FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comormion ATy, reeni o o Apr 28 1997 8:00am
ANNUAL REPORT g Sandra B. Mortham

b Secretary of State

DIVISION OF CORPORATIONS

fa 1997 R
* | DOCUMENT # P95000076588 (9)

% | 1+ Corporation Name

£ | PHOENIX FUNDING GROUP, INC.

Principal Place of Busingss Maiing Addross \ ‘II”"I “” ‘ I"" Ilm II"III". II"l ||||| mI’ Illl‘ II’I’ 'l” 'll‘

8695 COLLEGE PARKWAY 2810 SW 43RD LANE
SUITE 144 CAPE CORAL FL 339146023
FT WYERS FL 33919
3. Date Incorporated or Qualified 3a. Date of Last Report
B 10/03/1995 09/20/1896
3 2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
B ;TI EI . 650617344 Not Applicable
Sulte, Apt, #, atc. Sulte, Apl. 4, elc. ™
i F ' 5. Cerlilicate of Status Desired | $8.75 Add.ltlonal
22 2_'.'—| Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
. .EI 28—‘ Frust Fund Contribution Added 1o Fees
¢ Zip | Gounlry | 2P Country 8. This corparation has liability for intangible tg% under s. 199.032,
. ;I-l 2;| 2;] m Floricla Statutes [ ves No
b 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| KNABE, SALLY B1] Namo -
L 2810 sw ‘SHD LANE B2| Street Address (P.0. Box Number is Not Acceplable)
) CAPE CORAL FL 33914 i
83
84| City 85| Zip Code

FL

i+ { 1% Pursuant to the provisions of Seclions 6070502 and 6071508, Horida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
: office or registered agont, or both, in the Slate of Forida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appoinrtment as registered
agent, | am familiar with, and a¢copt the obligations of, Section 07,0508, Florida Stalules.

& | SIGNATURE e e e - — - ——
o Slpnalure, typed or printad namc of regislened agoent and Iels it applicanic (NOTE Fugistored Agent sgnalure requ red whon re nstating} DATE
':- 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
¢ [me D LI TELETE RERLTS [dchange ] Additon | &5
{ NAME KNABE, SALLY 1.2 NAME 3
[ | sweet oomess 2810 SW 42 LANE 1.3 SIREET ADDRESS &
| omv.sr.pe | CAPE CORAL FL 33914 LAGY-ST.2P o
1 TTLE D LT osene 2.1 TITLE [F change  [_] Addition | O
Pl mame KNABE, STEVEN 2. NAME
b | smeeraponess | 2810 SW 42 LANE 24 STREET ADDRESS
t | orv.sr.r | CAPE CORAL FL 33914 > 4gTY-51- 2P
[ ncE B B BT ERRTIT: “[Jthange [ Addition
i1 e 32 AL
% { STREET ADDRESS A3 STREE) ADDRESS
P om-grazp 3.4 CITY-§1-7p
¢, [me [T orleTe a1Te [J Change L] Addilion
Pl NAME 4.2 NAME
£ | STREET ADDRESS 43 GTREET ADDRESS
-] cirv-st.ze 440NY-S1-7F
e [ betere B1TIILE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
Ciry-st-2p . e N 5.4 CITY-ST-2IP
p | me , . DJoeege G1TILE [Jcrange [ Addilion
Pl ONAME 6.2 NAME
SYREET ADDRESS 6.3 STRENT ADDRESS
| cmv-stzp 64 Y- 51-21P
14. 1 do hereby certify that the information supplied with this filing does not gualily for the exempticn stated in Scclion 119.07(3)(0), Florida Statules. | further cerlify that the
! information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; tt
{ am an officer or direcior of the corporation or the receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
3 appears in Blogk 12 or Block 13 il chandjed, or on an atlachment with an address,
Fl ot AT D E-. fﬁf\%ﬁ 20/ 7 IAM o ho e i, Klase. J |7,‘7J 841 Gd)-Yzn.204/




