SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) ArPhU Vil

ANNUAL REPORT
) 1996

POGUMENT # P94000043736 (5)
AMERICAN STREAMLINE FUNDING CORPORATION

s S

PROHT & Yo, FLORINA DEPARTMENT OF STATE ' A0
CORPORATION & ‘Q%\ Sandra B Mortham FILED

”/, Secretary of State
) e DIVISION OF CORPORATIONS g5 SrpP -4 PHIZ: 01

SO 18
Lo e 1

2055 UNIVERSITY DR 2855 UNIVERSITY DR
STt 230 STE 230
CORAL SPRINGS GL 33065 CORAL SPRINGS FL 33065 3. Date Incorporated or Qual hed 3a. Date of Last Re'porl
v us 06/08/1994 07/28/1995
2. Principal Place of Bus'ness 2a. Mang Address 4. FEI Number Applicd For
21 26| 650495111 o Not Applicable
Suite, Apt #, et Suite, Apl #, et .
- s el s AP c §, Cerbfcate of Status Desved $8'75 Additional
22 ;1 ) Fee Required
City& State - City & State 8. Elechion Campaign Financing [ ] $5.00 May Be
23 § 2;1 Trust Fund Contributon =~ _Addedto Fees
Zip Couniry Zip Cauntey 8. This corposation has liabilty for intangilple tax under s 199 032,
;\ : 25 EI-I ;(—)] Florida Statutes D Yes E"No B
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
81| Name
GAINES, HOWARD S Srern Ty
2855 UNIVERSITY DR 82| Sweet Address (P.O. Box pumber is Nat Acceptable)
SUITE 207 /%239 Leons len Otive.
B3
CORAL SPRINGS FL 33065
B84} City 5| Zip Code B
Omsie , FL] l_;:g??/
41, Pursuant 1o the provisions of Secticns 607.0502 ang 607 1508, Flonda Stalutes, the above-named corparation submits th s statement for the purpose of changing its registered
aoltice or registered agent, or bath. in the State of Florida. Such change was authonzed by the carporation’s board of directors | hereby ancept the appaitment as regrstared
agent | am tami . and accept the obligations of, Seclion 607.0505, Flonda Statutes
SIGNATURE /R Fm.____ e e [%?4 ¢
IgriGoe®yped or prntesd name of a-eeagent and S of appkcable (NOTL Aogutered Agent signatare rengu fedd wher reastar egi Ol
12, OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 ) g‘
TE D [ oeLese 1HTIE L cnang: T mddneor |65
NAME GAH 12 MAME
STEI, GARY 79 Amica~ns L4 o §
smeeracoress | 2010 8. OCEAN BLVD., LPH-16 vasrresTanoress | /T . g
oY-st-ze POMPANQ BEACH FL 33062 1400y 8127 e A 3333 _ &
TME D [T oeete ST T Change T &ddan |©
NAME GAINES, HOWARD S 22 NAME
STREET ADORESS 2855 UNIVERSITY DR 2 3STREET ADDRESS
Gly-St- 2P CORAL SPRINGS FL 2 ACITY ST 2%
THILE 1] preeme I1TE
NAME 32 NAME
STREET ADDRESS 3 ISTREET ADDRESS
CITY-5T-2IP 34 CHY-S1-2IP
TilLE ] oeeere 41TIE [T Change [ ] Addiior
NAME 4 2 NAME
STREET ADDRESS 4 A STREET ADDRESS
CHY-ST-2IP FA0TY - ST- 21 .
TITE [T pecere §1TITLE [ Crasge [ Astor
NAME 52 NAME
STREET ADORESS 53 STREET ALDRESS
CiTY-51- 2P 54CITY-SI- P . ]
TLE ' J oecere 51 NTLE [T Changs T ] Addiian |
NAME . 62 NAME |
STREET ADDRESS 63 STREET ADDRESS
’
CITY-5T-2IF &4 CIBY -ST-2F

14, | do hersby certify thal the infarmation supplied with this iling is veluntarly turnished and does not qualify for the exemption stated in Sectian 119.07(3)(k). Florida Staistes |
further cerbity thal the information iInchcated on this annual repart o supplamental annual report 1s true and accurate and that my $9nature snatl nave the samc legal effoct as if
made under vall, that | am an afficer or directar of the corporation or the receiver or Yruslee empowered 10 execule this reporl as reqinrgad by Crapler £17. Flonida Statutes, ancd
that my name appears n Block 12 or Rlock 13 11 changad, or on an attachmenl with an address ®/

o

SIGNATURE: ____ /% s IR 757 S & 4

~
SIGNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR - gl Pl o

B

PNYSORE 4




