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

oo wonmmences | Mar 23 1998 8:00am
ANNUAL REPORT

Saecratary of State S e Cretary Of Sta,te

OMISION OF CORPORATIONS

1998

DOCUMENT #  P95000005570 (3)

. Corporation Name

HEMISPHERE FUNDING CORPORATION

N

A

Principal Place of Business Mailing Address
3200 NE 14TH STREET CAUSEWAY 3200 NE 14TH STREET CAUSEWAY
POMPANG BEACH FL 33602 POMPANO BEACH FL 33602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/18/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ‘ Applied For
E 2_81 : 65%04378 Not Applicable
Suite, AplL. #, eic Suite, Apt #, etc.
o P ule. AP e 5. Certificate of Status Desired 0 $8.75 Aaditionat
22 ;;] Fee Raquired
City & State City & State . Election Campaign Financing $5.00 May Bs
23 28] Trust Fung Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cutrent year Intangible
—;i—l 25 ;;I —:;6] Porsonal Properly Tax dus June 30. [ 1Yes [ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent

JACOBSEN, MICHELE 81| Name
SPMERIBIINE. D20 Pe- W“S‘r@j 2

Street Address (P.O. Box Number is Not Acceplable)
M—‘g 2=
a3

?W w “bb 84| City @DMPMD B&-ﬁﬂ:-“'- Fﬂssl zég&a_)

-named corporatlon submits this statement for the purpase of changing its ragistered
" office or registered agent the corporation's board of directors. | hereb/cce t the appointment as registered

agent. | am familiar with,

SIGNATURE _ ;

Signalre typed applcatiio /I (NOTE" Registerad Agem signalure required wher rainsiating) DATE
12, U OFFICERS AND DIRECTORS ’ 7 13. ADPAT, NGES 10 OFFICEHS AND DIRECTORS IN 12
TLE P 7 OFceTe 11 TLE ‘ hange (] Addition
NAME JACOBSEN, MICHELE 12 KAME 26D Q
STREET ADIHESS o 1.3 STREET ADDRESS
CITY-ST-21P N 1.4 CITY-S-ZIP W M ﬂ' BB 2
e X)ELETE 21TLE 1_] agdition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-s1-2p 2 4CITY-ST-29
e T GiieTe 3ATILE o, \J ¥, - - T Change T:A-4ddiion
NAME 32 NAME =IEHN
STREET ADORESS 33 STREET ADDRESS Fa.00 NE | 'Sﬂz,d_

ony-S1-29 3805126 @M&ﬁ%‘_&j
e T DECETE 41 TME » Change Y Addition

NAME 4.2 NAME

STREET ADDIRESS 4.3 STREET ADDRESS

LTy - 5T- 2P A4 CITY-5T-2P

THILE L DEcETE 51TILE Cdchange T Addition
NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-51- 7P 5.4 CITY-ST-2IP

TILE (] DELETE 5.1 TINLE [ change L] Acdition
NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

LAY-§1- 2P p 6.4 CITY-ST- 217

14. ! heraby certify that the information sypghlicd with this tiling does not qualily for the exemption stated in Section 119.07{3)i}, Fiorida Statutes. 1 further ceriify that the irformation
indicated on this annual report or suglidfemental anpuat reporl is true and accurate and that My signature shall have the same legal effect as if made under cath; that | am an
ofticer ar director of the corporationfifthe receivgl §r truslee emp . / as required by Chapter 607, Florida Slatmes.(ud that name appears in

\ . 2l ecule this regd
SIGNATURE: . [ "Xy __fu /] e~ W:%'ZZB/ MJJB/‘-

CR2E034 (10/97)



