 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate

DIVISION OF CORPORATIONS
DOCUMENT # K87623 0)

SOUTHERN MORTGAGE FUNDING CORPORATION

__F-’_ril_uiaaﬁ;-lé;.-t.’:mc--luiim;|r|(!s;s o Mailing Address

FILED

ARG

551 NE 77TH ST 551 NE 77TH ST
SUNE 207 SUITE 207
BOCA RATON FL 33487 BOCA RATON FL 33487-1330 .
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Placo of Busmass 72a. Mailing Addrass 4. FEIl Number Applied For
21] 26) 65-0204542 Not Applicable
Suiter, Apt #, elo. Suite, Apt #, etc. iti
) S A el - oL e 8, Certificate of Slatus Desired ] $8.75 dditional
22] o 27] Fee Required
ity & State: Gy stae 8. Election Campaign Financing $5.00 May Be
{25.3;",,,, o 2_8—‘ Trust Fund Contribution Added to Fees
|7 __ Country L Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
2] N |25] 20} 30] Florida Statutes Yes [INo
___________ 9. Nama and Address of Curront Reglstered Agent 0. Name and Address of New Registered Agent
SCHOENFIELD, DAVID 81, Name _
551 NW 77TH 8T 82} Sireet Addresg (P.O. Box Number is Not Acceptable)
SUITE 207
BOCA RATON FL. 33487 B3
84| City FL 85| Zip Code

1L R 1 the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporg
office or regislered agent, or bath, in the State of Floride. Such change was authorized by the corporation
agent | am familiar with, and acceplt iho obligations of, Section 607 .0505, Florida Statutes

SIGNATURE

tion submits 1his statement for the purpose of changing its registered
5 board of directors. | hereby accep! the appointment as registered

it tun tepes o prneed aeee nl reg srored agent and lite ¢ appheable {NDTE: Reg stered Agent signature reauired whan reinstating) DATE
12, B ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K PD [T GELETE 11TIHE [T crange [ Adition
NAME SCHOENFIELD, DAVID 12 NAME
streetaooness | 651 NW 77 ST #207 13 SIREET ADDRESS
Corvesize | BOGA RATON FL 14 Y- 512
TILF STD [ Deeete 2110LE [T change  [J Addition
HAME SCHOENFIELD, DEBORAH ANN 22 NAME
sieeranoness | 551 NW 77 ST #207 fl 23 sTRET ADDRESS
CIY-S1 B BOCA RATON FL 2 4CITY-5T- 2P :
e T LI DELETE 31 TITLE [T change DAddition
SAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Iy SH-21F 34, CITY-S1-2P
K. ) [T oeLEne A1 TITLE [Jchange T Addition
Nt A 2 NAME "
STREF T ALUHESS 43 STREET ADDRESS
orv-stae | A4 CITY-ST. 2P
e T DeLETE 51 TITLE [T Change [ Adafiion
NAMF “ 5.2 NAME
SIREET ADLRES, s‘e‘ ‘ 5.3 STAEET ADDRESS
R . 54 C1Y-ST- 2P
Tl et [T oeeete 6.1 TITLE [ change [ Addition
Nawe . IR WO 6.2 NAME
STRET OORESS. | § 6.3 STREET ADDRESS
| Ci-s)ae " 6.4 CITY-§1-2IP

14, 1do horeby
informatan :
tam an olfice Ty ok
appaars in Bioao!

SIGNATURE: "

muqrm supphed
armmj'tepr or

fith this fikng does not qualify for the exemption stated in
plemental ano

ith an address.

report is true and accurale and that my,
:e ampowered to exacute this report as

ection 118.07(3)(i), Florida Statutes. | further certify that the
required by Chapler 807, Florida Statutes; and that my name

Uil sol. 94197

nE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Oﬂ DIRECTOR

Dayuma Fhone #

signature shall have the same legal effect as if made under oath; that

Apr 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



