FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

1999

DIVISION OF CORPORATIONS

PROFT FLORIDA DEPARTMENT OF STATE HLE: ;
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 12

1. Corparation Name

INNOVATIVE FUNDING ING.

DOCUMENT # P95000037252

i

(RS AR A

Principal Place of Business
800 W, GYPRESS CREEK RD.

SUIE 530
FT. LAUDERDALE FL 3309

Mailing Address
800 W, CYPRESS GREEX RD.

SUITE 580
FT. LAUDERDALE F1. 33309

DO NOT WRITE IN THIS SPAGE

2. Date Incorporated or Qualifed
05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number  ~ Applied For
E 26 650571673 Not Applicable
Suite, Apt. #, atc. o Suite, Apt. #, etc. | T - “88. - X
= e =] i 5. Cearfifcate of $tatus Desied [ $8F;SR:‘$':;?QI
City & State ) City & State 6. Election Campaign Financing ]:I- $5.00 May Be
_Za 28 _ Trust Fund Contribution Added to Fees
Zip Countty Zip Country 8, This corporation awes the current year Intangiby
;I _ @ 29 ___l 30 l Personal Praperty Tax. BVes ONo
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
) : N e e 81| Mame B ’ - : R
SHERMAN, STEVEN .
800 W. CYPRESS CREEK RD 32| Street Address (P.O, Box Number is Not Aoceptablg)
SUITE 580 a2
FT. LAUDERDALE FL 33308
B4[ City F Liﬁs Lzm Code

11. Pursuant te the pravisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ar regisiered agent, or both, in the State of Florida. Such change was authorized by the corperation’s hoard of directors. | hereby accept the appeintment as registered
agent. | am familtar with, and accept the cbligations of, Section 807.0505, Florida Statutes. .

SIGNATURE Signalire, yped of privted hamo of reghiered agan ond Ul i applicatie — HNOTE: Agent sig reqLirad when rehnstating} DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P o 1 DELETE 1ATME S [#Thange ] Addiion
NAME SHERMAN, STEVEN L 1.2 NAME .
smeeraooeess) 4300 S. OCEAN BLVD., SUITE 3 swereoess| 3349 M€ T, Daive
CITY-ST-BP HIGHLAND BEACH FL 33487 1ACITY. 5T-21P &o donr, FL 2343
T - “TTOEEE ZATTE - ‘ : "7 [OChange  []Addilion
- canie oooOnz TSezen——0
STREET ADDRESS| 23 STREET ADDRESS -Nisee/a9--01114--010
CmY-ST-2P 2 4CITY-5T-2P sk 1SR, TS wkelBRL TR
TME ) {1 DELETE 34TME ’ o ClChange T[] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 84, OITY-ST-ZF _
THLE T3 DELETE 4.1 TIMLE [CJCharge [ Addition
NAME 4. 2NAME
ADERESS 43 STREET ADORESS
ﬁ:ﬂm 44 CTTY-ST- 2P
; ) ’ - [ DELETE 51 TILE ~ - [lChange L] Addilion
52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST.ZPP .
TMLE [ DELETE 6.1TME : ] Chamﬂ Ltan
NAE 5.2 NAME \/ \ \
STREET ADRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 GITY-5T. 2P

14. T hereby cerfify (hal the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information
Indicated on this annual repart ot supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corparation or the receiver or trustee empowered to execute 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 attachmghtwittt#yaddress, with all other like empoweraed.

[~

SIGNATURE: 'Mmr&s@!d/ { S’/ 33

Taylme Phone #

028739

CR2E034 (11/98)

@64 - 49> -4494



