FILE NOW: FILING FEE AIFTER MAY 18T 155 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrelury of State ecretary Of State

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am

04-27-1999 90060 044 ***150.00

1.

DOCUMENT # PQ4000019666

Corporaion Name

FINANCE FUNDING CORP.

TNV

Principal Place of Business

Mailing Address

250 § AUSTRALIAN AVENUE 250 S AUSTRALIAN AVE
9TH FLOOR 9TH FLOOR
WEST PALM BEACH FL 33401 W PALM BEACH FL 33401 DO NOT WRITE IN TH 5 SPACE
us us 3. Date Ir corporated or Qualifed
03/10/1994
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Appied For
21] 26] 650492974 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . it
ule. A ek P &e 5. Certifcite of Status Desired 0 $8 75 A(!c!monal
E ;] Fee Required
City & Sate City & State §. Election Campaign Financing 0 $5.00 May Be
EI ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
’Z] ﬁa E‘ I;] Personal Property Tax. [ Yes [INo

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Registered Agent

81| Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301 5
sa| City FL as| Zip Code

SIGNATURE

11. Pursuaat to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporetion's board of cirectors. | hereby accept the appointment as registered
agent. armn familiar with, and accept the obligations of, Section 607 505, Florida Statutes.

Signature, typed of printed na-ne of registared agent and tilka il appiicable. (NOTH: Regrstared Agent signature regu red when remnstating) DATE
12, OFFICERS ANL: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12
TTE ccD ] DELETE 11 TITLE []Change [ Addition
NAME RICHEY, LE 12 NAME
street aooress| 250 S AUSTRALIAN AVE 9TH FL 13 STREET ADORESS
CITY-ST-ZIP W PALM BEACH FL 33401 14 OITY-5T-2P
TME CcCch [] DELETE 21TIME [JChange [} Addition
NAME HARTLEY, KEITH 22 NAME
streer aooress| 250 S AUSTRALIAN AVENUE 9TH FL 23 STREET ADDRESS
CITY-ST-ZP W PALM BEACH FL 33401 2.4 CITY-ST-2ZIP
TITLE PCEO [ DELETE I1TITLE [Change [ Addiiion
NAME PAUL, JOSEPH A 3.2 NAME
streeTaooress| 260 S AUSTRALIAN AVENUE 9TH FL 3.3 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 34, CITY-ST-21P
TME [ [ DELETE 41TME [JChange  [JAddiion
NAME HARKINS, JR FRANCIS 4. 2NAME
sreet apore ss| 250 AUSTRALIAN AVENUE, 9TH FL 4.3 STREET ADDRESS
CITY-5T-2F W PALM BEACH FL 33401 44CTY-ST-2ZP
TME VPCF [J DELETE 517TIMLE [JChange [ Addition
NAME MOOR, WAYNE 5.2 NAME
seeTanoressi 250 8 AUSTRALIAN AVENUE, 9TH FL 5.3 STREET ADDRESS
CITY-sT-2IP W PALM BEACH FL 33401 54 GTY-8T-2P
TITLE ] DELETE 6.17ME [7] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREETADDRESS
CITY-8T-21P 6.4 CITY-ST-ZIP

14, | hereb certify that the informat.

SIGNATURE:

on supplied witt this fiing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further cartify that the information

indicate-d on this annual report ¢r supplementat ainnual report is true and accurate and that my signatt re shatl have th: same legal effect as if made ur der oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered fo execule this report as recuired by Chapter 807, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

s Wayne Moot 561-832-1766
4/7k59

WA | gy

SIGNATL RE AND '\'YPET OR I'RINTED NAME OF SIGNING OFFICEF! OR DIRECTOR Date Daytime Phone

CR2E034 (11/98)




