v

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

ROFIT &r - :
CORPORATION (iR (1o o e Feb 02 1998 8:00am
ANNUAL REPORT ; Secretary of Slale

1998 owSIONOr CORPORATONS Secretary of State

DOCUMENT # PQ4000043736 (5)

$. Corporation Name

AMERICAN STREAMLINE FUNDING CORPORATION

AU MR

Principal Place ol Business Mailing Address
101 RAVENSWOODD ROAD 4101 RAVENSWOOD ROAD
SUMESee~ Q90— SUITE 42 20 &~
DANIA FL 33312 DANIA FL 33312 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/06/1994
2. Principal Place of Business _2a. Mailing Address 4, FEI Mumber Applied For
21 26| 650495111 Not Applicabie
Suite. Apt 4, elc. Suite, Apt. #, etc. B $8.75 Additional
o St 205~ ;] Suo'f'ﬂ— 0P~ §, Certificate of Status Desired O Fee Required
City & State | Cily & State 8. Eiaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contriculion 0 Added o Fees
Zip Couritry Zip Country B. This corporation owes or has paid the current year Intangibie
;] 2_5] E' ;l Personal Properly Tax due June 30. s [ No
$, Name and Address of Current Registered Agent 10. Name and Address of New Replsterdd Agant
GARY, STRIN 81| Name
14930 FALCONS LEA DR. 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331

83

84| City FL a5

Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation stbmits this statement for the purpose of changing its registered
office or registered agent, ar both, in Ihe State of Florida, Such change wag autharized by the corporation’s board of dircctars. | hereby accept the appoiniment as registored
agent. | am famitiar with, and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE . e e
Strature. teped o printed name of ragistorea agord andg bl it apple able (NOTE: Rogslorad Agent sighature required when reinslating) DATE p
|12, OFT ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITiE D [ oEceTe I 11TILE [Tcnange ™ ] Addition =
T wame STEIN, GARY 1.2 NAME §
steevaporess | 14930 FALCONS LEA ORIVE 1.3 STREET ADORESS g
CIFY-ST- 2P DAVIE FL 33331 34 GITY-51-2P &
TMLE [T beLete 21TIMLE [change  [] Addition |©
NAME 2 2 NAME
STREET ADGRESS 2.3 STREET ADDRESS
CITY- ST- ZiP 2.4 CITY-5T-2IP
TITLE [ BECETE ‘ 31 TITLE [ Change [ Acdilion
NAME 42 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-201P 34 CITY-5T-2IP
TILE [T becere | 41TNLE [T change [ Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITy-5T-2IP 4.4 GITY-5T-2IP
TITLE T DELETE 51 TITLE [Tl change [ acdilion
KAME 5.2 NAME
STREET ADDRESS 53 STREE1 ADDRESS
CITY-8T-ZIP 54 CITY-5T-2IP
e T oELETE 6.1 THLE “[Jchange [ Acdilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-ST-2IF 64CIY-51-2IP
14. | hereby certily thal the informalion supplied with this fding does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
afficer or director af 1ho carporation o the receiver or truslen empowered Lo execule this reporl as required by Chapler 607, Flonda Slatutes; and that my pame appears in
Bliock 12 or Block 13 if changed, or on an allachmonl with an address /

R |

I 4 [

P o




