-

PROFIT Ft ORiDA DEPARTMENT OF STATE

CORPORATION f? Sandra B. Morthan
ANNUAL REPORT ‘i% Sacretary of State

1 996 Q"-f.c-,é gk ;

DIVISION OF CORPCRATIONS

DOCUMENT # P95000027329 (8)

1. Gorporation Name

MORTGAGE FUNDING INC.

FAM TR

28]

Trust Fund Gontribution

Addad tc Fees

Principal Place of Business . |\.'1;';i-hng Addrc-!-s-é
2600 DOVGLAS ROAD. SUITE 901 2600 DOUGLAS ROAD. SUITE 931
CORAL GABLES FL 33134 CORAL GABLES FL 33t
(3. Dawe |nm?ﬂmated or Cualifed 3a. Date of Lasl Repart
.
e 04/06/1995 [3k Frhny
2. Principal Place of Business 2a. Meailng Address 4. FEI Numbor Appiied Far
[21] (28] o 65-0%872675 Not Apphcatie
i t C. Suite . o i
Suite, Apt. #, et |, Sute ApL K. et 5. Centificate of Status Desired 1 $B'75 Additional
El 2ﬂ Fee Required
Cny & State City & State 6. Flection Gampaign Finanaiag 0 $5_00 May Be
23]
24

Zip | Gountry o Country 8. This corporation has habinty for intangible tax undar s 199.032,
25] 20| 30 Florida Statales O Yes EANo
9. Name and Address of Gurrent Registered Agent ) 10. Name and Address ol New Reglstered Agent
) o - o &1 Nan-\-e T ' ]

MA&NHE'MER. STANLEY J ESO 821 Strect Address (P.O. Box Number is Not Acceptable

2600 DOUGLAS ROAD, SUITE 901 7

CORAL GABLES FL 3314 83

84| Cry B5| Zip Code
FL |

Sl

certify that the infarmaton nchcated on this aanual repoart or supp rmeatal annual report 15 trug and acou
oath: that | ani an officer o director of the conpiaranon ar the: re:
appears in BIock 12 or Biock 13 if changed, or on an attachrignt with an address.

SIGNATURE AND TYPED RINTED RAMEDF SIGNING OFFICER 0R DIRECTOR

T T o

GNATURE: _ Q/’?&w&? j %wgzzcdf)w;‘\ 4[)@&&4&6
T )

11, Pursaant to the provisions of Seclions GO7 QL0 and BO7. 1508, Flonda Stahutes, he above nanied corporation unniits hes stalernent for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was atthanizad Ly the corporahon’s board of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sechon 67,0500, Fladds Statules,

SIGNATURE _ o e o R o Lo I R . .

L R B s B L G B NCIE R e A b St e eer s Lt s b DAt

12, OFFICENS AND DIFEGTORS B RED i TTTADDN IONSCHIANGES TO OFFICERS AND DIRECTORS 1N 12

L PD ) DELETE i EEELE: [ Crange L] Additon

NAME MAGENHEIMER, STANLEY J 1.2 NaRE

singeTanoRiss | 7797 OW B6TH ST. #C114 | STREL T ABORESS

CHY.ST 710 MIAMI FL 33143 o 14007 -ST 2P

TITE ST 7 DELETE PERIY: 7 change . [ Addiion

NAME MAGENHEIMER, MARY D 22 NAME

sweer aporess | 7757 SW B6TH ST. #0114 2 A STREE [ ADURESS

GiT¥-81-7IF MIAMI FL §§"3 i FACHY ST QW - .

TIILE EvP [[] DELETE 3 1TINE [ Chage  [J Addtian

NAME DIXON, THOMAS J 32 NAME

STRELT ADORESS m Pm MER‘CAN m 33 SIREFT ADDR:GS

CTY-S1 AP MIAMI FL 33133 N _ 7 340§ L B

TiTLE (] DELETE ERRI [ Ctiange [ Addition

HAME 42 RAME

STREET ADDRESS 43 STIREET ALIDRESS

CiTy-51-2IF ] B ) 44007510 ]

TITLE [ DELETE 5 1 TIILF [ Changz  [] Addition

NAME 52 NaME

STAEET ADDRESS 535781 ADDRESS

CHTY -5T- 217 L i SALITY-51 IF

T [C] DELETE & 1 HILE [] Cnange  [] Addition

NAME 62 NAME

STREET ADDRESS 673 STREFT AZDRESS

CiTy-ST-20P B ~ } G4C0Y-5T-2P

14, 1do herety cerify that the informiation supphed vith this filing is voiuntarity furnished and does not quiaiity for the exernption stated in Section 119 07(3K), Florida Statutes. { further

rale and that my sgnature shall have the sarme legal effect as if made under

(O3

e or truslee empowered (o exacite this report as required by Chapter 607, Florida Statutes; and that my name

AHGT7- 00Sq

YA LS

Lagoa a8

CR2E034 {12/95)




