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

o | “"' N { LORIOA DE PARTMENT OF STATE Feb 1 1 1 99 8 8 O O am

PROFIT
\ Sandra B. Mortham

CORPORATION
1998 Secretary of State

4
- ~
Leerwn 1B

ANNUAL REPORT
DOCUMENT #  PQ5000010725 (6)
R.AM. FUNDING SERVICES CORPORATION

L N

Mailing Address

Principal Place of Busingss

320 N. ATLANTIC AVE 320 N. ATLANTIC AVE
ITE ITi
ggOOAwm FL 32831 CSFgC(E):BBEACH FL 32031 PO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e e e e 02/06/1995
2. Principal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
21 | 59-3205578 Not Applicable
Suite, Apt. ¥, etc Suite, Apt ¥, ete. o ] $B_75 Additional
751 21‘[ B. Certificate of Status Desired ﬁ Fee Required
City & Stale ~ Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23 L 2_8] - Trust Fund Contribution ] Added to Fees
Zp _ Counliy o w Country 8. This corporation owes or has paid the current year Intangible
24] ) ;-I Personal Property Tax due June 30. M Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
81| N
ERCOLANI, GUY A ame
320 N. ATLANTIC AVE 82| Strest Address (P.O. Box Mumber is Not Acceplable)
SUITE 8B
COCOA BEACH FL 32031 83
84| City FL Ias! Zip Code

11, Pursuant 1o the provisions of Seclions G07.0602 and 6071508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing Its registerad
office or reqrstered agent, or both i the State ol Flonda Such chango was authorized by the corporation’s board of directors. | herehy accept the appointment s registerad
agant | am familiar wilh, and acoept e obhgatons of, Sechon €07 .0505, Florida Statutas.

SIGNAJURE __ . L
Biggoature bypasd € prnte Dnce e o tegetened sngond e bl 8 apagl bt (NOTE Rugistored Agant signature requirad when reinslating) DATE
12. T OMICERS ANUDIRLCTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oecere 14 THLE [ change [T Addition
NAME ERCOLANI, GUY A 1.2 NAME
streerappacss | 320 N. ATLANTIC AVE., #8B 43 STAFET ADDRESS
CITY-S1-2F COCOABEACHFL ) o 14 CITY-S1-2P
HILE D [T ot 21 ILE [ Change T Addition
e ERCOLANI, SUSAN D 22t
STREET ADDRESS 320 N. ATLANTIC AVE., #5B 23 5TREET ADDRESS
eIy =51 2P COCOA BEACHFL o 2 4CHTY-5T-2P
THLE D [T oecere 31 THLE [Jchange ] Addition
NAKE RIDINGS, MARY T 32 NAME
STREET ADDRESS 320 N. ATLANTIC AVE., #5B 33 STREET ADDRESS
CITY-§T-7Ip COCOABEACHFL R 34 CITV-§1-2IP
e T oeceve £1TI1LE [T change 3 Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-$T- 2P o A4CIY-ST-2P
TITLE [T oot 517TNLE [dchange [T adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CHY-SI-2P - ) 54 CHTY-ST-7IP
TLE [T oEceTe 61 TILE [J change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -S1. 7P L § saciy-syzp

14, hereby certify that tho information suppled wilh this fling docs not qualify far the exemplion stated in Seckron 119,07(3)(1), Florida Statutes. | further certify thal the information
indicated on this annual report or sapplemental anoual repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or directar ol the corporation of the: receiver of tiustee empoworod 1o execule This report as required by Chapier 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changadergplho an atly c‘luyh an address
IR AT IS o 4 & ¢ 4 4}.1 ﬂ 2 Ry st all) Qtu;ﬁ;- 4 l; N~ Uor 758G, 2229

CR2E034 (10/97)



