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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FUNDING U.S.A. CORP.

K72029

Principal Place of Business

2501 EAST COMML BLVD
FT LAUDERDALE FL 33308

Mailing Addrass

2501 EAST COMML BLVD
FT LAUDERDALE FL 33308

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90024 044 ***150.00

A

DO NOT WRITE IN THIS SPACE

27]

us us
3. Date Incorporated or Qualifed
03/10/1969
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 65-0106347 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. . iti
ne.ow ¢ pLme §. Certifcate of Status Desired | $8.75 additional

Fee Required

P

[25]

{30]

22
City & State City & State 6. Election Campaign Financing $5.00 may Be
a ;a—l Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation awes tha current year [ntangible

ves One

Personal Property Tax.

T LAD

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s » [ Name A ARWNL SAND
, MA r ig-Not Acc
2501 EAST COMML BLVD ma] Seel S0 PO BRI Wvva o PIID A
~S5TEAT a3 T
FT LAUDERDALE FL 33308 = ol

FL

3%36%

, n

11. Pursuant to the pro¥isions of Secl
office or registered
agent. | am familiar

ent, or bath,
h, and agcep

S 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for.the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered — ~—

e obfigations of, Section 607.0505, Florida Statutes.

1-1§-45

SIGNATURE

Slgnature, typed or phhted nama of legistered agent and titla if apphcable. {NOTE: Registered Agent signature required when reinatating)
12. OFFICERS AND DIRECTORS L 13 ~ ADDITIONS/CHANGES TO OFFICERS ANDPIRECTORS IN 12
me [ '/‘Q'DELETE 11 TME <4 W Change  [] Addition
NaME SAND, MARK 12N sAND W il #2300
sTREETADDRESS| 234 PLAZA LAS OLAS BLVD 13 STREET ADDRESS '2;‘501 ensT Commi PHID
ervstze | FT LAUDERDALE FL 33301 P rowd fL 333-¢
TIE [] DELETE 2.1 TITLE <* .+ [JChange  [JAdditien
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TME [ DELETE 11 TMLE [cChange . [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CITY-ST-ZIP
TITLE 1 DELETE 41 TIE [Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-ST-ZIP 4.4 CITY-ST- 2P
TIMLE [J OELETE 51TLE [IChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-&7-21P S4CITY-8T- 2P
TITLE [ DELETE 61TITLE [JChange  [J Addition
NAME 52 NAME :
STREET ADDRESS 6.3 TREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2F

indicated on this annual repart

SIGNATURE:

supplem

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 certify that the information
al annuat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
iver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
ment with an address, with all other like empowered.

ATURE REQUIRED

[-v5-77

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

o aTey

CR2E034 (11/98)

98y-733%3-7177



