FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

O , _
CORPORATION " qandra 8. Mortham May 13 1997 8:00am
ANNUAL REPORT Soorelary of Sate

DIVISION OF CORPORATIONS Secretary Of State

1997 _
DOCUMENT # PG3000018951 (2)

1. Corporation Name

CFl GENERAL FUNDING, INC.

Principal Place of Businoss Maiting Addross
5601 WINDHOVER DRIVE 5601 WINDHOVER DRIVE
ORLANDO FL 320819 ORLANDO FL 320197014
us us L
3. Bate Incorporated or Qualiled I 3a. Dato of Last Reporl
. |72 Principal Place of Business CTT T ) e Maiing Address T T T T  f s Namber ThppiicdFor
r | . 593175660 Not Applicable |
i Suite, Apl. #, elc. Suite, Apt i, ole.
——l b P 5. Corificale of Slatus Desired D $8 75 Addilional
22 27] - o Fee Fiequired
City & State | Cily & Stale 6. Eiection Campaign Financing $5 00 May Bg
E R 2@] b Trust Fund Contribution Dﬁ L Added 1o Fees
Zip _ Country L _ Country 8. This corporation has I|ab|\|ly for |mdng|ble tax undor & 799.03?.
24 gl el o e ] [loridaStautes [T ves  (Xno
: 0. Namo and Address of Curreni Registered Agent " | " 10. Nama and Addross of New Reglstored Agont
81| Nama
RAINEY, R A ame
: rL)] MKE CATHER'NE MVE (82 " Streel Address (P 0. Box Number ia Mot Acmplahlo) T e
MAITLAND FL 32751 L e e e s e

83

' B4| City FL

13, Pursuant to the provisions of Soctions 607 0LUF and G607, 1608, Florida Stalules, the above-named COP’[V\I’:JDCIH submils his statement for the purpose of changing its regislered
office or registered agont, or both, in the State of Florida. Such chango was aulliorized by the comporation's board of directors. | herety accept the appoinlment as registerod
agent. | am familiar with, and accepl the obligations of, Seclicn 607.0505, Florida Statutes,

as] Zip Code

O3 SIGNATURE .

Sgnaturs, tered o printod navwe o 1eg s Jfﬁjf“'_'l'.mmmf i a[»,ar. ale 7"' HOHE Registored Agent sgralurg required whoe renstatngs 777 oAt N

12, OF FiCE RS AND DIRE G1ORS 13, ADDITIONS/GH! {70 OFFICERS AND DIRECTGRS N 12 o
e 0 Deeoe Jroome [ ) cenge [ Addition %
NAME SEGEL, DAVID A 1.2 NAME 3
stheer apontss | 5801 WINDHOVER DRIVE 13 STHIFL AUDRFSS &
CITY- ST 2P NDO FL 32819 14 CTY-ST-70
TILE gm e e D D“Hé—" 21Tk N e e "__D Ehal’lg[’ . DAddtmn %
NAME SIEGEL, BETTE | 22 NAme
streerapDhEss | 5801 WINDHOVER DRIVE 29 SIAEET ADDRESS
avsze | ORANDOFLZRD 7 atmsr e
TILE D IREGT 311N [T thenge T Addition
v | LEVENTHAL, RONALD H 2 M

: sTREEY ADDRESS | 5801 WINDHOVER DRIVE 33 SIREET ADDRESS

. jowsie | ORANDOFL 32819 . . . o Jseesae R

B T D T “Ooant 1 T3 hdition

P mame MILLER, WILLIAM E N 0.3 K

* | sweevaooness | RT 1, BOX 1190 43 STRELY ADDRESS
CITy-ST- 2P BERRYVILLE VA 22611 44 GiTY-81-28 , o

oo e “CTokiee PRRU T T hange T Addition |

© ] wame 52 NAMI
STREET ADGRESS § 3 STRET] ADDRESS
¢Ty- 57-21P L S4CY-S1- 2 e e
T0TLE [T DELETE 6.1 TITLE [Jchange 7] Acdition
NAME 6.2 NAME
SYREET ADDRESS ' 6.3 SIRELT ADDRESS
CITY-ST-21P BACHY-SE2P | B

14. 1 do hersby cerlily that the infarmation supplicd will 1his Tiing docs nol gualiy Tor the exemption slaled in Section 119.07(3)(0). Forida Stawtes. | further cortify that the
information indicated on this annual report or supplemental annual report is true and acourale and that my signaturp shall have the samc legal offect as if madio under oath, that
| am an officer or diroctor of ugtion o the receiver or trustee empowered 10 excoute this report as required by Chapler 607, Florida Stalules; and thal my name:

appears in Block 12 or Blge or on an all#Chynent with an address.
E A/

Nishil A I EI™re.



