FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION 0N Sandra 8. Mortham
ANNUAL REPORT ;" SBecretary of State

DIVISION OF CORPORATIONS

&y
Loy TR

DOCUMENT # P95000040422 (4)

1. Corparation Name

DEPENDABLE FUNDING CORP.

Prncipal Fiace of Business
3530 PELICAN BLVD.
CAPE CORAL FL 33914

Malling Addross

3530 PELICAN BLVD.
CAPE CORAL FL 33814-763t

FILED

Apr 28 1997 8:00am

Secretary of State

T

3. Date Incorporated or Qualified

05/16/1985

3a. Date of Last Report

06/01/1896

2. Procipal Place of Business o 2a. Mailing Address 4. FEI Number Appliod For
31[ B —— 26—1 650581936 Not Applicable
Sune, Apl #, otc Suite. Apt. #, efc. sB 75 Additional
Lo . Certificate of St y
ng,l._.___... - ;l [ riificate of Stalus Desired [j Fee Required
Oy & State | City & Stare 6. Etection Campaign Financing $5.00 may 8o
28] Trust Fund Contribution Added 1o Fees
| . Counry Zp Country 8. This corporation has liab]j
I 25L . 2_9] ;] Florida Statutes .
o .. ..__B Name snd Adgress of Current Registered Agent 10, Name and Address of New Regisiersd Ageni
MAZZA, LUGIA M 84} Name
30 PELICAN BLVD. 82| Strect Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33514
Bl
B4 City FL 85) Zip Code
(793, Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

agent | an famil ar with, and accep! the obhigations of, Section 607 £505, Florida Statutes.
SIGNATURE

olfice or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

"do lTE;;&J'-,;"(;r
appears in Block 12 or Block 13 d changod, or on an attachment with an address.

SIGNATURE:

R S NGO e o regatren agenl ard Hlle | appicable NCTE: Registerad Agenl sigralure req.ired when reinstating) DATE
CFFICE AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TS [JoeleTe 117 [T Ctange L) Addition
HAME MAZZA, LUCIA M. 12 NAME
SIREET ADURESS 3530 PELICAN BLVD. 1.3 BTREET ADDRESS
ClIY-5T- 2 CAPE COHAL FL 339'4 ) 14 GITY-51-21P
me [ T [ DIt 21TILE [JChange L] Addition
NaME 2.2 NAME
STREED ADDRE S 23 STREET ADDRESS
2.4 0TY-57-2P
: o ) [T DELETE 31 THLE [Jchange L] Addition
RAME 32NAME
STAE:T ATIDRESS 33 STREET ADDRESS
Y- 5120 34.CHTY-§T-2P
IR [ J DEETE 41TMLE ] Change [ Addition
NAME 4.2 NAME
STHEET ADDE 45 45 STREET ADDRESS
CSI- 2w 44 CITY-$1-29
TILE [J DELETE 51 TILE ) Change [ Addition
HAME 5.2 NAME
STREEE ATIOHESS 53 STREET ADGRESS
oy SI-FE 54 CHY-S1-2IP
e CToecee 61 TNLE [T change [ Addilion
Nt 6.7 NAME
SIHEES ADDHESS .3 STREET ADDRESS
TS 64 CTY-ST-2P
|

ify that the Infermaton supplied with 1his Tiling does not qualify for the exemption stated jn Section 119.07(3)(i), Florida Statutes. | further certify that the
nfemation indicated on this annual report or suppiemental annual reporl is frue and accurate and that my signature shall have the same legal effact as if made under oath, that
1am an officer ar deector of the corporation or the receiver ar trustee empowered to execute this report &5 required by Chapter 607, Florida Statutes: and that my nama

Giare Daysina Fhone #
CAOB020

CR2E034 (9/96)



