SECOND NOTICE: BﬂRPOHATIDN WILL BE DISSOLVED ON OR AFTER AUGU

UM AMOUNT DUE TO RENSTATE: $375.)

ST 7, 1996.

AMOUNTY DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIM
PROFIT £ o
CORPORATION &1
ANNUAL REPORT Q

DIVISION OF CORFQ

FLORIDA DEPARTMENT OF STATE
Sandgra B. Mortham

Secrelary of Stale

RATIONS

1996
DOCUMENT # MQ7285
CONSOLIDATED FUNDING CORPORATION

1. Corporation Name

(4)

Principal Place of Busingss Maiing Address

1807 LEE RD
STE 20

PO. BOX 940187
MAITLAND FL 327940187

A

gﬂfﬂ PARK FL 32789 3. Date Incorporated or Quahfied 3a. Date of Last Report
09/06/1988 05/0111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 EI 59-_29153?4 Not Appiicable
Suite, Apt. ¥, elc. Suite, Apt # elc, - $8.75 Additional
;;I pet 5. Certfcate of Status Desred I:] Feo Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
[?3] ;;1 Trust Fund Contribution Addedto Fees
Zp Cauntry I pale _ Country 8. Tnis corporatbon has habiity for intangible tax under & 199 032,
24 25 §| 301 o Floritta Statules § Yos Mo
9. Name and Address of Current Reglstered Agent o 10._ Name and Address of New Registered Agent
B1| Name
GOODPASTURE, KEVIN
711 IRONWOOQD CT. 82| Street Address {P.O. Box Narmber 1s Not Acceptable)
WINTER SPGS FL 32708

83

84| Coy

85 l Zip Code

FL

11. Pursuant to the provisians of Seclions 607.0502 and 6071508, Florida Statutes. the
othce or registered agent or both, in the State of Flonoa Such change was authonze

agent | am tgrpar with, and acce ¢ objigations of, Section 607 0505, Florida Stz
SIGNATURE 4 Lw;)_’ ’ L&? .
@Mre byred Of Prntid Rari® of g

E S agerl and W 1 applicati

ave -named corporation submits this statement for the purpase of changing its registerad
by the carporation’s board of drectars | hereby accepl the appointment as registered
tes

At Signalure reguired when re:n J!

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TILE D D DELETE X s [_| Change L_[ Additen \B’
e GOODPASTURE, KEVIN . %
streeraporess | 711 IRONWOOD CT. 1 EE Y ADDAESS &
CITY - §T-21P WINTER SPGS FL T MBE &
TME [ ] DeE T T [ onange [ Agdaan [O©
NAME "

STREET ADDRESS stET ADDRESS

CITY-ST-2IP vST-2P

e [T ceEe L] cnange [T andion
HAME Ar

STREET ADDRESS EF1 ALDRESS

CITY-S1-7p Y-S 7P

TILE [T oEcere P L1 change ] Addition
NAME "

STREET ADDRESS LT ATIRESS

CITY-ST-2P S1 P ] P
e [T oere " [T Cnange ] Acdiunn
NAME

STREET ADDRESS =+ T ALIDRESS

CITY-ST-2)P -5 e |
e G ; e T cnange T mduilicn
NAME 6 :

STREET ADDRESS [ IELT ATHIRESS

CITy -51-Z2IF [3 Y-8 hp

14. 1 do hereby certly Liat the information suppied with this fi:ng is voluntarly furnis -
furlher certify that the informauon indicated on this annual report or supplementa ar
made under palh, that | am an oficer or director of the corparation or the fecei - o
that my name appears in Blocs 12 or Black 131t changad. or or an attachmen® -

SIGNATURE: ~ M X

" dans nol qualify for he exermption slated i Seclor: 118 07(3)(k), Flonida Sramatas, |

al reportis true and ascurate and that my signature shall have the same legal effect as if
ustee empowered to execute this repart as required by Chapter 617, Flonda Statates, and
address




