. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

e
PROFIT
CORPORATION

ANNUAL REPORT

1997 Rt
OCUMENT # F96000002912 (1)

1. Corporation Narne

FHB FUNDING CORP.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A AR

r_rsﬁr?m_p}ﬂq_m of Business Mailing Address
250 OLD COUNTRY ROAD. SINTE 201 250 OLD COUNTRY ROAD. SWITE 204
MINEOLA NY 11501 MINEOLA NY 115014253
3. Date Incorporated or Qualified 3a. Date of Last Report
06117169
w:_f’ﬁﬁfﬁﬂéi'F‘Eﬁé—ﬂi-'ﬁ[iéﬁ'r}:—f:s 2a. Mailing Address 4. FEI Nymber Appliad For
o B APPLIED FOR (/< L8/134/ | s spprcse
B Suite: Apt ¥ etc Suite, Apl. #, etc. " B8.75 Additional
2 31 '5‘ 5. Certificate of Status Desired ] Feo Required
.. Gity & State City & State 8, Election Campaign Financing $5.00 May Bo
[?91___ e El—!] Trust Fund Contribution | Added to Fees
L 7w __ Ceuntey Zip Country 8. This corporation has liability for intangible tag under s. 198.032,
2] 25 20] 30 Florida Statutes ] ves ho
9. Name and Address ol Current Registerad Agent 10. Nama and Address of New Registersd Agent
CT CWWWTEM 81| Mame
1200 SOUTH PINE ISLAND ROAD
B2] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 P
83
84] City FL 85| Zip Code

3. Pursuant to the provisions of Sections 607.0502 and 6671508, Flarida Stalutes, the above-named corporation submiis this statement for the purpose of changing its tegistered
oftice or regislered agent, of both, in the Slate of Flarida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam famihar with, and accept ihe obligatiens of, Saction 607,0505, Florida Statutes.

Seepainr s "",;l n‘}.Fm|n}}72mr.&srfthgEmEFum if Bopl cakle (NOTE: Registered Agent signature requited whan reinslating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e 77OV [ DeETE 13T T Crange L Adaition
A HAND, JOEL 12 NAME
SIAtE | ADURESS 23 ARLEIGH ROAD 1.3 SIREET ADDRESS
wver | EAST NORTHPORT NY 11731 Cramy.st.z0
e T ERTTTT [T DELETE 21THLE " JCrange 1] Addiiion
et BODE, MICHAEL J 22NAYE
sirragpass | 8 MEADOWFARM LANE 2.3 STREET ADDRESS
avsioe | COLD SPRING HARBOR NY 11724 2 4CHY-S1-2P
"”IiliLE S D DELETE 11TITE E Chﬂﬁg& U Addilion
NAMT 32 NAME
SIHER F ATDRESS 33 SIREET ADDRESS
oS ae - 34.CNY-81-20
T [T oeLETE 41 TTE [ Change T Addition
NaME 4,2 NAME
SIKEEL ADDRESS 4.3 STREET ADDRESS
CIY- 512 44 CITY-S1-2P
ILF ™ [T DELETE 51 1LE " change [ Addition
HAMI 52 NAME
STREED ADERESS 5.3 STREET ADDRESS
SRR IS L R 5AGITY-ST-2P
TiLE LI oecene 8.1 TALE L1 change 3 Addition
NAME 6.2 NAME
SIREEY ADDRESS 6.3 STREET ADDRESS
| ore-sige 6.4 CIfy-§7- 2P

14. ! oo heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?7(3)(i). Florida Statutes, | further certify that the
wifarmanon indhcaled on this annual report or supplemental annual repart is true and ascurale and that my signature shall have the same legal effect as if made under path; that
| am an oflicer or director of the corporation or the receiver or trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
apipears in Rlock 12 or Block 13 1 chaaged, or on an gfachment with an address.

sonarore: OV bl B LI “addar 5ty ags-sm

"BIGNATURE AND TTPED OR PRINTED N, Daie Daytme Pron #

covser? .

g : FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CR2E034 (9/96)




