SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
- AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

U115582
|

PROFIT FLORIDA DEPARTMENT QF STATE Aug 1 9’ 1 999 8 . 00 am . N
CORPORATION Kathorina Harris Secretary of State

ANNUAL REPORT
Secretary °;:§;:TIONS 08-19-1999 90003 045 ***363.00 —
1999 DIVISION OF CO ; 08-19-1999 90003 046 ***187.00

DOCUMENT # P32666

1. Corporation Narme

INTEGRATED FUNDING, INC.

A L G

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

01/31/1991
2. Principal Place of Business 2a. iiny drpss f 4. FE{ Number Applied For
o w0 VU2 White 13-3081838 il 75~3ffppncame
Suite, Apt. #, stc. Suite, Apt. A, etc. . . . iticnal
- P El “ﬂ ﬂ[;‘ﬁ,h k\“’“t pl kp !5{' qﬂ‘ §. Certificate of Status Desired D Fee R;\::!i:ed

Principal Place of Business Mailing Address
11200 ROCKVILLE PIKE 11200 ROCKVILLE PIKE
ROCKVILLE MD 20852 ROCKVILLE MD 20852

City & State - 2’13{5 tate 6. Election Campaign Financing $5.00 May Be
23 En D(/E\h} f o Ham a, nd Trust Fund Contribution D Added to Fees
Zip Country Zip f I Countly 8. This corporation owes the current year
24 I-2_5! El a D 5 2 ;} ‘ Jg, intangible Personal Property. D Yes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme =
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND RD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 6(7.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appaintment as registered
agant. | am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE a
12, CFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME VPT [JoeLeTe 11 TITLE V/ T I;Q Change ] Addion | S
NAME AZZARA, CYNTHIA 12NAME § —
smreerancress | 11200 ROCKVILLE PIKE 1.3 STREET ADDRESS w
CITY-ST-2IP ROCKVILLE MD 14 CITY-STZP - 5]
TTE PS [ Joeere 21TME %/D & Changs [ _J Additon
NAME WILLOUGHBY, H. WILLIAM 22 NAME
streeTappress | 11200 ROCKVILLE PIKE 2.3 STREET ADDRESS
cIrvsT2iP ROCKVILLE MD 24 CITY-ST-ZP ,
TME v ﬁ\DELETE ATINLE C/ D ] change E\Addilion
o BURCHILL, FREDERICK J. R william B er =
swrersooress | 11200 ROCKVILLE PIKE sssmeenaooness | | 200 Rockville 2% —
CITY-$T-ZIP ROCKVILLE MD scmvstze [Roc kvl (i Ma,r}/layd g?o f5} =
TITLE { VpeLere 41 TLE Change ﬂAddiﬁnn —
NAME boawn 42 NAME Dot B. lannarpné€ ? =
STREETADDRESS | 435TReEETADDRESS |} 20 0 flocki/ “C R ke —
CITY-STZR worvsze  [Rockvidle Mdﬂ/ lﬂr\d ,-QD £55—
TITLE [ JoeLete SATITLE ' ' 4 [ change [ Addition
NAME 5.2 NAME =
STREET ADDRESS 5.1 STREET ADDRESS =
GITY-ST-ZIP SACITY-ST-2IP _
TMLE { 1oeLete 81TIME 1 change [ ] Addition
NAME SIHANE _
STREET ADDRESS 6.3 STREET ADDRESS -
CITYST-ZIP 64 CITY.ST-ZIP _

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flonida Statutes. { further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effoct as if made under oath; that | am
an officer or director of the.gorporation onthg receiver or¥sustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

=,

in Block 12 or Block 13 if 3RQ Ataghment withan address.

e e 7199 Fo 8104200

I UATIIOE AN YYWDEM AR SENMNTER MAME AE Sictii®™ SEEIrED ﬂR.DJﬂFﬂ‘F\"ﬁ--n-__ Diate Davtima Phone #

SIGNATURE:




