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

PROFIT . <
CORPORATION
ANNUAL REPORT
1999 DIVISION OF CORPORATIONS 00 APR IS AH1i: 42

SECRETARY OF STATE
DOCUMENT # FQ8000001848 SERCTARY OF STUTE,

AL| VIATICAL FUNDING, INC. i
TR

3. Date Incorporated or Qualifed

(RN

FLORIDA DEPARTMENT QF STATE

Katherihe Harris F \LE@

Sacretary of State

03/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied Far
’2_1] |26] 74-2839212 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
i P 5. Certifcate of Status Desired ] $8.75 Additional
22 |27] Fee Roquired
City & State City & State - - s -1 7 Election Campaign Financing 0 ~$5.00 vay Be
’E] }E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EI E m Personal Property Tax. 0 Yes END
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent !
8t Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET 82 .Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpgse of changing its registered ™
office or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ang/pccept the obligajons af, Secti .0505, Florida Statutes.

SIGNATUREy )f 2 P
Signature, typed or rintdd name of registered agent and title if apph‘catﬂﬂ (NOTE: Registered Agent signature reguired when reinsiating) DATE

12, OFFICERS AND DIRECTORS/ 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 -
TITLE CPT ] DELETE 1A TILE CiChange [ Addiion | |
NAME WALLACE, PEGGY S 12 NAME . )
sreetanoress| 1110 COUNTRY CT. 13 STREET ADDRESS o e _. o
CITY- 5128 SAN ANTONIO TX 78216 14 CITY-5T-2PP KEIRIN l.__l_[:l-;i -:..:_h]. EE_ ‘I:W:Lg o = -
TImE cs 1] DELETE 21 TIME =URS S U I SytRinge UL Additon | ©
NAME WALLACE, THOMAS W 22 NANE 308, TS wksedlB. 7%
smeeracoresst 1110 COUNTRY CT. 2.3 STREET ADDRESS
CITY-ST-2IP SAN ANTON'O TX 78216 2 4CITY-ST-ZIP
TME Vv EPELETE A1TME . D Change [ Addiion
NAME KARLAK, JAMES M 32 NAME o .
streeTappress| 17 INWOOD TERR. DR. 33 STREET ADDRESS
CITY- ST-2IP SAN ANTONIO TX 78248 34, CITY-5T-2P
TITLE [J DELETE 41TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-ZP
TINE ] DELETE 51TIMLE [lchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-81-7P 54 CITY-ST-2IP
TITLE [ DELETE BATITLE [JChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS KE
CITY-57-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, { further certify that the information
inf?icated gn this annlt_ltal report or supplemental annual report is true and accurate and that my signature shall have the sa?e legal effect as If made under oath; thal ! am an
officer or director of the corporation or the receiver or trust mpowered to i i t , Flori tatutes; and that my name appears in

p iver or trustee emp [ i _wec'rq_wﬂnyw S-ﬁg 4 orida S an y pp

Block 12 or Block 13 if changed, or on an attachment with an address, with all &t
o Jurda g = PORATE SECRETARY
SIGNATURE: Tl WA REQUIREE L CounsEl 22 Jo0 (210) 3412855
P SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER :IDII \}IATl GAL UL ﬁ&\ 'ac' T NC.



