SECOND NOTLCE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT K% . FLORIDA DEPARTMENT OF STATE
[CORPORATION (e W75 Sancha B Moo
‘ q ¥ Secretary of Slate
1996 W ‘_ﬁ;ﬁf DIVISION OF CORPORATIONS

DQCUMENT #  P95000003356 (9)
F & M FUNDING CORP.

Principal Place of Business Maiing Address ”Imm l’ll IImIlIm "m "m"m |I||||III| NI" Iml IIH |m

10343 ROYAL PALM BLYD. 10343 ROYAL PALM BLVD.
SUIT 262 SUIT 262
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 3. Date Incorporated or Qualified 3a. Date of Last Repart

01/12/1995

FEI Number

al - Cava) 99rims SLIM Saweas about " osy]2ps il

Suile, Apl #, etc Suite, Apt_ #. elc. i
P o §. Certihcate of Status Desired D $8.75 Adcphona!
22[ 2-;] Fee Required

City & State . Ciy & State 6. Election Campaign Financing [] $5.00 May 8o
E] ) 231 Trust Fund Contribution = Added to Eees
Zip | Country Ap | Country 8. This corporation has liability fq- 1ntangble tax under s 199 037
24 25] 29 30 Flonda Stalutes AT ves [T e B
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| MWamc
ROTHMAN, AMANDA J
2803 N.W. 99TH AVE. 82| Street Address (P.O. Box Number is Not Acceptablo)
CORAL SPRINGS FL 33065 & - -
84 City ’ FL as I Zip Code

1. Pursuant Lo the provisions of Sections 607 0502 and 607 1508 Florida StAlUtes, tne ahove nanied Corperaton sabmits ths stateran for he purpose of changing its regstercd |
office or registered agent, or bolk, in the State of Flanda Such change was aulhonzed by the corporation’s baars of drectors | hercby accept the: appointmert as reg stared
agent. | am tamil.ar with, and accepl the obhgations of, Section 607.0505, Flonga Slalutes

SIGNATURE _ . - . e e _ - I

Sigriture typed on preled name of reoiered Aealane e iF appis At (MOTE Fegpafored Agert speature requirsad wher rengatrg) OAlE
12. CFFICERS AND OIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIiE D [] pewre 11T LT crange” T Addinan
NAME ROTHMAN, AMANDA J 12 NAME
STAEET ADDRESS 2603 N.W. 99TH AVE. 13 5TREET ADORESS
LY -ST-2P CORAL SPRINGS FL 33065 V4 CITY-51- 7P
TLE [ ] oreere 21TITLE [J Crange 7] Adadan
HAME 22 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
CTY-§T-2IP 2400 -ST.2IP
e [ DEcere JTTILE (] crange [] Agenon
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-7iP 34 0IY-SI-2IP
TinE L] oeiere $1TIE T change [ ] Addiion
NAME 4 7 NAME
STREET ADDRESS 43STALET ADDRESS
CITY-§1- 2P 440TY-51-7P ]
TImE L] oeee 51HILE L] crange [T “addtion
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2iP 84 CITY-51-21P N
TITLE 1] oelere 61TiLE [ ] Cnangs [ ] Acaton
NAME 62 NAME
STREEY ADDRESS £ 3 STREET ADDRESS
CHY-S1-7P BACITY-ST- 2P

14. L do hereby certily that the information supphicd wilh 1his fiing is volomarily Turn'shad and does nal quanfy for he exermption sLatea in Sachon 119 07(3)(k). Flonda Statutes |
further certify that the mformation incheated on th-s annual repori or supplamental annual report is trus and accurate and that my sigeature shall have te same lcgal effect asf
rnade under oath, ihat | am an officer ar director of the: carporation or the recewver or trustee empowered to execute this report as requerad by Chapter 617, Florida Statutes, and

that my name appears in Block 12 or Biock 13 if changed sa- on an,attachmient with a- address
-
72174 155y

SIGNATURE: _UUWMAV VIR NGATVIAM, a4
SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [atn DA tene Prore o

CR2E034 (3/96)



