [T bereve 31TME [ change 1] Adition
WA 3.2 NAME
SIKEE T A S5 33 STREET ADDRESS
OIS P 34.CITY -5T-ZIP
I [T oeLere f A4TILE [T crange ] Adddion
HeME 4 2 NAME
STREED ATIDRESS 43 STREET ADDRESS
oy ST 44 GITY- ST-2IP
Tl [ oeLee BATILE L1 Change LI Addition
bt 5.2 NAME
STREED ADDRISS £.3 STREET ADDRESS
Caty-$1- 71 5.4 CITY-ST-2IP
e T oe1E7E £.1 TITLE [T change LT Addiion
NEME 6.2 NAME
STREET ADLRESS £.3 STREEY ADDRESS
B‘D';.S.,!:;I"‘ 6.4 CITY-5T-2IP

14, | do heraby cort‘»ly—lhat thy intormation supplied with this fiing does not
information ind cated on { pplepfental annual repo

Fif*

Ic'r.salifyr for the exemplion stated in Section 118.07(3){1). Florida Statutes. | furthar cenify that the

is true and accurate and that my signature shail hava the same legal effect as it made under oath; that

iver o truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
g/attachment with en address,

Misuref.

0Bad

WE OF SIGNING OFFICER OR DIREGTOR

Date Dayne Prope K

May 06 1997 8:00am

CR2E034 (9/96)



