SECCND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUN.T‘DUE OY, OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

S PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OFyFlPORATIONS

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90007 043 ***558.75

DOCUMENT #

1. Corporation Name

FIRST NATIONAL FUNDING CORPORATION OF AMERICA

F96000006060,”

AR ORI

MO RT 17N

Principal Place of Business

HASBROUCK HEIGHTS NJ 07604

Maiting Address

Y4ORT 17N
HASBROUCK HEIGHTS NJ 07604

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/20/1996
2, Principal Pl&?f c:).'f‘jBn.'ujiness'_I 2a. Mailing Address 118 RT {F N 4. FEI Number Applied For
21l Feluble pamic, NT 07662 [z6]  Rocherie PARk NT 0762 | 06-1313406 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desied (] $8.75 Addiional
22 ~2_7| . e e N — Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
23 RODCHECL PARK N 28] RO HeLlLs PARK M Trust Fund Gontribution N Added to Fees
Zi Country Zip Country 8. This corporation owes the current year
;I 57 b2 E JS A EI~07 6b 2 ;ﬂ UVSA Intangible Personal Property. ves [l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUNROE, W. BRADLEY :
299 E. WRG‘N'A STREET 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHSSEE FL 32301 a3
84] City

85 | Zip Code

FL

11, Pursuant o the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or ragistered agent, of both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered ageni and title if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME bCP [ oeLETE 11TITLE GlenwN J. WALLACLE eﬂpr 1 change [2d Adaition
NAME {LAMPARILLO, PAUL JR 1.2 NAME .

streeracoress | RD #1, DAY RD rasmeerabpREss | GO WILLAGE DR

CITE-ST-2P CAMPBELL HALL NY 10916 1.4 CITY-STZIP MONTYILLE, 7T ~ 0 70"/-{

TIE D . [ Joere 24TME ) [ changs [ Addition
NAME LAMPARILLO, MICHAEL A JR ' 22 NAME

sreersooress | 571 MOUNTAIN. AVE 23 STREETADDRESS

arvstze ) WASHINGTON TOWNSHIPS NJ 07882~ ™~ ~ R4 ciTvsTZP - -

TTLE v [ oeLere 3TTITLE T change [ Audition
NAME LAMPARILLG, THOMAS A JR 3.2 NAME

sreeranoress | 79 UNION ST 3.3 STREET ADDRESS

CITY-ST-ZIP HOCKENSACK NJ 14 CITY.STZP

TiTLE D [ oeLete 41TME I:‘ Change D Addition
NAME LAMPARILLO, THOMAS A JR 42 NAME

sreevaporess | 79 UNION ST 43 5TREET ADDRESS

CITY.ST.2IP HACKENSACK NJ 07601 4.4 CITY.ST.ZP

Tme VP B peLere SATILE [ change [_] Addition
NAME PELLI, ROSINA 5.2 NAME

streeTanoress | 7 STAAL LANE 53 STREET ADDRESS

oITY-gT-ZIP LODI NJ 54 CITY.ST-ZP

Tme [ ] oecete 8.17ITLE {1 change [ ] Addition
NAME . 6.2 NAME

smEETADngi:Egs\ _ ', # 6.3 STREET ADDRESS

arvstap., | - e e B4 CITY-ST-ZP

an officer or director of the corporation or the recg

ddress.

T T

L or )
[OR) ,
w L H n':: ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that I am
e tee empowered lo execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

345/?? 201- €29-33Y9

A UE NE CICKNING OEEICER NB DNIBECSTAR

Davtime Phona #

Ly

CR2E034 (5/99)



