FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

&'y, FLORIDA DEPARTMENT CF STATE
Sandra B, Mertham
Secratary of State

DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # P93000073494 (5)
WINTER PARK FUNDING CORPORATION

L

Principal Place of Business

200 W. WELBORNE
#H
WINTER PARK FL 32789

Mailing Address

1443 WESTCHESTER
WINTER PARK FL 32789

3. Date Incorporated or Qualfied 3a. Dale of Last Report

10/22/1993 05/01/1895
2. Principa’ Place of Business 2a. Malling Address 4. FEI Number Applied For
21 |26] 50-3206561 Not Applicable
.., Sulte, Apt. #, etc. Suite. Apt. #, etc. 6. Certifcate of Status Daesired ! $8.75 Ad§itional
22-1 ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a ;El Trust Fund Contribution Added to Fees
| Zip Counlry Zip Country B. This corporation has Siability for intangible tax under s 199.032,
[24] 25 29 [30] Florida Statutas O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
CAVANNA, ROBERT E 82| Sreat Address .0, Box Number is Nat Acceplable)
1443 WESTCHESTER
WINTER PARK FL 32789 83
84| City

851 Zip Code

FL

11, Pursuant to the provisicns of Sections BO7.0502 and B07.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direciars. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section B07.0505,

larida Statutes.

SIGNATURE _ _ . . e e , . e —
Signature, yped ar printed name of registeed agent and tite d apphcatds INDITE: Registerad Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITiE PST ] DELETE 1 1TILE O Change [ Additon

NAME CAVANNA, ROBERT E 12 NAME

STREET ADDRESS 1443 WESTCHESTER 13 STREE] ADORESS

CIY-§1-2F WINTER PARK FL 14CITY-81- 2P

TITE [] DELETE 21TME [J Change [ Addition

NAME 27 NAME

SIALE T ADDRESS 23 STREET ADDRESS

LITY-5T- 2P 24 CITY-§1-2P

HILE ] DELETE A1TITLE [ Change  [] Addition

NAME 3.2 NAME

SIRECT ADORESS 33 STREET ADDRESS

Ciy-ST-2IP 34CITY-51-21P

TITLE [] DELETE 4.1 TILE ] Change [ Adaion

N4ME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 4400Y-51-29

TIILE [ DELETE 5 $TILE [T} Charge [ Addition

MANE 5.2 HAME

SIAEET ADDRESS 53 STREET ADDAESS

GiTY-$1-2I° 54 CITY-5T-2IP

THLE ] DELETE 6 1TIMLE [ Charge  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T-2IP §4CITY-51-2P

appears in Black 12 or Block 13 if chaeg

SIGNATURE:

ATURE AND TYPED R PRINTED NAME OF BIGNING OFFICER OR IRECTOR

14. | do heretiy cerlify thal the information supplied with this fiing is voluntarily furnished and daes not qualify for the exemption stated in Saction 119.07(3)(k), Florida S'atutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signaturg shall have the same lagal effect as il mace under
path; that | am an officer or direclor of the corporalion or the receiver or trustee empowered ta execute this repon as required by Chapter 607, Florida Statutes, anrd that my name

on an atlachment with an address.
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CR2EQ34 (12/95)




