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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

RECEIVABLE FUNDING, INC.

DOCUMENT # P94000065419

Principal Place of Business

P.O. BOX 23412
TAMPA FL 33622

Maifing Address

P.O. BOX 23412
TAMPA FL 33622

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90138 043 ***150.00

GBI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/07/1994
2. Principal Place of Business 2a. Mallln?aAddress 4, FEI Number Applied For
2] 701 eccan !Wb Drz 26] Box 234 = 59-3267209 Not Applicabie
= Suite, Apt. #. 816, _ ;l S""te Apt.#,£te. 5. Céitifcate of Status Desired™ "[J ~~ "si;zs:_‘,:;ii:;:"a"
City & State City & State 6. Etection Campaign Financing $5.00 May B
23] ’FPCWLP(A FL 28] Tﬂ‘m AL Trust Fund Contribution D Added to Fecs.
Country Country 8. This corporation owes the current year Intangible
§| ??63 ‘/ [_l U ch' 733623 3‘{’ }‘——l U S Pv Personal Property Tax. [Yes M\lo
''9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
81| Name am ¢ D Ql
GONZALEZ, JOSE C 82 -St tAB\C(P . Box N begfl t A Bt.a}b(i-;’
B ree’ ress ox Number IS Not Accep!
4144 N. ARMENIA AVENUE 104 VeAn JSLARD . DVE
SUITE 265 83 M
TAMPA FL 33607 -
Ci 85( i
N 2 “Ton PA FL | #4634

11. Pursuant to theb vjbions o)
i jent, o both, in the $tate of

, Florida Statut

tatutes, the above-named corporation submits this statement for the purpose of changing its registered
was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

415174

SIGNATURE
(NOTE: Regislfnjd Agent sgneture required when reinstating)
12. OFFICERS MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
::Mi EYRD 5 WILLAM [3 DELETE :; ﬁ P 3", LILLLE AdA %BZD Whange (] Addition
smeeranoress| 1478 BRIAR OAKS TRAIL 13 STREET ADDRESS (478 BRiAR Ohks TIZA“/
crvsrze | ATLANTA GA . linow | ATLANTA, A 30329
E VPS MJELETE 24 TME [JChangs [ Addition
NAME BYRD, ANOREA 22 NAME
sweetaopress| 1478 BRIAR OAKS TRAIL 2.3 STREET ADDRESS
omvistze” |TATLANTAGA == — — = ) 2.4Cmy-sT-2P T -~
TME S [ DELETE UTME A P-55 910hange [J Adition
NAME FURLONG, RICHARD 32NAME ? lCH’A—PD culo
sweersooress| 7109 PELICAN ISLAND DR sysmesTaooress | 70 0F  PELL A asf—ﬂHD buve
CITY-ST-ZP TAMPA FL 34.CITY-ST-2P TV fia PL, 3;6 73
TMLE [J DELETE 41TME [OChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZP 44 CITY-§T-2P
me CJ DELETE 5.1 TITLE CIChange [ JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [J DELETE 61TIMLE {IChange (] Addition
NAME 6.2 NAME
STREEI'ADDRESS T 63 STREET ADDRESS
CITY-ST. 2P ' d‘ Y s4ciry-sr-zp

indicated on this annual re|
officer or directer of the der|

14. | heraby certify that the’ mf?:E'
Block 12 or Block 13 if cl

SIGNATURE:

AN
SIENATURE AND TYPED QR PRI

tion supphed with this filing does not qualify for
or supplg mental annual

Pa |5 true and accugat

WRer@S d Proinigip
AN A O O vy

exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an
ecpite this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

4/15/44 @(3/281-9976

A IRL” T

_CR2E034 (11/98)

B0 NAME OF SJGNING OFFICER OR DIRECTOR

)

t | Date © Daytima Phone #



