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© il

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT G-

1998

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

DOCU

1. Corporation Name

CMG FUNDING CORP.

MENT # F97000000749 (8)

ik

3
4

Princlpat Place of Business

SALT LAKE CITY T o487 h
ases & Co Honwoos L1

Mailing Address

Purtoiny

SALT LAKE CITY UT 849%

[|ame

FILED

Apr 17 1998 8:00am

Secretary of State

AU SR O

DO NOT WRITE IN THIS SPACE

9“4\ Y 3. Date Incorporated or Qualified
02/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 2855 E. Cottonwood Pkwjs| Same as Principal Add 870568253 Not Applicable
Suite. Apt. #, etc. Suie, Apt. #, etc. ™
Y P — ' P B. Cerificate of Status Desired O $8.75 ddiional
22l Suite 500 27| Fae Required
City & State  City & State 6. Elsction Campaign Financing $5.00 May Bo
enlt Lake ity T 2s—| Trust Fund Contribution Added to Fess
glﬁ i21 Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25| yon 29—1 3_Q| Personal Property Tex due June 30.  [JYes [ Ne
9. Name and Atdréds of Current Registered Agent 10, Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS ST 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| City FL 85| Zip Code

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | arm familiar with, and accept the obligations of, Section 607.0505, Florida S1atutes.

indicated on this annual report or supplemental annu
officer or director of the corporation
Block 12 or Block 13 if changed, or

: receiver of trustee empowar
piTyn addrase’
I a

SIGNATURE
Sighalure, typad or printed name of tegnstatad agent and tite it applicablo [MOTE - Registerad Agant signature required when einstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | L] DELETE 11 TITLE B crange [T Addition
HAME FRY, JOOHN [E)RCE O STE 1.2 NAME
sweer aooress | 5285 COMM o . 400 1.3 STREET ADDRESS .
arvsrae | SALT UAKE CITY UT 84107 vovsr Batt Lakgoeiepveps FEyyy Suite S00
TITLE v 7 DELETE 21TMLE DY Change [ ] Addition
HAME MOTT, TERRY L 2.2 NAME
srmeet aooeess | 9295 COMMERCE DR., STE. 400 23SREETADDRESS Same address as above
CIFY-ST- 2P SALT LAKE CITY UT 84107 2.4 CiTY-5T-2IP
THLE v L1 DELETE 31TTLE P Change  [3 Andition
NAME :EED. \glLUAgc J SDHR 32 HAME
STREET ADDRESS 265 COMMERCE DR., STE. 400 33 STREET ADDRESS {3
amsrze | SALT LAKE CITY UT 84107 v ome address as above
TINLE v [ DeteTe 417MLE B Change [ Addition
NAME EHOGCHDAN. IE%EFEUCI;(RWSS]% 4 2 RAME
stacer aopress | 9285 COMM ., STE. 400 43 STAEET ADDRESS |,
S-S1-2 SALT LAKE CITY UT 84107 JPp, Fame address as above
TIMLE R'j [ DeLETE 51 TITLE I Change [ Addition
NAME REIMANN, SHAUNA L SR. 57 NAME
smeeraoonss | 5285 COMMERCE DR., STE. 400 53 STREET ADDRESS
CITV-ST-2P SALT LAKE CITY UT 84107 sorv.sr.ze  pame address as above
TIE Y [J DeLete B TITLE PA] Change [ Addition
NAME BILLS, KENT G §.2 NAME
streer aponess | 5295 COMMERCE DR., STE. 400 5ISTREET ADDRESS | s ame address as above
CITY-§T-2IP SALY LAKE CITY UT 84107 64 CITY-5T- 219
14, | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlhar cartify that the information

al report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
exacute this report as required by Chapler 607, Florida Statutes, and that my name appears in

')/4./r-.4

VA PP S

CR2E034 (10/97)



