SECOND NGTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT e FLORIDA DEPARTME NT OF STATE
CORPORATION é‘r’rl'-_ :iza Sandra B Mortnam
ANNUAL REPORT (j i Yo 'i Secretary of State

1996 ’ DIVISION OF CORPORATIONS

DOCUMENT # P95000005570 (3)

1. Corporauon Name

HEMISPHERE FUNDING CORPORATION

$100 NW. 33RD AVE. 5100 NW. 33RD AVE.
SUME 290 SUITE 250
FT. LAUDERDALE FL 33%9 FT. LAUDERDALE FL 33308

7{Dalo Incorporated or Quiehl ad 3a. Date of Las! Fteprzrl'

01/18/1995 , /7

2. Poncipal Place of Business . 2a. Mailng Adoress 4, tE Numbaer Appliet For
2 R —"’a — — —— - Lt |NolApphcanie
Suite, Apt % elc Suile, Apt #, £1C i
F - F- . P 5. Ce-thcate of Status Desirad [] $8.75 Adqmonm
’—Z—ﬂ 27} Fea Required
City & Stale Gy & sae 6. Liection Campaign Financing 0 $5.00 May Be
E 7 R 7 28] . Trust Fund Contribution Addedto Fees
Z1p | Cocaty | Zip | Country 8. This corporation has lizbility foontangible tax under s 199.0%2,
[24] o 25 N 29 30 Florida Statutes [ ves J& no -
9. Name and Address of Currenl Ragistered Agent . 10, Name and Address of New Rlegistered Agent o
81| Name
JACOBSEN, MICHELE | e
5100 N.W. 33RD AVE. 82| Steet Address (P.O. Box Number is Nat Acceptatle)
SWITE 250 S - ]
FT. LAUDERDALE FL 33309
84 City ) FL lss\ Zip Code

1. Pursuant to the provsons of Seotons 607 U502 and 607 {508 Florida Stalntes. the above named carporabion submits s statemant far Ine purpose: of changing its regislered
office or registered agont, or both, in the State of Flanda Such change was authrized by the corparation’s board of drectons | hereby @zoat the appo ntinent as regestered
agent | am lamilar with and accepl the obhganons of, Section 607.0505, Flonda Statutes

SIGNATURE o L i R, e [ i _
Slge b gre Tyge daen prets IR e g i B (ROTE Flaogeton d Agant it o fad wher 1o e DAl

12, , OFFCERS AND DIRECTORS N EE ADDI IONSICHANGLS 10 OFFICLIS AND DIRECTORS IN 12 | &
TILE P [ 1 oeiere IR Fomin. Vice Vage by 1T Crangs T_ﬂ.»\nm o &
HAME JACOBSEN, MICHELE 12N ERY SheaoBsend . 3

. o S
saeeraponiss | 5400 N.W. 33RD AVE., SUITE 250 13SHEETADDNESS | ] 5O Np) 33 Pl S, 25D g
cresize | FT. LAUDERDALE FL 33309 g size | e \ondnadaly, Tl 32307 0 x
e v ﬂ DELETE 21T o Crange || Aodaon O
KAME KOLKER, TH 37 NAME
streeT aookess | B100 NW. VE., SUITE 250 93 STREET ADDRFSS
ciny-51-2w _FT. LAUDERDALE FL 333090 2 4CITY-SI-21P o o B ]
TILE LT oeete 31TTLE (] Caange [_] Awditon
HANME 32 NAM(
STREET ADORESS 33 STREET ADDRESS
LIy 51 2iF - 34 CITY-S1-2IP )
TIILE 11 orete A1TIILE [T cnangs [] Aadnion
NAME 4 hAME
STREEY ADDRESS & 3SIREET ADCIRE S5
CiTy-S57-2IF o 44 CHY-51 2IP
T [ ] DeceTe 51 TITLE [T crange [J Addon
RAME 5 2NAM
SIREE T ADDAZSS 5 SIREET ADORLSS
CIY-S1- 7P o _ 540y -51- 77 ) - o
TITLE [ oeurte 61 TILE T changs [T Aadion
NAME £ 2 NAME
STREET ADDRESS £ 3 5THEE ADDRESS
CiTY-5T-2P £ 4 LIV -ST- 7P

4. ' da hn,re‘-b}néaﬂi‘r\;ﬂl"m.—‘i; 18 wtoralan sunpledd Wilri this. filing *QIGEJiuntarily Lirnished andh does not ality for the exernplon statadin Section 119.07(3)(k), Flonda S-atutes |
further certiy thatl the informaion indicaied on this annual reporl of supplemental annual teport is rue and accurate and that my signature shall have the same [egal effect a3t
macke under oals, hal Lam aif officer or derector of he corparagon o the receive: or rustpp empowered to exacute tis report ay requirad by Ghapter B17, Flonida Statuncs, ana

that my narne appears m Blogk ient with an agdioss (?51‘_>
b-20-70 733
. S

SIGNATURE: ... -

[SRUORE O

R 1 LT 3 AR




