~ FILE NOW: EILING FEE AFTER MAY 1 IS §550.00 FILED
oor e | May 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPQRATIONS S ecretal'y Of State

1997

DOCUMENT # g5 00004 2048 (2)
LINONER MORTFACE FUNDING, IWC .

?73 ARTHIR GOREY M ¢ ShE

K603 '
3. Date Inco oraled or Qualified 3e, Date of Last Report

MMM/ 8FA<H,FL 33)0¢0 s

2. Prncipe Place of Bus ness 2a. Mainng Address 4, FEI Numbar Applied For
ﬂ . ;a éz_os %4 63 Not Applicable
Stle, Apt # eto Suite, Apl. #, elc. it
ey T o Suie. AL 8.8 S, Certificate of Status Desired 0 $8.75 Adgiional
221 ;l Fee Rexlired
Ty & S City & State 6. Eleclion Campaign Financing $5.00 May Bo
[.?] — S 3;] Trust Fund Contribtion i Added 10 Fees
e | Country 2ip Country B. This corporation has liabitity fr irangible tex under 5. 199.032,
[}_JIJ__ R 25] ;9] m Florida Stalutes x_ Yos '_l No
P 9 Name and Address of Current Repistered Agent 10. Name and Address of New Weglsterad Agent
_R B1[ Name
P‘ U L L" N D N E Q B2| Street Address (P.O. Box Number is Not Acceptable)
?75— 4l street ski603 -
Miam geget], FL IFHO
84| City FL 851 Zip Code
11, Pursaani o the provisions of Sechons 607 0502 and 6071608, Florida Statutes, he above-named corporation submits [his statement for the purpose of changing s registored

ol e o ragisteres agent, or both, w0 the State of Florida. Such change was authorized hy the corporation's board of directors. | hereby accapt the appointment as registered
agert L andfndlar wath and accept e obligatons of. Section 607 05 Fiorida Statutes.

SIGHNATUHRE

‘o agont and (g f appheabie [NOTE: Fegstomd Ager] sgnalure reGuired wien reinstanngy CATE

OH_I( SEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CPLESIDENT T neLere 147TITLE [T crange [T Addition

RAOL LINDNE& 12 NAME

Q7 A Y [ a“‘l’ﬂ# 603 1.3 STREET ADORESS

™M rAME 6.!"495‘,}‘[. 73 4o 14 CITY-ST-2P
I DELETE 21 TILE [Jtoange [T Acdition

27 HAME

23 STREET ADDRESS
LY S g i 2.40MY-41- 2
i ' ) [RGEE ITIME O crange 1] Addition
[ 32 NAME ‘
SHEED A 33 STREET ADDRESS
1 34 COY-ST- 7P
i U oreete A1MLE Tl change [ Asdition
(o 4.2 NAME

ITE TR TERIA 4 3SIRELT ABDRESS
' 44CITY-81-71P

i LI oeete 5.1 1MLE W 7 Change L] Addilion
LV 5.2 NAME XOS\

SN CTET R p'r'rin“.:"r wene of reg

CR2E034 (9/96)

wale Ho

R I AN 53 STRCET ADDRESS
R S B ) ) 54 GITY-81-71P
b [J DELETE 61 FIILE

o o 1DOD021FFLEL"
BT RIEE €3 STRAEET ADDRESS “053’23/3?"“01051"028
Pl X BACHY-ST-7P ¥ 165,00

infurmalion supplied with this filing does not quality tor the exempton stated in Saction 119, 0?(3]0] Fiorida Stalutes. 1 further cerlily that the
‘eporl or qupplenental anrual repoert is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
oral:ok O INe.tecaiver or irusles empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

nmen.l‘ wher address y M} !‘% Wé

5 ANATURE A R W RTED NAME OF SIGNING OFFICER OR DIRECTOR time Fhono #

13 Addition

>r al i m




