FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
.Sandn B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1, Corporation Name

DOCUMENT # (G454

(6)

FINANCIAL FUNDING SERVICES, INC.

Principal Place of Business

801 PONCE DE LEON BLVD

Malling Addrass

R

SUNE 30 SUITE 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3073
us us 4. Date Incorporated or Qualfied | 3a, Date of Last Report
06/09/1983 04/26/1996
”E:_F—’r“iﬁcipa! Place of Busmess #a. Maiing Address 4. P& Humber Appiiod For
l’é‘_l.._.w.__... R - r;‘;l 59'2298595 Not Applicable
Suite, Apt. #, et Suile, Apl. #, etc. . . $8.75 Additional
IE?l ;ﬂ 8. Certilicate of Status Desired ] Feo Required
City & Slalo | City & State 8. Election Campalign Financing $5.00 May Bs
@___ et e s e ;3—] Trust Fund Contribution D‘ Added to Fees
|2 Country Zn Country 8. This corporation has liability for jnighgible 1ax under s. 199,032,
E]__k)__,,,.,,,__m ';51 29 ap Florida Statutes Yos ] No
| .. 8. Name and Address of Current Registered Agent 10. Name and Address of New Régistered Ageni
MARIO O LAZO 81] Name
2612 SA‘N DDMNGO B2| Street Addrass (P.O. Box Number is Not Accaptable)
MIAMI FL 33133
83
84| City FL 85| Zip Code

(794, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ofige or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 am familias with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE /
Slagnatase: Wypad o prinledd name of regissred aguont and e if applicatle /'(NOIE Hegisterad Agont signatwe requirad whan reinstalng) DATE
12. T OFFICERS AND DIRECTORS -/ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP TRPOECFTE TATILE ' TTChange ] Addition
HAME LAZO, MARIO O 1.2 HAME
sikeranoness 1 2612 SAN DOMINGO 1.3 SIREET ADDRESS
CHY-S§T-24 gom GABLES FL i 14 CITY-§1-21P P .
T DELETE 21TILE i £ nge Addition
N LAZO, GEORGINA DIAZ 22 NAME 4 gs, Séd \j//( i
srrreraooness | 2612 SAN DOMINGO 2.3 STREET ADDRESS
CTv-51- 20 CORAL GABLES FL 2 4QITY-$T-2P
TiHtF T I OeLETE 31TMLE ~ [Jchange [T Addition
NAME 3.2 NAME '
STREET ADURESS 33 STREET ADDRESS
CITY-51- 27 - 34 CITY-$T-20P
TiILE - [T DELETE 41TLE [Tchange [ Addition
HAME 4 7 NAME
SIREEN ADIRFSS 43 STREET ADDRESS
Ty ST-2I8 44 LITy-1-21P
TR [T DELETE 5.1 TITLE [Jthange  [] Addition
NANE 52 NAME
STREET ADLRESS 5.3 STREET ADDRESS
CITY-S1- 21 54 LTY-ST- 7P
T [JoELeTe 6.1 TI1LE [Jchange  [J Aadition
NAMI 62 NAME
STREET ADBRESS 63 STREET ADDRESS
CIy-51-2IF G4LITY-§1-7P

14. | do hereby ceriify that the imlormation supplied with this Jiling does not qualify for the exemption statad in Section +19.07(3)(i), Florida Statutes. | further ertify that the
informaton mdicated on this annual reporl or supplemenial ennual report [s trse and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an olficer or director of the corporation or tho receiver or trustee empowered 10 execute thigFeport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or paan attachment with an address
- Lo // Y - -
SIGNATURE: il - , fA; 30 [~ Y59
£ DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . Date Daytime Phono #

SHKINATURE ANQL3
PP

Apr 28 1997 8:00am

CR2E034 (9/96)



