FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MORTGAGE FUNDING INC.

P95000027329 (8)

Principal Place of Business

2600 DOUGLAS ROAD. SUITE 801

Mailing Addrass
2600 DOUGLAS ROAD, SUITE 601

A

CORAL GABLES FL 33134 CORAL GABLES FL 331346134
3, onzte Inciorporated or Qualitied | 3a. Date of Last Report
2. Principa! Piace ot Business 2a, Mailing Address 4. FEI Number Applied For
[21] 25] 650572675 Not Applicable
Suite, ApL #, eic. Suite, Apt. #, etc. - $8.75 Additiona!
;l m 5. Certificate of Status Desired (] Fes Required
City & State ' City & Stato 8. Eleciion Campalgn Financing $5.00 mey Be
;ﬂ 25] Trust Fund Conltribution J Added 1o Fees
Zip | Couniry Zip Country 8. This corporation has fiability for intanglble tax under &, 199.032,
(24] 25 29] . 30] Fiorida Statutes Mvyes [INo
9, Name and Address of Current Reglistered Agent 10. Name and Address uf New Reglstered Agant
MAGENHEIMER, STANLEY J ESQ 81| Name ‘
2800 DOUGLAS ROAD. SUITE 801 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

B3

84| Ciy

85| Zip Code
FL

11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation subrmits this statement fer the purposa‘a changing s registered
offe or registored agent. or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hareby accept the appointmerit 8s repistered
agenl. | am familiac with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Gignatars typed o prnted name of regislerad agent and it 1 appicable TNGTE. Fagralarad Agen! sige quirea wher g DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T peLere L1ITLE [ Changs LJ Addition
NAME MAGENHEIMER, STANLEY J 12 RAME
steeetanorss | 7757 SW B8TH ST. #C114 1.3 STREEF ADDRESS
CITY-51-2P MIAMI FL 33143 14 CITY-ST-ZP
e ST L oeLere 24 TLE [ Y Change ™ T[] Addition
HAME MAGENHEIMER, MARY D 22 NAME
sweeer aooness | 7797 SW BBTH ST. #C114 2.3 STRAEET ADDRESS
CiTy-51- 2P MlAMl FL 33‘43 2 4 CITY-ST-21P
TLE EVP T DELETE 31TIE [J Crange™ ] Addition
HANE DIXON, THOMAS J 32 NAME
staceraooness | S400 PAN AMERICAN DR. 33 STREET ADDAESS
CY-ST- 1P MAMI FL 33133 34, OTY-ST-2PP
[J DELETE 41TME [Jchange L] Addition
NAME 4 2NAME
STREET ADDRESS 3 STREET ADDRESS
CIFY-$1-2i S4CITY-§T-2P
TITLE LT oeLETE 51 TITLE [T change  [J Addition
NANE 52 NAME
SIAEET ADDRESS 5.3 STREET ADDRESS
GiTy-$1-7IP 54 CITY-5T- 21
TitE 7 DELETE 61 TITE TJ Change [ Addition
NAME B2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Oy - §7-21P B4 CITY-ST-2F

14, | do hereby cerl:ly thal the information supphed with this filing does not gualify for the exemplion stated in Section 118,07(3)(1), Florlda Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under path; that
| am an ollicer or director of Ltha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chag ‘(y

SIGNATURE: .

of On an attachment with an address,

" 4omAS DN Df,/?-?'(q?‘ V“z‘o

205~

IAME OF EIONING OFFICER OF DIRECTOR

Davtima Phone #



