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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. rll},am ¥

™ 7 Secretary of State
DOCUMENT # P93000031781 (6)

1. Corporation Mame

STAMFORD FUNDING CORP.

NG

700 COOUINA WAY 700 COQUINA WAY
BOCA RATON FL BOCA RATON FL $3432-3041
3. Date Incorporated or Qualified | aa, Date of Last Report
I 04/20/1093 01/26/1996
2. Poncipal Flace of Busingss 2a, Mailing Address 4, FEI Number Applied For
21] e 2 650407791 /[ INot Appiicabie
L Suile, Apl. #, £lc | Suite, Apl. #, elc. B $|3_75 Additional
22‘| o EI §. Certificate of Status Desired @ Feo Required
- Gty & State | Cily8 Stale 6. Etection Campaign Financing $5.00 May Bo
23] |29 Trust Fund Contribution Added to Fees
| p Country Zip Country 8. This gorporation has hiability for intangible tax under s. 199.032,
24] 28] [20] 30] Florida Statules Oves [No
9. Name gnd Aridress of Current Registered Agent 1p. Name and Addreas of New Reglstersd Agant
KAGAN, A / 817 Newe g - -
700 COQUINA Wi saan STAMFORy FUNDING A«ﬁ
BOCA RATQN FL/33432 T C/0 J. LEVY
83 . 476 CAMERON DRIVE
sl eh "“' FT. LAUDERDALE, FLORIDA ;
£ - 33326 -

(711, Pursuant i the progsians of Sechions 607 0502 and 607. 1608, Flonoa Statules, e above- i :ad COrporaliph submits tus staterment for the purpose of changing its ragsterad
office or registe hgent, or bath, in tha State of Florida_Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered

agent. | am | WIIII‘ and gacert the offligajong of, Section 607.0505, Florida Stalutes,
75 : |
SIGNATURE ‘ e Clrrtry - d .
Sagoate, typed o prntegdanm @ ot Mgent and titie it applicablo (NOTE: Regislared Agent sigture tequired when reinstating) DATE

(12, OFTICEAS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
Mt PS e LT DELETE 11THLE [T crange T Adaition
NAME WILLIAMSON, DOROTHY 1.2 NAME
swrerenoness | 450 TTH AVE 1.3 SYREET ADDRESS
crv-srze | NEW YORK NY B LA OITY-$1- 70
e [ DeretE 21 TILE [Jchange  [] Addition
NAME 22 NAME
STRFF) ADGHLSS 23 STREET ADDRESS

Lo f 2 ACIY-S1-2F
TiLF [J ofLeve 31TITLE [T Change [ Asditicn
HAMIE 32NAME
STRELT AOORI 55 $3 STREFT ADDHESS
ore-sree | 34 0i1Y-51-2P
wme | O beueTe 41 TITLE [ Crange 1] Asdition
Kamt 4 2 HAME
SIREFT ADCRESS 4.3 STREET ADORESS
CHY-S1- 210 o L ) A4 CITY-ST-2F
e [T OELETE 51TITE [T Ghange ] Addition
REME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS

| iy sr- 2 . ) o 54CHY-S1- hp ' AN
me [T DELETE 61 THLE OO0 chapge , T Adgt%
HAME 6.2 NAME '
STREET AVDRESS I .3 STREET ADDRESS )
covesioe | 64 CIY-ST-2IP 6

14, 1 du hereby certify Ihal the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3))¥Florida Statutes. T Turther centify that t
informaton indicated on this annual repart or supplemental annual report is trus and accurate .and that my signature shall have the same legal effect as if made undeY oath; that
I am an officet or direclor of the corporation or the receiver of trustoe empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block changod, or on an attgchment with an address.
Viv- 194~ b4

S]GNATURE: ’ RINTED NAME DF GIGNING OFFICER m’bﬁn l ] Y‘\\Iga Daytime Phora #

MRS

FLORIDA DEPART::?T OE‘.JS%TATE M ar 2 5 1 9 9 7 8 O O am

CR2E034 (9/96)



