FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION b2 Sandra B. Mortham

ANNUAL REPORT ‘.‘g“ ' f Secretary of Stale
1996 S ‘ DIVISION OF CORPORATIONS

DOCUMENT # P94000030800 (4)

1. Corporation Name

U.S. COMMERCIAL FUNDING GORP.

G

Principal Place of Businass Mailing Address

250 ROYAL PALM WAY 250 ROYAL PALM WAY

201 PALM BEACH FL 33460

ﬁgLM BEACH FL 33480 us 3. Date Incorporated or Qualified | 3a. Date of Last Repont

04/22/1994 05/01/1995

2. Pripcipal Placez‘j isiness 2a. Mailing Addrass 4. FEt Number Applied For
1] D/ %DV/LLE 20 |26] Sarre 650485848 Not Appicabio
- SU‘:#Q‘ py&'ff' Sulte, Apt. #, etc. 5. Cerlificale of Status Desired O $8.75 Additional
25] E'—l o Fee Required

City ﬁgz ( City & State B. Elgclion Campaign Financing $5_00 May Be
23 ‘-)Z_ ;ﬂ Trust Fund Contribution O Added 1o Fees

2ip ; 5— Cm . aip Country B. This gorporation has liability for infangible tax under s 199.032,
24 32 EEI ) , % El m Florida Statutes ) ves [ONo

9. Name and Address of Current Registerod Agent 10. Name and Address of Now Reglstered Agent
81| Name

DRENNEN L WHITMIRE f JR. 82| Street Address (P.O. Box Number is Not Acceptable)

500 S AUSTRALIAN AVENUE SUITE 800 -

CLEARLAKE PLAZA

WEST PALM BEACH FL 33401 8l iy FL ‘55[ Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the sorporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE _ e — N e i e e i e .
Signature, lyped o prite naroe of registered agent and tibe 1 angicatils (NOTE: Registeredd Agenl signature rauired when ringtanng: DATE

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

TIILE D [ DELETE 11 TILE [] Change  [] Addition

NAME MORRIS, DOUGLAS P 1.2 NAME

staeeTAnneess | 515 RED CYPRESS RD. 1.3 SIAEET ADDRESS

CIIy-SI- 2P CARY IL 60013 14 CITY-ST-7P

TILE D [] DELETE 2V HILE [] Change  [] Additon

hANE TALKS, HOWARD 22 NAME

smee aooress | 205 WORTH AVE., SUITE 201 23 STREET ATIDRESS

C-S1-2p PALM BEACH FL 33480 - 24 CITY-51-2F

THLE D J&DELHE 3 11I1LE [C) Change [ Addition

NAMT PINO, LAWRENCE 32 NAME

steer1 ap0REss | 1300 PINE ST. 33 GIREET ADDRESS

CTY-ST-AiP ORLANDO FL 32802 34CITY-5T- 2P )

L [} DELETE 417ITE HiEetto O Crange DR Addition

NAME 42 hAME Laer~f MeEEX,

STHEET ADDAESS sssTREE a0DRESS | GO} ) 4RPEOVILLE P w10

CTY-§7- 7P 44 CINY-51-2p st 19 LOS3 L

TILE [J DELETE 5 17NLE v [ Crasge [ Addition

NAME 52 hAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-5T1-71F 54 CITY-5T-2IP

TILF [ DELETE 6.1 7(ILF [ Change  [J Addtion

NiME - 62 NAME

STREET ADDRFSS 6.3 $TREET ADDRESS

GITY-ST-2F ' 64C(TY-5T-7iP

14, | do hereby cartify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on ihjgannual reporl or supplgmental annual report is truo and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or dhreclor of ' r or uslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name

SIGNATURE: - Ctite foa— IR0 m?///f%__@_"/«’ﬁ@?é __

Ea-,". me Phone #

CR2E034 (12/95)




