SECONHD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLUED MINIMUM AMOLUNT DUE TO REINSTATE: $375.)

PROFIT
Y CORPORATION
ANNUAL REPORT

1996
DOCUMENT # PQ5000033141 (9)

1. Corporation Name:

INVOICE FUNDING USA, INC.

FLORIDA DEPARTMENT OF STATE
Sandrz B Maortham
Secrelary of State
DIVISION OF CORIMORATIONS

Principa: Place of Busirness tabng Address

8910 TOWN HARBOR BLVD 6310 TOWN HARBOR BLVD

SUIME 2718 SUITE 2T8

BOGA RATON FL 33433 BOCA RATON FL 33433 7'3, Dale |f'1CO.f[)Ora|r}d“;J;-OJIIVFIOC‘I 3a. Date ol Last ﬁ-::porl

04/26/ 1995 —

2. Principal Place of Business 2a, Mating Address ‘ 4, FE1 Numroer 5- 6 "\F‘PF&TF'W
2 R 251 L ‘ 7 b’ )‘ L Not Applicati
Suite, Apt #, el Suite Apt. #, ec
v —= . - 5. Certitcate of Status Desirea $3 75 Addiional
L 27] ) Fee Heqmred
City & Stale City & State 6. Eleclion Campaign Financing [ $5.00 may Be
e R ;;l . Trust Fund Conlribution Added to Fees
Zp . Counry 2ip Country 8. This carporation has Labality for intangble tax under s 199 032,
24 25 28] 30| Fiorica Statutes [ Yes P4 o o
9. Name and Address of Current negls!ered Agenl . 10. Name and Address of New Registered Agent
b 81] Name
WOLFMAN, MICHAEL P B o
6910 TOWN HARBOR BLVD 82 Street Address (PO. Box Number is Not Acceptable)
SUITE 2718 &
BOCA RATON FL 33433
847 City o FL 35[ ZTp Cade

s of 5o 607 0502 and 607 1508, Flonicla Stalutes, e anove-named corporaion suhnifs this statenent far the purpose of chasgnng its regustered
st ar botes, i the State of F \orm 4 Such change was aathonizad by the corporabon s board of d rectors | hereby accept the appointment as registered
ith and ac Crp[ the obhgations of, Section 607 0505, Flosida Sratutes

11. Pursuant t the pra
office or regusteres
agent | am fanular w

SIGNATURE

00 1 e & A e FApEhEae (UETTE Bl e d A 1 S e e et e g Tiaft

it Typ e

12. ~ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QF FICERS AND DIRECTORS IN#Z

TIE o L1 DEcETe FATIILE D(nm [ erangs N Adation

NAME 1.2 NAME 57?}
STREET ADDRESS 13 STREET ATDRESS /0 0

CITY-ST-21F e 14CITY-S1.21P m Ay //V/f L

TITLE [T oeete 2UTIRE alﬁqm Change MA:‘J‘I'J”

HAME 27 NAME Jerehrmral  FPRRAAS

STREET ADDAESS 2asireti aoness | PR30 DL 2575‘ a

cry-51-7e ‘ acrestwe__| (O @OCTE , A BIYLT

THLE [ ] pecere 31 TILE WWWW M,M [ Crange [ | Adaibon
Michsec 2.

RAME 37 NAME

+
STREET ADDRESS 33 SIREET ADCRESS | EFPAD mm M S.978"

gry-st.ze | - 34 0775121 600’-% 2t 33987
e [T ofieie FRETIT: L] chang: [T adanen

CR2E034 (3/96)

HAME 4 2 NAME

STREET ADDRESS 4 1 SIRFFT ADDRESS

Gy ST-21P N 440TY-5T. 2P

THLE l_j DELETE 51 TILE I__J Change u Addition
HAME 52 NAME

STREET ADDRESS 53 STREF1 ADORESS

CTY-8I-2IF i 54CITY-5T-2iF 3

ITIY: T orete 1T F ] cnange [ ] Adommen
NAME €2 haME

STREET ADDRESS € 35TREET ADDRESS

CITY-51-2iF ) /7 m €4 CiTy-S81- 2 e o+ e e ]

14. | do hereby certfy thal the 5 f hm_; is valurghrily furnished and does not guabfy for the exemauon stared i Sechon 118 07E3k) Flonida Statt
further cerlly et tre inlonn at g tor sdaplamental armual reports ug and aceura’e a- |d that miy signatare: shall bave the same legab effect asf
made under oath that 7 '1 of Ine recever or trustee empowered to execute this report as raquired by Criaptar 617, Flonda Statates, and

that my name appars - Yaltachment with an address
SIGNATURE: T 6/57 % A% -0

ODadreflorerw

/

IGNING OFFICEA OR DIRECTOR




