-

_FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabion Name

STAMFORD FUNDING CORP.

Frinzipal Place of Business

00 COQUINA WAY
BOCA RATON FL

2. Priccapal Place of Business
211

VS‘,’I ks, Aprl #,‘ ol

22|

Gily & Stale

2|

]‘I;: .
-

24

KAGAN, ARNOLD K
700 COQUINA WAY

DOCUMENT # P93000031781 (6)

Maihng Addrass

S S

K0 COOUINA WAY
BOCA RATON FL
3. Date Incorporated or Qualified 3a. Date of Last Report
. 04/29/1993 03/07/1995
| 2a. Mailng Address 4. FEI Number Applied For
e oo 650407791 Not Applicabi
Suite, Apt #, etc. &, Certificate of Status Desired O $8.75 aaditional
m Fee Required
City & Slale §. Eloction Campaign Financing O $5.00 May Be

- Couhﬁ'
_.9. Name and Address of Current Registered Agent

BOCA RATON FL 33432

%)

Trust Fund Contribution Added to Fees

2p __Country 8. This corporation has labitty for intangible 1ax under 5 199.032,
a 30] Florida Statutes O ves [No
10. Name and Address o1 New Reglstered Agent
81| Name
82| Streel Address (P.O. Box Number is Not Acceptable)
B3
B4| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Stalules, the above named corporation submits this statement for 1he purpose of changing its egistered office
o registered agend, or botn, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farsiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE N o e - -
Shpuat e, typwocl € pr it terne G dengestenes At a0 Ml 3y i atie (NDTL Hugistprad Agant signalure reuired when reinsldt ngh DATE
RES " TOINICERS ANO DIR{GTORS 13, ADDITIONS/CHANGES TO OFFtGERS AND DIRECTORS IN 12
1L PS [ DELETE 11TILE [} Change [ Addition
Hakd: WILLIAMSON, DOROTHY 12 NAME
steeeraooess | 450 TTH AVE 14 STREFT ADDRESS
Loy osoze NEW YORKNY ) 140y -51- 70
1L [[] DELETE 2 1T [] Change ] Addition
RAME 27 NAME
STREETADDRESS 23 STREE! ASDRESS
| Gt STz 24 CITY-51- 7P
I°LF [ DEvETE 31TILE [ Change [ Addition
PR 32 NAME
STHEET ATDKESS 33 STREET ACIDRESS
LTS8 2F o 34011Y-51-20
niLe () DELETE 41TInLE [ Change [ Addition
RN 47 NAME
STREF 1 ATORESS 43 STREET ADDRESS
| civesae ) _ 440I7Y-51-20
G ) DELETE 5 1TLE {] Change [ Addition
NAME 5.2 NAME
ST ADORESS 53 STREE} ADDRESS
LATY-5T-71F 5.4 (1Y -51-2IP
e 2 ) ) I |31 6 1TILE [ Change  [] Addition
Nt 67 NAVE
STRH | ALUMESS 6.3 STREET ADDRESS
Y-S 2P 64 CITY-S1-2IF

14, 1clo harelwy certify that the infennation supphied with this filng is voluntarly farmished and does not qualify for the exemption stated in Section 119.07 (31, Forkda Statutes, 1 urther
a1y thal the informaton ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
cath: 1nat 1am an officer or dreclor of the corporation or the recelver or frustee empowared 1o axecute this report as required by Chapter 807, Fiorida Statutes; and thal my name

appears n Hlock 12 or Blocl

SIGNATURE:

S

L i change

SIGNATURE ANDXYPI

ar on an atlachiment with an address

g/ %Z a /
.. J— e [
OR PRINTED HAME OF SIGNING OFFICE DIRE

VPZ /P 6 - SEH-EEY

Daytiene Phona #

CR2E034 (12/95)




