FILE NOW: FILING F

FILED

EE AFTER MAY 1 IS $550

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

ATLANTIC PACIFIC FUNDING, INC.

Poncipal Place of Business Mailing Address

R

433 SE SKIPPER LN 433 8 SKIPPER LN
PgRT ST LUCIE FL 34964 PORT ST LUCIE FL 34983-2225
] Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/03/1995 06/18/1096
2. Principa’ Place of Businoss *2a. Mailing Address 4. FEl Numbaer Applied For
2] %2925 S, US HWY 1 65-0643825 Not Apphcable
Suite. Apt. #. ele |, Sute. AL # elc. 5. Certificate of Status Dasired 1 $8.75 Addiional
22 2925 s, US HWY__1 z7l __N/A Foe Roquired
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
5\ FT.PIERCE.FL 25] FT.PIERCE,FL, Trust Fund Contribution Added lo Fees
Zip . Courry | Zip Counry 8. This corporation has liability for intangitle tax under s, 199.032,
24] 34982 »|ST,LUCIE. . _|29134982 30| ST.LUCIE Florida Statutes Yes
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
HARRIS, JOANNE B} Namo
433 SE SKIPPER LANE 82| Sireot Address (P.O. Box Number is Not Adcaplabie)
PORT ST. LUCIE FL 34984
B3
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Saclions 607 0502 and 6071508, Florida Statutes, the a

office o registered agent, or both, in tha State of Flarida Such change was authotized by the corporation's board of direciors. | heraby accept the appointment as registered
agent. | am familiac with, and accept the abiligations of, Section 607.0506. Florida Statutes.

hove-named corporation subrmits this staternent for the purpose of changing its registered

appears in Biock 12 or Bloek 13 if changed, or on an attachment with an address.

SIGNATURE: ___

SIGNATURE e N
Stgrate Iyped o pandea aance of eegsteed mgent and iz 1 apgosable (NOTE Repistered Agent signature required when reirstating) DaYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD [ DetEeTt 11TILE ‘ [T Change [T Agdition | &5
NAME HARRIS, JOANNE 12 NAME : §
steer aooness | 433 SE SKIPPER LANE 13 STREEY ADDHESS i
GITY- 517 PORT ST. LUCIE FL 34984 14CIY-51-2p ! g
THLE [T DELETE 21TILE Ll cnange [ Asdiion |©
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDAESS

ILYLAREINT L S . 24 0I-S1-21P i
TIE [T beLere 3UTILE [JChangs [T Adition
NAME 32 NAME :
STREET ADDRESS 3.3 STREET ADORESS
Cy-5i-2i9 34 CIY-51-2IP
TLE o | MG &1 TIILE [T Ghange LT Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITy-51-2I¢ 44 CITY-S1-21P
HILE [T oerere 51TITLE [J Change ] Addition
NAME 5.2 NAME
SYREET ADURESS 6.3 STREET ADDRESS
CITY-51- 2P §ACITY-51-2IP
Tl [T DELETE 6.1 TIILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1- 2P 64 LIY-51-HP
14, | do heraby certify that the information supphed with this fiing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

information indicated on this annual report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
| arn an officer or directar of the corparation or the receiver or trusteepmpowared to execute this report as required by Chapler 607, Florida Statutes; and that rmy name

1/30/97

Date Caytime Fhone #



