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

FROHT
CORPORATION

ANNUAL REPORT

1996

o

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

/ Secretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

00029298 (5)
MORTGAGE INVESTMENT FUNDING, INC.

Principal Place of Business

P.O.BOX 4042
PLANT CITY FL 33564

Mailing Address
PO BOX 4042

PLANT CITY FL 33564

AARNPR MR

IR

3. Daleola?%ra?rflégaor Qualifed | 3a. Date &Hﬁtﬁ%
2. Principal Place of Business _gafi‘lailing Address 4. FE Nymbar Applied For
|21 26| 593226767 Not Applicablo
Sutte. Apt. 4. ele. - Suite. Apl. #, etc. 5. Cerlificate of Stalus Desirex! y $8.75 Ad(:!ltional
Zl 2-7] . Fee Required
City & Siate City & State 6. Eloclion Campaign Financing 7 $5.00 May Be
23 ?a\ Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199032,
@i 25 291 _33] Florida Statutes [ Yes [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
RON' AYERS 82| Street Address (P.O. Box Number is Not Acceplablo)
1002 JOHNSON RD
PLANT CITY FL 33566 83
84| City Zip Code

FL |

11. Pursuant to the provisions
or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
familiar with, and accept the pbligations of. Section 607.0505, Florida Statutes.

of Sections B07.0502 and 6071608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
inn's board of directors | hereby accept the appointment as registered agent. | am

SIGNATURE | e I e I e e .
Signature, typed o printed narme ol registered agent and titie f apicable {HOYE: Fngislerad Agent s.0mature Tepioed when ne nstatogh DATE
12, OF FICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11T [ Change [ ] Adction
e RON, AYERS 12 8E
STREEY ADDRESS 1002 JOHNSON RD 1.3 STREET ADORESS
| CiY-ST-2p PLANT CITY FL 33566 1.4 GiTY - 8T-ZIP
TITLE {CJ DELFTE 21 TMLE [ Change  [] Addilion
HaME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
Q1Y S1-21P 24 CHTY-ST-2IP
TIE [ DELETE 3 1TILE O Change {3 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S1-2IF 34C(TY-51-2IF
THLE () DELETE FRRL T3 [] Change [} Addition
HAME 4.2 NAME
SIAEE! ADDRESS 4.3 STREET ADDRESS
CHY-51-21P 44 CITY-ST-2P
TITLF [1 DELETE 5 1TMLE [ Change [ Addition
NAME 52 NAME
STREET ADTIRESS 53 STREF! ADDRESS
cily-51-2ip 54 CITY-5T-71P
TITLE [CJ DELETE 6 1TITLE [ Change ] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-gt-2e e £4CTY-81-2P

14. | do hereby certify that the information
cerlify that the information indicalee
palh; that | am an officer or e

it this filing is voluntarily furnished and does not qualify for the exernplion staled in Section 319.07(3)k). Florida Statutes. | turther
afnual repart or suppjgmental annual report is true and accurate ard that my signature shall have the same legal effoct as if made under
w or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

or 0N an attachme fih an acoress. —

ARpNFYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytrng #noee v T

4 [7fs0 ey uo-#266

CR2E034 (12/95)




