AFTER MAY 118 $225.00

E q\? FLORIDA DEPARTMENT OF STATE
d Sandra B, Martham

PROFIT
CORPCORATION
ANNUAL REPORT

1996 AT
DOCUMENT # P94000036936 (0)

1. Corporation Name

NATIONAL FUNDING GROUP, INC.

Secretary of State
DIVISION OF CORPORATIONS

AR G

Principal Place of Business Maiting Address
3540 SOUTH OCEAN BLVD. STE. 108 3540 SOUTH OCEAN BLVD. STE. 108
PALM BEACH FL 33480 PALM BEACH FL 33480
3. Date Incorporated or Qualified 3a. Date of Last Report
05/12/1994 07/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26| 650501358 Not Applcable
Sutte, Apt, #, elo. Suile, Apt. 4, elc. 5. Certificate of Status Desired [ $8.75 addtional
EI ;1 Fee Requirad
City & State City & State 6. Ewection Campaign Financing $5_00 May Be
E‘ E\ Trust Fund Contribution Added 1o Feos
Zip Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,
|24 25 20! |30} Florida Statutes [ ves WNo
o. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HANLON, JAMES J 82| Street Address (P.O. Box Numbgr is Not Acceptabile)
3540 SOUTH OCEAN BLVD. STE. 108 .
PALM BEACH FL 33480 3
84| Ciy FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporaton’s boars of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE R ) e o B
Shgnatars yped of parbed nane of registerad agen: anc e 4 applcabio INOTE : Ragistered Agenl sgnalury teguira< when runstal gt Dale

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

THLE PD [ DELETE 1 1TILE [] Change  [] Addition

NAME HANLON, JAMES 1.2 NAME

steeet eoneess | 3540 SOUTH OCEAN BLVD. STE. 108 1.3 STREET ADORESS

CIIY-§1-2IP PALM BEACH FL 33480 1ACNY-ST- 2P

TILE VD [_] DELETE 2 AT [ Change  [] Addition

HAME URETSKY, LOUIS 22 NAME

st anoress | 5403 WHITE PINE ORIVE 23 STREET ADDRESS

OTY-81-7P WEST PALM BEACH FL 33414 24CV-§T-21P

THLE [7] DELETE 31TINE [ Crange [} Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

ITY-§1- 2P 34 0IY-ST- 2P

TIILE [C] DELETE 4 1TILE [ Change [ Addition

NAME 47 NAME

SIREEY ADDRESS & 3 STREFT ADDRE 5%

CITY-$1-21P 44 GITY-51-21P

TILE [ DELETE 5 1 TILE [ Charge [} Addition

NAME 5 2 NAME

STREET ADDRESS 53 SIREET AUDRFSS

CiTY-ST- 2P 54CTY-§F-7P

THLE [] DELETE 6 1TITLF [ Cnarge  [] Addition

NaMF 67 NAME

STREET ADDRESS B.3 STREET ADDRESS

Gy -5T- 2P 64 CITY-51-2IF

14. 1 do hereby certify that the information supplied with this fing is voluntarily furmished and does nol qualify for the exemption stated in Section 119.07(3Xk), Florida Slatutes. | further
cerlity that the infarmation indicated en this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effact as if made under
Gath that | am an ofiicer or director of the corporation or 1he receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ag atlgehment with an address.

SIGNATURE: - Lous f/&mxy L AAab  <457)31- 4697

COF t}av,',um Pioma #




