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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P5000016174 (1)

BUSINESS FUNDING GROUP, INC.

Principal Place of Business Mailing Address

FILED
May 14 1998 8:00am
Secretary of State

O

22]

2250 LUCIEN WAY PO BOX MBI4
STE 100 MAITLAND FL 32704-8314 !
MAITLAND FL 32781 us DO NOT WRITE IN THIS SPACE
us 3. Dals Incorporated o Qualified
02/26/1985
2, Principal Place of Busincss [ 28. Maiing Address 4. FE( Number Applied For
21 26] 58-3302222 Not Applicable
Suite, Ap1. #, alc. Suite, Apl #, etc, it
uie. ap © - e o 5. Cerificate of Status Desired Ll $8'75 Adaitional

27]

Fae Requited

“City & Slale

City & Stato 8. Elaction Campaign Financing $5.00 May Be
El o {al o Trusi Fund Contribulion Added to Fees
Zip | Country R Country 8. This corporalion owes or has paid the current year Inlangible
24 25} 29‘ o ;(ﬂ Personal Properly Tax due June 30. Oves [Ne
9. Neme and Address of Current Registered Agent 10. Name and Address of New Flegisterad Agent
QUINLAN, ROBERT J 81| Namo
615 BIBKE STREET 82| Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32701
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607 0002 and 607 1608, Floriga Slalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod agen, or both, inlhe State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agant. ) am familiar walh, and accept the abligabons of, Sechon 607.0505, Flonda Statutes.
SIGNATURE

SIgRALUT Bypessd o g d eian 1 ol gl et Al ke T .:“-11.\_.-_‘ (NOTE . Bagistored Agent signature requind when reinslating) DATE -
12, OF LGRS ANDY DIRI CITORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE D ) oeLeTe 1.1 TIMLE [Jchange [ Addition =
NAME QUINLAN, ROBERT J 1.2 KAME §
seer apokess | 615 BURKE STREET 1.3 STREET ADDRESS g
CITY-5T-2P ALTAMONTE SPRINGS FL 3270t 14 CITY - 5T 2P &
TITLE [J oELETE 21 THLE "] Change L] Addition |3
NAME 22 NAME
STREEY ADDRESS 23 STREE] ADDRESS
CITY -5T-2IP 2.4 CITY-8T- ZiP
TLE B [ DREETE L1TME [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- §1- 29 34.CY-51-2P
me | T T ) ELETE 41700 U Change L] Addition
NAME 4 7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P e 44 0TY-ST- 7P
TMLE [ DeLEte 51TILE [J change  [1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-8Y-2IP 54CiTY-S[-2IP
TILE ) T1 DELETE 61 ML [Jchange T Addition
NAME 67 NAMI
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64CITY-S1- 2P

14, 1 hereby certify thal the information supplied wilh l?l’lt;ril|ill(_.;7(i(rl-[-l"5:-ll01 quakly for the axemption slated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this annual ropon o supplomiental anoal reporl is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director ol the corparation o the receiver of lustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allac:ly'n wiH‘n,\an address

t-Yo. o (Yo2)b407135



