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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 ) 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT oty o S Secretary of State

1999 DIVISION OF CORPORATIONS ; (02-23-1999 90087 006 ***150.00

DOCUMENT # PQ4000058644

1. Corporation Name

HIGHLAND FUNDING CORP.

AR

Principal Place of Business Mailing Address
4400 N FECERAL HWY 4400 N FEDERAL HWY
SUITE 208 . SUITE 208 ;
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE i’
3. Date Incorporated or Qualifed F
08/09/1994 b
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For 1
21] : 26] e e e A 650514828 - - - = -- - | [ NotApplicabte”| '.of:
7 Suite; Apt. #, etc.” Suite, Apt. #, etc. . i v
P i P 5. Certifcate of Status Desired [ $8.75 Additional ok
E‘ ;-;I Fee Required A
City & State City & State 6. Election Campaign Financing . $5.00 May Be #
m E;' Trust Fund Contribution Added to Fees 0
Zip Country Zip Country 8. This corporation owes the current year lntar[?e ‘
m H ;l |3T)] Personal Property Tax. Yas COnNo .
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent C
. ; 81] Name 4~ P w pol
. TRUPPMAN, HAROLD B K ESQ Je@( ey V. RS5eym g .
82| Street Address (P.O.Boy Number is Not Accepiable
2040 NE 163RD ST ] N
: 0 NE 163RD uchme K, Wisserm i « Vol
%N oLt » Yol } w
 MIAM) FL 33162 doos | ”L'“uaob Bluo, L0
. . 84} City -~ 85| Zip Code :
. k\e”uwoaﬁ B FL 330y b
11. Pursuant to the provigionsof Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpollation submits this statement for the purpose of changing its registered .
office or regi d abent forjooth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am | ihsasifl accept the obligations of, Section 607.0505, Florida Statutes.
/N ma— JeCien O-Wascarnad [ fae
SIGNATURE . efive., V- Wastara 9
Sighasdre \pPéd or'printed name af registered agent and tite i appli A {NOTE: R d Agent sigy required When fenstatirg) DATE 5 Ol
12. [N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Qé 3%15
e D ! [J DELETE 117ME : Cichange  {JAddion | = LE
NAME BECK, CHESTER 1.2 NAME 3
sweeranpress| 4400 N FEDERAL HWY SUITE 208 43 STREET ADDRESS o 4
CITY-ST-2P BOCA RATON FL 33431 14 CITY-ST-2F . & iEI
TME [J DELETE 24TIMLE [dChange  [7]Additon | © ‘i i
NAME 2.2 NAME ’ 0!
- T ADDRESS - - - Lem 2 s mw LT ~ ——— Lot B o 3 STREETADDRESS |~ ™ = e - .- J— -
CITY-5T-2IP 2.4CITY-ST-2P
TME N ] DELETE 34 TITLE [JChange [ Addition
NAME : 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-8T-2IP i 34.CHY.ST-2P
TME [ DELETE 4.1 TTLE [IChange [ Addition
NAME 4,2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TMLE - [ DELETE 51 TITLE i [JChange [ Addition
NAME : 5.2 NAME ’
STREET ADDRESS 5.35TREET ADDRESS
CITY-ST-ZIP. 5.4 CITY-ST-ZP
me OJ DELETE E1TME ClChange  [JAddtion]
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP b4 CITY-5T-ZP '
14, | hereby certify that the information supplied with this filing does not g3 ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or suppleprntgi@nnual report is tue.efid accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Y[t . s6r- oo

Daytime Phona #

aceiver or trustee g8
Block 12 or Block 13 if changed, or # 4 ith af &0




