FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT i i, i
A%%T\?F;ﬂggw &% i“ O e o STATE A]f)f 04 1997 &:00am
. REP ¥ g S 1S
1997 ' uu.uf*‘j DIVISIO:IC:F[a(?(r)EF){P{;‘:ZTioNS Secretary Of State

| DOCUMENT # P94000047117 (4)

. Corporalon Namie

HOME EQUITY FUNDING CORPORATION

AR

Prncipal Place of Lusiness Mailing Address

43140 GINGER COVE DR. 4 MANETTE STREET

TAMPA FL 33634 NgRTH POTOMAC MD 20676-2624
v

3. Dale Incorporated of Qualified | 3a. Date of Last Report

T2 Frincipal Pase ol Business o . <, ] 28. Mailing Address 4, FE! Number Appiied For
13913 Stone Ml Way |2 1099)-55 SAN Jose Buvit " " so-3256065 ol AppieaDis
ngliimmi f “L_ e ;‘ Sg? IUAFI“"\:'LEO 23 g §. Certificate of Stalus Desired O sst«; sng:lﬂirl:;na!
_ City & Sure ity & State 8. Election C ian Fi i 5.00 a
W Tampea F L Bl JACKSONVILLE, F L | & ™ 0 e
2 Caunle z Countr i rooration iabili ri ible ndar 032,
3361341530 0sA (122223 KUY ¥ e Sater o Dve BN
e Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MITTON-LEFKOWITZ, LESLIE 81] Mame N * . v .
43“'6 GlNGEH COVE DR 82| Street AE(}&:;EP'.EO.OBQ Num,t; gpligcga:t\:blle;t 2-(, Les ] ’ e
TAMPA FL 33634 5 13713 _S¢tone .“DWa\r
B4| Ci ip Cod
"Tampa FL. FL | 3¥i3-yie2

F 41, Pursannl 10 the provisons of Sectins £07.0502 and G07.1508, Florida Slaltutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent ar both, in the State of Flosida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | alglmnmr with, and accepl the nyahor S of,_ Section §07.0505, Florida Statutes.

LESLIE MITTON- LEFKow, T2 /-29-97

SIGNATUF ) V" ey
Sl typed o fratest mene of reggistoroc agellh and he f applcablo INQIE: Registerad Agent signature requirec] when rainstating) DATE
2. 77'__:'_"1) T TOFTICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[N DELETE 11 TIMLE Change Addition
LEFKOWITZ, BARBARA M . e |LEFKow1 T2, BARBAR M T
SIREED ADDRENS 4 MANETTE STREET 1.3 STREET ADDAESS l oq q ' "55- SAN J 05 E BLV D ’ J #238
| Cry-sibe HORTH POTOMAC MD 14GITY-5T-2IF JACKSO NVILLE N FL 3 22—2.3
o ) Y1 DECETE 21TLE Y T TIchange 1] Addition
Nt 27 NAME
STHIFLALORLES 2.3 STREET ADDRESS
| (‘_IIVY" I de . e 2 4CITY-81-21F .
e o ' T cewere 3UTME [ Tchange L] Addifion
HAME 32 NAME
SAREFT ADGHI 33 STREET ADDRESS
o f 34 CITY-§T-20
T e TJ DECETE A1 1L T change™ [ Addilion
MARAE 4.2 HAME
ST APORLSS 4 3STREET ADDRESS
L cy-seae 44 CITY-ST- 2P )
Ttk ] DEiETE 51TMLE LJ Crange  [] Addition
HAMI 52 NAME
STHEEY ARG 55 63 STREET ADDRESS
R o 54 CITY-57-ZiP
i o e ~ 1 pELeTE B1TINE O Change [J agdition
NaME 6.2 NAME
SIRFE ALIRE 6.4 STREET ADORESS
QY-S A o £4CITY-S1- 2P

14, | do hereby corlily thal the indormation supphed with thrs filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
infornzhon ing o on tlus annaal report or supplemerdal annual repert is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
Lam an offcer or director of the corporation or the receiver of trustee empowared 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Rock 12 or Block 13 i changed, or on an altachment with an address.

; SIGNATURE athaca ) oy i.% N-. l; ef kowi 12 3[3i/a7 (30) 762 - 008 |

SIGNATURE ANC Date Drayine PRone b

CR2E034 (9/96)



