3

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

oo W UImme | May 09 1997 8:00am
AN L REPO cretary of State
007 e Secretary of State

DOCUMENT #

t. Corporalon Name

CONSOLIDATED FUNDING CORPORATION

(4)

r‘F';rmcnpal Place of Businoss Mailing Addrqss

ARG G

180! LEE RD P.0. BOX 040187
§TE 20 MATTLAND FL 32794-0187
WINTER PARK FL 32789
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
0r112!
2. Principal Place of Business 2a8. Mailing Address 4. FE| Number Applied For
I21] 26 592016374 Not Applicable
Suile, Apt 4, el Suite, Apt. #, etc.
= wie AR : P 5. Cartificate of Status Desired 0 38.75 Additiongl
Eﬂ,u _ —2—?] Fee Requlred
City & Stae Cily & State 6. Election Campaign Financing $5.00 Moy Bo
;5[ E\ Trust Fund Contribution Added to Foos
7ip | Counlry op Country 8. This corporation has liabitity for intangible tax under s. 189.032,
24] — 2] 28] 30} Florida Statutes ves [No
9. Name and Address of Gurrant Reglstered Agent 10. Name and Address of New Registered Agent
GOODPASTURE, KEVIN B1] Neme
711 IRONWOOD CT. 82| Siroet Address (.0, Box Number is Not Acceptable}
WINTER SPGS FL 32708
83
84| City FL 85| Zip Code
11, Pursuant o' the provisians of Sections 67,0502 and B07.1508, Florida Statutes, the above-named corporalion submits this stalement for 1he purpose of changing ils registered

office or registered agent, o both, in the Stata of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am famjligs with, and accept dngfobligations of, Saction 607.0505, Fiorida Statutes.
SIGNATURE o W%{ﬂ anu’dr ‘{/ ﬂ/ 97
Signagde yped o prnted Rame ol registagaent and tite It apphcable INCITE: Ragisterad Agent signature requiced whan reinstating DATE ¥
K OFFICEA® AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
i 1] [ peckte 1ATITLE Ul Crange [T Addition | &5
NAKE GOODPASTURE, KEVIN 12 NAME §
sireer anoness | 719 IRONWOOD CT. 1.3 STREEF ADORESS o
orv-stoe | WINTER SPGS FL 14 CIV-SF- 2P &
e [T DELETE 23 TINE [T change ™ [ Addition €
NAME 2.2 NAME ’
STRFET ADDRESS 2.3 STREET ADDRESS
G- 51 2 N 2.4 GITY-ST-2p
T ’ T Decere 31 TILE [T Change L] Addifion
NAME 3.2 NAME
SIHELT ADDRESS 3.1 STAEET ADDRESS
CTY-8T- I 34 CHTY-5T-IP
LE [T oEuere 41 MMLE [J change [ Adgiticn
NAME 4.2 NAME
STREET ADDRE % 4.3 STREET ADDRESS
Clv-51- 29 44 0ITY-5T-2P
me (7 oELETE S1TLE [T Crange LT adaition
KAME 5.2 HAME
STREET ADGEE S5 5.3 STREET ADDRESS
| G- 51- 2P - ) 54GITY-ST-2P
T [ 1 OELETE BITME L] Changs (] Addition
NAVE 5.2 NAME
STRELT ADDRESE. 6.3 STREET ADDRESS
GITY-ST- 2IF 6.4 CITY- §T-2IP
14. 1 ¢io hereby cerddy thal the nformalion supphiad with this fing does not qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | furlher cerlify that the

appoars in Block 12 or Block 33 i changed, or

SIGNATURE:

G

informaban indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
Lam an uihicer or dircctor of the carparation o 1he roceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name
an attachment with an addrass.

kO LHRE D

Yo7 Yvo 8/¢0

SHINATURE AND TYPED OR §

TED WAME OF SIGNING OFAICER OR DIRECTOR

L OLY,

Daytime Fhore #



