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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sundea B, Mortham Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS S ecretal y Of State
MENT # ( )
DOCUMER P94000058644 (3
HIGHLAND FUNDING CORP.
IR ERR AT
4400 N FEDERAL HWY : 4400 N FEDERAL HWY
SUITE 208 SUITE 208
BOCA RATOM FL 33431 BOCA RATON FL 33431 DO NOT WHITE IN THIS SPACE
3. Dale Incorporated or Qualified
(08/09/1994
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Mumber Applied Far
21 E] 650511828 _{Not Applicable
Suite, Apt. ¥, etc. Sutte, Apl. #, stc. R ) $8.75 Additional
El ;l &, Corlificate of Status Desired 0 " Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8, This corporalion owes of has paid the cugy{sar Intangible
2_1[ ;I m a Parsonal Property Tax due June 30. Yos E] Na
9. Name and Address of Current Registerod Agent 10, Name end Adoress of New Registered Agent
TRUPPMAN, HAROLD B K ESQ 81| Name
2040 m 163RD ST 82| Streel Address (P.Q. Box Number is Not Acceptable}
SUITE 208
MIAMI FL 33162 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in ihe Stato of Florida, Such change was autharized by the corparalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6507.0505, Ficrida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalute, typed o prinled name ol regisiored agant ang title I upplicabie (NOTE : Registerad Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE D [J OFLete 1A TITLE [T Change [ Adaition
NAME BECK, CHESTER 1.2 NAME
seevanoness | 4400 N FEDERAL HWY SUITE 208 1.3 STREET ADDRESS
CIRY-5T-2PP BOCA RATON FL 33431 14 CITY-57-21P
TME [ J DELETE 2ATITLE I change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CIVY-ST-2P 2.4 CITY-ST-21P
TITLE [J DELETE 31 TIMLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34.CITY-ST-2P
TMLE T_J DELETE 41TILE [ change 3 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2P 44 0ITY-ST- 2P
TILE T DELETE 51 TILE [T thange L] Addition
NAME 57 NAME
STREET ADDRESS 53 STAEE? ADDRESS
GiTY-ST-2P 54 CITY-ST-2P
TITLE T DELETE 6§1TI1LE O change [T Addition
NAME 62 NAME
STREET ADDRESS 64 STREET ADDRESS
OITY- ST-2P 64 CITY-$1- 2P

14. | hersby certify thal the information pligdd wilh this tiling does nalgualify for the exemption stated in Section 119.07(3)1}, Horida Statutes. | further certify that the infarmation
indicated on this annua! repor o) i nd accurate and that my signature shafl have tha game legal effect as if made under oath; that | am an
officer ar direcior of the corporglion eiver or Jruste owered 1o execute this report as required by Chapter 607, Flogda Statutes; and that my name appears in

e ////w Tl3.32 . chedo

Lo ISALA T IO, ~f g



