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

FILED

1. Corporation Name

SUNVEST FUNDING GROUP, INC.

PROF! FLORIDA DEPARTMENT OF STATE
Aﬁggi?iifggg_r Sandra B. Mortham J dn 2 8 1 99 8 8 O O dim
1998 DIVISION DFa;DRPOFIATlONS S C Cret ary Of St ate
DOCUMENT # J70064 (7)

AUATEOEARBERE AR MR AN

Princlpal Place of Business Mailing Address

2901 W BUSGH BLVD
#701 TAMPA FL 33624
TAMPA FL 33618

4014 GUNN HWY, SUTE 170

DC NCT WRITE [N THIS SPACE

us 3, Date Incorporated or Qualified
_04/28/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] £9-2839215 Not Applicable
Suite, Apt. #, elc Suite, Apt, #, etc. J o ] 3 i
'—} P P &, Certificate of Status Desired M $8.75 Additonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 500 May Be
E ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
Z] Q E‘ _:El Personal Property Tax due June 30, [ Yes O Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 i
MORRONGIELLO, MICHAEL T. Name
4014 GUNN HBWY, SUITE 170 82| Strest Address (P.O. Box Number is Naot Acceptable)
TAMPA FL 33624 .
83
84| City FL ]as Zip Code

11. Pursuant io the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Flarida. Such change was aythorized by the corperation’s board of directors. | hereby accept the appeintment 2s registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaiure, ypad of prted neme of ragistered agent andg title if applicable. (NQTE. Registered Agent signalure required when rainstating) DATE B
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDT {1 DELETE 1ATIE ) [T Change  [] addition
NAME MORRONGIELLO, MICHAEL T. 1.2 NAME
streey aporess | 4014 GUNN HWY, SUITE 170 1.3 STREET ADDRESS
CITY-ST-2IF TAMPA FL 14 CITY-$T-2°
TInE vSh [T pELETE 21TTLE I T Change L7 Addition
NAME MORRONGIELLO, MARY P 22 HAME
sTReeTApceess | 4014 GUNN HWY, SUITE 170 23 STREET ADDRESS
CITY =57 2P TAMPA FL 2 4CITY-5T-ZP
TITLE [T oELETE 31TITLE L] change  £_k Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
oTY-ST-2P 34, CITY-ST-21P
TITLE T peLere 41TITLE [ change  E1 Addition
NAME 4,2 NAME
STREET ADORESS 4,3 STAEET ADDRESS
CITY-81-21F 4.4 CITY-ST-Zip
TITLE [T DeceTE 5.3 TILE L Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7- 21p 54 CITY-ST-2IP
THLE L] DELETE 63 TITLE [{ Change  _J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI¥Y-51-2IP 6.4 CITY-ST-2IP

Biock 12 or Block 13 if changed, or og.an attachment with

SIGNATURE:

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the information
inclicated on this annual report ¢r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that [ am an
officer of director of the corparation or the receiver or trustee empowered o exg

cute this repart as required by Chapter 607, Florida Statules; and that my name appears in

NN GDGsassb

CR2E034 (10/97)



