_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED

PROFIT .
CORPORATION FLORiDi ii:f:ﬁ::ﬂf STATE Mar 3 1 , 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS w 03-31-1999 90063 044 ***150.00

1999
DOCUMENT # 98000006763 |

1. Corporation Name

BLUE BISON FUNDING CORP.

NN AT AT

Principal Place of Business Mailing Address
gﬁmmmm mm%mmm
AKRIRRKRAK ’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/14/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 1781 Park Center Dr.. |2l 1781 park Center Dr 94-3314702 : Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. ] ] 8.75 Additional |
E‘ 2—7| 5. Certifcate of Status Desired [ Fee Required ‘
. .City & State e City & State .. 6. Election Campaign Financing  — $500 May Be
Zl Orlando, FL ?s-‘ Orlandao,., FL Trust Fund Contribution ” Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 32835 s8] _usa 23] 32835 [20] psa Personal Proparty Tax. Cyes  Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C1 CORPORATION SYSTEM 82| Street Add (P.0. Box Number is Not Acceptable)
TRsS LU, BoX NU e
1200 SOUTH PINE ISLAND ROAD oot fadre o1 s ot Rocew
PLANTATION FL 33324 83
84| City FL 85| Zip Code ;

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, 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, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE l
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12__ | &

e PD : ] DELETE 11TME President & Director R RAWn| o

NAME DEPATIE, MICHAEL A 1{2NAME L. Steven Miller ' 3

streer aonress| 1875 SOUTH GRANT STREET SUITE 650 wasweTaokess| 1781 Park Center Drive i

orv.stze  |SAN MATEQ CA 94402 14 CITY-ST-2P Orlando, FL-32835 %

; h Addit

e vSD ¥ DELETE ZATILE Treasurer & Director Moo Xghulo

NAME CHAMBERS, %EWEYW 22NaNe Richard Goodman

streeT aooress| 1875 SOUTH GRANT STREET SUITE 650 Z3STREETADDRESS| 1781 Park Center Drive |

crvstze |SAN MATEQ CA 94402 2.4 CTY.§T-2P Artlomde LT 009 ‘

TME v [ DELETE 31TME SRR R e faChangs b Addition

woE  — JBELL THOMAS A — - = ——oom- | P Secretary & Director

sreeeraoovess| 1875 SOUTH GRANT STREET SUITE msmemrooess| | ovas A Bell ’

crv-st.ze__ |SAN MATEOQ CA 94402 34.CITY-ST-ZP ~ . _venter Urive

TME VT T DELETE 41 TME UL ldmdo, TL 32053 [lChangs  [JAddiion |

NAME PEJZA, MICHAEL L 4. ZNAME

smeeraooress| 1875 SOUTH GRANT STREET SUITE 650 43 STREET ADDRESS

arv-st-2e |SAN MATEOQ CA 94402 44CTTY-ST-2P

TME [ DELETE 54 TMLE OJChange  []Addition |

NAME 52 NAME |

STREET ADDRESS 5. STREET ADDRESS | :

CITY-ST- 2P . 54 CITY-ST-ZIP

TME {1 DELETE 6.ATILE [JChange [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

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 cerlify that the information
indicated on this annual report or supplesmesgtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationef the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed_#f on anttachment with 5, with all other like empowered.

|
\ iTh A, 1 -1
SIGNATUR ({ZzShomas A. Bel A@"\\ (407) 532-1000

o
Date Daytime Phone #

aa =
Pl OR DIRECTHR



