FILE NOW: FILING FEE AFTER MAY 18T IS $550. 00

PRORIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretry of State
DIVISEON OF CORPORATIONS

DOCUMENT #

. Corporation

Namc

Principal Place

of Business

250 OLD GOUNTRY ROAD. SUITE 201

MINEOLA NY

1801

2. Principal Place o! Business

j21]

Suite, Apt. ¥, et
|22]

F96000002912 (1)
FHB FUNDING CORP.

) ﬁ;m;g Address

250 OLD COUNTRY ROAD. SUITE 201

MINEOLA NY 11501

FILED

May 13 1998 8:00am

Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualitisd

06/11/1996

| 28. tAailing Address 4, FEI Number Appliad For
'ﬂ 11-2815564 Not Applicable
Suite, Apt. #, elc. o
whe 5. Certificate of Stalus Desired [ $8.75 Additional

Fee Required

11, Pursuant to the ;nc»vmlonf of Gections GO7 0502 and GO7 1508, Fonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered

City & Stato | taty & Slale 6. Election Campaign Financing $5.00 May B0
E] O 391, e Trust Fund Contribution Added to Faas
Ze Country ap | Country 8. This corporation owes or has paid the current year intangible
24 25| . mau ) 30 Personal Property Tax due June 30, Yes o
8. Name and Address of Current ng_!_g_l__ere_q_Agenl 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE lSLAND ROAD 82| Sireet Address {(P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| Cily FL |85 Zin Code

office or registercd agemt or bolh, mhe Stade ol Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obliganans of, Secton 607.0505, Florida Stalutes

SIGNATURE — . —

Slgnahnr‘ m o |nn| nare o . {NOTL Registered Apant signature reouired when reinstatingd DATE f:‘
12. (H l I(E S AND DIk ( 1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THE U7 71 DECETE T1LE W Change [ Adgition g
NAME HAND, JOEL 1.2 NAME §
seeraporess | 23 ARLEIGH ROAD 1aseeroress | &Y EAST Heteow RP. o
GirY-§1- 7P EAST NORTHPORT NY 11731 140iTY-5T. P AT Hﬁ-ynpﬂq/ AN 11 '-?37 &
THLE CPT CT DELETE 21TILF C:P' ehange T Agdition | O
NAME BODE, MICHAEL J 27 HAME
seer s | 8 MEADOWFARM LANE 23 STRECT ADDRESS
CITY - S1-21P COLD SPRING HARBOR NY 11724 2 4TITY-§1.2)P ‘
TISLE [ oELETE 31 WILE V‘r" L] Changa Kr«minnn
NAME 32 KAME mMALRK @W BLuvo /y
STREET ADCRESS 3.3 STREET ADDRESS ‘ST MOREAN DRIV
GITY-§1-2IP o 34.CI0Y-5T-2p OLA whSCaie Y /\J I]\réf
TITLE [T DELETE 41TITLE 7 o [T Change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STRAEET ANDRESS
CITY-§7-2IP o 44 CITY. 8T- 217
TILE RIPEE 51 ITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
cry-$1-7ip - ) 54 CITY-ST-2IP
TIRLE [ DELETE 6.1 HILE Ul chenge  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEFT ADDRESS
CITY-§1- 7IP B4 CAY.ST- 2P

14, 1 hereny cerify that Llhc information qunphed with this fmr.g does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated on this annuai repart or suppemental annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion cuﬂ(‘ recaive: ar trusteo empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

n:zmu an valh an address.

Block 17 or Block 13 f

rFryr . s s PR ' = =

hanged, (:r I

VY I S
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P R

B a NSCY [ e 2 hdr. v |



