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

ANNUAL REPORT Secretary of Stale

1997 N Y DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000013218 (0)

1. Corporation Name

FUNDING ASSISTANGE GORP.

Principa! Piace of Business Mailing Adtrass |'IINII'"Illllll\l”llm Il‘llllmlllll»ln |"I|||||| ||l|| tl"lll‘

408 W HALLANDALE BEACH BLVD 2001 CORPORATE DR.
SUITE 415 SUITE 100
HALLANDALE FL 3008 BOYNTON BEACH FL 334208653
us us 3. Date Incorporated or Qualified | 8a. Data of Last Reponi
‘. 02/14/1994 04/06/1996
2. Prncipal Place of Business 2a. Mailing Addgress 4, FEI Number Applied For
21 w 0.0 B0x |- 1284 650469413 ' Nol Appicatye
Sute. Apt . el Sute. Apt. 4. ol 8. Certificate of Status Desired 0 $8.75 addtional

22 27) Fee Required
City & State Cijy 8 State -~ 6. Elaction Campaign Financing $5.00 May Bo
m zs—l 6 0 CA WM O’J FZ . Trust Fund Contribution 0 Added to Feas

Zip Country POW B 8. This corporation has fiabifity for irjanglible tax under 5. 199.032,
24 |25] Eilgz?p48 ’ - / 2591‘{’ 30 VA FTACH|  Forida Statutes F):’es A no

9. Name and Address of Current Registered Agent 40, Name and Address of New Hegisterae Agent
SMN.L JESSE 8%F Name
g(%lé W}ALE BEACH BLVD 32| Strest Address (P.0. Box Numbar 1s Not Acoepiabie)
HALLANDALE FL 33009 S CTEIE
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its regislered
office or regisiered agent, or both, in the State of Florida, Buch change was authorized by the corporation's board of directors. | ereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section B07 D505, Flgrida Statutes.

SIGNATURE . e amerae e s ..
S grature Trpeed O printed noeoe of regeterad agent and be it applcatle (NOTE: Rogislerad Agen! signalure required whon rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PTD [ ToretE 11 TNLE [T Cange ] Addition
NavE ROLLS, E L 1.2 NAME
sreeranoress | 5760 NW 22ND AVE 1.3 STREET ADDRESS
CITY-5T- 2iF BOGA RATON FL 33496 14 CITY-ST- 2
T [JoceTe 21 TLE [T thange L] Addition
NAVE 27 HAME ‘
STRFET ADDRESS 2.9 STREET ADDRESS
| emvstpe | 2400y -51- 19 :
TITLE [T OrLeTe 31 TILE [Jchange [ Addition
NAM 32 HAME :
STREFT ADCRESS 3.3 STREET ADDRESS
Ty -ST-2IF 34, CITY-5T- 1P
g | ELE 41 THLE [T cnange ™ 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIIy-5T-2IF 44 CITY-5T-2F
Tne CJ oreere 51THLE L) crhange ~ [J Additian
NAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY- §T- 210 54 CITY-51-29 ]
Lt [T oeueTe 61 TITLE , [TCrange L] Additon
NAME £.2 NAME ‘
SIAFET ADDRESS 6.3 STAEET ADDRESS .
CTY-ST- 2P 6.4 CITY-57- 2

14. | do hereby certify that the informalio
ifformation inchicated an this annua
{ am an officer or direcion of the offrporation,ér e n
appears 0 Block 12 or Block 13 ikghapged, or

eoDPed with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes, | further certify that the
Tport or kugplomental annual repor §8 true and accurate and that my signature shall have the same legal effect as if made under oath; that
1rusleie mp%véered to axecute this report as required by Chapler 607, Fiorida Statutes; and that my name
ant wi addrass. '

siovatupe: A0 AT (o tBr Bl fo -3/ 92 )-S61-PiS-LSw0

TEIBNATURE AND TYPED OR PRINTED NAME OF £16HING DEFICER OF DIRECTOR

CORPPRC?F::g o ﬁ?“f' : 4 FLom:: “[‘)’E:A:T::Eor:l';l' hc::‘ STATE M ar O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



