|
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
[ PROFIT SIS FLORIDA DEPARTMENT OF STATE
CORPORATION [ 122 Sandra B. Mortham Jan 29 1998 8 Ooam

ANNUAL REPORT Secretary of Statg

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000052058 (1)
RGO

1. Corporation Name

ATLANTIC PACIFIC FUNDING, INC.

Principatl Place of Business Mailing Addrééé
2925 S US HIGHWAY 1 433 SE SKIPPER LN
FT PIERCE FL 34982 FT PIERCE FL 34984 )
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
07/03/1995 ,
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
2] |25] 650643825 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P ' P 5. Certificate of Status Desired [ $8.75 Adqusonal
E _2;' e ) _ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] - Trust Fund Gonlribution Added to Fees
Zip Country Zip Counjry 8. This corporation awes or has paid the current year Intangible
[24] (28] 28] [20] Personal Property Tax due June3d, [ 1Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
HARRIS, JOANNE &1 Name :
433 SE SKIPPER LANE 82| Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE FL. 34984
a3
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abdve-named corporation submits this statement for the purpose of changing its registered
office of registered agent, of both, in the Stale of Florida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.05Q5, Florida Statues.

SIGNATURE -
Sig- ature, typed or printad name of registerad agent and ttle if applicable, {MNOTE. Registered Agent signaiure raguired when reinsiating) DATE
1z OFFICERS AND DIRECTORS ” 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FSTD T DELETE 14 THLE {1 Change [ Addition
NAME HARR!S, JOANNE 1.2 NAM
smeer aoneess | 495 SE SKIPPER LANE 1.2 STREET ADDRESS
arv.sr.ze_ | PORT ST. LUCIE FL 34984 van|sr.ze | )
TITLE ) ] DELETE 214 TINLE [JChange [ Addition
NAME 22 NAM
STREET ADDRESS 2.3 STREET AOIDRESS
CHY-S1-2IP acmst-2e | B
TITLE ] DELETE 3.1 TITLE [TcChange T Addfitlon
NAME 32NAM
STREET ADDRESS 3.3 STREST ADDRESS
Y- ST-2IP sacmvist-ze |
TME L] DELETE 41 TITLE [TChange ] Addition
NAME 4.2 NAMI
STREET ADDAESS 4.3 STREET ADDRESS
GiTY-ST-2p 44 CAY-5T- 2P o
TITLE ] DELETE 51 TMLE [ IcChange LI Addition
B NAME 5.2 NAM
STREET ADDRESS ¥ 5.3 STREET ADDRESS
" GITY-5T- 2P ) 54 cmﬂlr-up o
: TITLE ] DELETE 61 TITLE [T change L Addition
NAME 6.2 NAME
" STREET ADDRESS 6.3 STREET ADDRESS
k CITY-5T- 2P 6.4 cm’i‘r-zxp

14. | bereby cerlilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and .ﬂ?at my signature shall have the sarne legal effect as if made under oath; that ] am an
officer or director of lhe corporation or the receiver or trustee empowered 10 execute this report as required by Ch, g 607, Florida Statutes; and that my name gppears in
Block 12 or Block 13 if changed, or on an attachment with an addrpss. s] P 2O ?D

. | SIGNATURE: 1ZTURE) Nooone BRI Fresident 766557

e eerr—

k.
k.

CR2E034 (10/97)




