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

b PROET FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CCRPORATIONS
DOCUMENT # M30480 (1)

1. Corporabon Name

217 FUNDING CORP.

Principat Place of Business
2 ALHAMBRA PLAZA

Mailing Address
2 ALHAMBRA PLAZA

FILED
Feb 09 1998 8:00am
Secretary of State

RN RO R

22

STE. 1202 STE. 1202
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
04/15/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-2694258 Not Appiicabie
Siite, Apt. #, elc. Suite, Apt. #, etc. - 75 Additi
Hie: AP ete uie. Ap et 5, Certificate of Status Desired J ﬁ'ﬂ'} Additicnal

Fee Required

City & Stale
(23]

L‘ City & State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country
P =]

Country

20 _a0]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due Juns 30, Yes [ Mo

9. Name and Address of Current R

egistered Agent

“10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number s Not Acceptable)

ALHAMBRA REGISTERED AGENTS INC 81| Mame
2 ALHAMBRA
STE 1202
CORAL GABLES FL 33134 23
84} City

FL

as[ Zip Code

PE02 and 607.1508, Florlda Statutes, the above-named corparafion submits this statament for the purpose of changing its registered
id uch change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
“2action 607 H505, Florida Statutes. & /Q

that the infarmation suplnlled with
indicated an this annual report o supp

i.ﬁ.j\ 7

SIGNATURE:

ey il if applffthte {MOTE. Registarad Agent signature reguired when reinstating) DATE
12, (/ OFF‘éEHS AND DIRECTO 13. ADDiTlONS!CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE DP ) —UDELErE 11 THLE ) [ change™ [ Admtwq
NAME KARP, DOLORES 1.2 NAME
sreetancress | 2 ALHAMBRA PLAZA, STE. 1202 13 STREET ADDAESS
CITY-5T-2F CORAL GABLES FL 14 GITY-§T-ZIP
TITLE D [T peLETE 2.1 TITLE [JCrange ] Addifion
NAME KARP, DAVID 22 HAME
streeTaporess | 2 ALHAMBRA STE 1202 23 STREET ADDAESS
LITY-ST- 1P CORAL GABLES FL 2.4 CITY-5T-2IP
TITLE [ GeLETE 31THLE [ Change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY -ST- ZiP 3.4.CITY-S5T-Z)F
TLE 1 DELETE 41 TITLE [T Change L1 Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
TIILE [T pELETE 51TITLE [ Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 1P 5.4 CITY-ST-2IP
TITLE ] B T DELETE 6.1 TME " T TGhange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- P 5.4 GITY-ST-2IP
14, | hereby certil 1his filing does not qualify for the exemption stated Tn Section 119.07(3)(), Florida Statutes. [ further certify that the rnformation

ernential annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oflicer or director of the carporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 807, Flonda Statutes; and that my name appears m
Block 12 or Black 13 i changed, or on an attachment with an address.

=%ﬂEQU!REE WW%%

J SHGMNATURE AND TYFED Of PRINTED NAGKE

CR2E034 (10/97)



