L

| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ll - Sandra B Morlham
ANNUAL REPORT (7 KRS Secretary of State
1996 B e DIVISION OF CORPORATIONS
DOCUMENT # P32474 (9)
1. Corporation Name
TOT FUNDING CORP.
Pringipal Place of Business Maling Address ”ll“m ||Il|“| "l"l““ |II“ III‘I““I'II"““ |’I“ N“ “I"lm
2000 SOUTH OGEAN BLVD.. SUITE 4095 2000 SOUTH OCEAN BLVD.. SUITE 4085
PALM BEACH FL 33480 PALM BEACH FL 33460
3. Date Incorporaled or Qualified 3a. Dato of Last Report
01/14/1991 05/01/1995
2. Principal Place of Bugingss | 2a. Maiing Address 4. FE! Number Applied For
|21] 26 22-3028727 Not Appiicable
| Suite, Apt. #, £LC. Suile, Apt. #, etc. 5. Certificate of Status Desired O $B'75 AintionaI
22] ;\ Fea Required
__ Gty & State | City & State &. Election Campaign Financing O $5_00 May Be
23 281 Trust Fund Gonltribution Added 1o Fees
Zip Country L Zip Country 8. This corporalion has habilty for intangibie 1ax under 5 199.032,
|24] 25 29 |30] Flovida Statutes 0 ves [INo
) 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CORPORA“ON |NFORMAT'|0N SERWCES. INC. 82| Strect Address (P.O. Box Numbér is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301 83
84| Gity FL 85| Zip Code

[ 11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above namead corporation submits this statement for 1he purpose of changing its registerad office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as ragistered agent. tam
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ . . O N g - _ [ S
Sigriature, typod oF prirted nane of registenact sgent end bic it g wlivabie (NOTE: Regstered Agent sigeatare recuirer vwhen renstaliog! DAt G
12. OFf ICERS AND DIREGTORS 13, ADDITIONG/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD [ DELETE 1 1TILE [ change [ Addition g
HAME PERLMUTTER, iSAAC 1.2 NAME 3
steeer pooness | 2000 S. OCEAN BLVD, #4095 13 STREEI ADORESS ﬁ
CIY-§1-2P PALM BEACH FL 14TV -51- 2P &
TLE VAT ﬂUELETE 2 1 UILE (7} Change  [] Addition o
HAME ROSEN, MILDRED 22 NaME
stresTADDRESS | 2000 S. QCEAN BLVD, #4095 23 STFEET ADORESS
| iy ST-2p PALM BEACH FL . 24CITY-51-2F
TMLE AS XDELETE 3 1L [JChange [ Addition
NAME ROSEN, MILDRED 32 NAME
srreer aooress | 2000 S. OCEAN BLVD #4095 33 STREET ADDRE ¢
ClY-51-2P PALM BEACH FL 34CITY-S1- 2P
TIHLE [] DELEIE 4 1TME [0 Change [ Addilion
hAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-5T-2IP 44 CAY-ST-ZIP
TITLE . "] DELETE 5 1TITLE [ Crange [ Addition
NAME 52 HAME
SIREFT ATDAESS 53 STREET ADBRESS
CiTY-§1-2 segay-gr-ap L
TILE (] DELETE 6 1TILE [] Change  [] Addilion
RAME 62 NEME
STREET ADDAESS 53 STREL] ADDRESS
CHY-ST-2P §ACITY-SI-2P

14. | do hereby certify that the information supplied with this filing is voluntanity fumished and does not gualify for the exemplion stated in Saction 112.07(3jk), Florida Statutes. | further
cerlify that the informaton indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath: that | am an afficer or director of the carparation or the raceiver or trustee empowered to execute this report as required by Ghapler 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: %Nmm/frﬁmﬁﬂmm&m L e . Yagese?

NING OFFICER OR DIRECTOR Daytme Pnone #




