SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # FO6000001187 (1)

1. Corporation Name

BAMAN FUNDING INC.

Principal Piace of Businoss

900 6TH AVE § #201
NAPLES FL 33040

Mailing Adciross

800 6TH AVE S #201
NAPLES FL 83940

FILED
Sep 09 1997 8:00am
Secretary of State

(T

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified | 3a. Date of Last Report

FL

03/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied IFor
21 [26] 650581776 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. Iti
P uite AL 1. ¢l E. Cerlificate of Status Desired [ $8.75 acditional
E] ;I Fes Required
City & State City 8 State 6. Etection Campaign Financing $5.00 May Ee
;.’.’:] ;ﬂ Trust Fund Contribution Added to Feen
Zip Counlry Zip Country 8. This corporation owes or has paid the currgnt year Intangiblo
24 ;5] El m Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHIARELLI, ANDREA B1] Namo
900 6TH AVE § #201 82| Street Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 33940
a3
84| City 85| Zip Code

11. Pursuant 10 1he provisions of Sectians 807 0502 and 6071508, Florida Statutes, 1he a

agent. | am familiar with, and accepl tho obligations of, Seclion B07.0505, Florida Stalutes.

bove-named corporation submits this statement for the purpoge of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was aulhorized by the corporalion’s board of directors. | hercby accepl the appointment as registered

SIGNATURE : I e

Signatere, typnd of printed pame of registered agent and tille It appticakile {NOTE: Reg stared Agert signalure required when renstating} DATE
12, OFFICERS AND DIRECTORS [ 3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
e D T_J DeLeTe 1110 [T Change L] Addition g
NAME MEEKER, MICHAEL IRA 1.2 NAME §
streev aponess | 6130 W FLAMINGO #422 1.3 $TREET ADDRESS i
CITY-ST. 2P LAS VEGAS NV 89103 / 14 CITY -5T- 2P &
0L P sRDELHE 21 TIILE [l change ] Addition |3
HAME FOWLER, REBECCA 2.2 NAME
streer opress | HH-STH-AVE-D— 23 STREET ADDRESS
CITY - §T-2P NAPLES Ft. 33046 2. 4CY-$1- 7
TiTLE VST [F pELETE 31TILE CleChange T3 Addition
NAME CHIARELLI, ANDREA 32 NAME
streer aponess | 101 BRISTOL LN 33 STREET ADDRESS
CITY-ST-2F NAPLES FL 33982 34.CITY-51-21
TILE ] pEceTE 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
ITY-51-2IP 44 CITY-§T- 7P
TiTLE [ ot 51 THLE [J Change ] Acdition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 0ITY-S1-2IP
e [ vtire 6.1 TITLE [ Change ™ L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-57- 2 B4 CITY-SI-2IP

14. | do hereby certify thal tha inf
information indicatod on this 4
{ am an officer or directprol §
appears in Block 12 or [ilox

A ATIIDD™,

nged. of or anattachmenl with an address.

z{"«ll\‘/\'! MRV e -

il

supplied with this filing does not qualify for the exemplion stated in Soction 119.07(3)(i), Florida Statutes. | further certily that the
al ryport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under paity; that
bration or the receiver of trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Aa A aul . (48 Ay




