FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

conSon womengwe | APr 25 1997 8:00am
ANNUAL REPORT Sacrelaty of State S ecretary Of State

DEVISION OF CORPORATIONS

1997
DOCUMENT # P96000009985 (8)

. Corporation Name

IMPERIAL MORTGAGE FUNDING, INCORPORATED

S AR

Prmc»pal le 0 or HU‘-. nos¢ Mailing Address
13 W. DAKIN AVE.. SUITE #2 13 W, DAKIN AVE.. SUITE #2
KISSIMMEE FL 34741 KISSIMMEE FL 347415014
ﬁ. Date Incorporated or Qualifisd 3a. Date of Last Report
o 01/26/1996
2. Principat Place of Businoss rh Mailing Address 4. FEl Nurmber Applied For
[g] R G] 5 q 3 5-98 3&7 Not Applicable
Suite, Apl #, €l Suite, Apt. #, etc. it
L e ( d B. Certificate of Status Desired O 50.75 Additional
_22] e ;ﬂ . Fos Required
Gty & Stae City & Stats 6. Elaction Campaign Financing $5.00 may Be
[E],,A_ e [26] Trust Fund Contribution 0 Added to Fees
i . Cowrdey b Country 8. This corporation has liability for intangible tax under 5. 199.032,
] [25] 29| [30] Florida Statutes Clves Ona
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
PANG, AYLWIN 81| Name
13 W. DAKIN AVE" SUTE #2 B2| Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| City 85| Zip Code
- FL
1. WisIons of S Sactu:m" 507.0502 and 607.1508, Floricia Statutes, the above-named corporation submits this slatement for tha purpose of changmg its registerad

M
olmc, or ey stered agent. or both, 1n the Stale of Florida. Such change was authorized by the corporation’'s board Of directors. | hereby accept the appointmant Bs registered
agenl. | am farmlia’ with. and accept the obligations of, Section 807, 505 Florida Statutes.

-

SIGNAYURE e
Sl e, typnd o Bor 6o rame of regiiloned agant and tillke | appicable (HOYE Registered Agent signature required when resnstating) DATE.
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"'ﬂi ] P veEr— |G 11T [T eiange [ Adition
NasE A6, g4/ Lt 1.2 NAME
SN | 43wl D fepaf 61/5 - || 13 5TREEY ADORESS
v | KiSSfmmeE | gLokipd S« o 14CITY- 512
1ILE ] DELETE 21WILE T 1 Change  [] Addition
NAME 22 NAME
SIREE [ ATIDRESS 23 STREET ADDAESS
Y -5T- 88 ] ) 2 4 CITY-ST- 2
e T OFLeTE 21 THLE 1] Change ] Addition
NAME 1.2 HAME
SIEEET ADORESS 3.3 SYREET ADDAESS
are-stAaF 34 CITY-81-2IP
T [T peLere FERT Clchangs [ Addition
HAME 4 2 NAME
STREFT BODRESS 43 STREEY ADDRESS
L o-si-ae | 44 CITY-ST- 2P
L B EEG 51TTLE ] Change TJ Aadition
s 5.2 NAME
SIREFT ALDRESS 53 STREET ADDAESS
CilY-S1 2P 54 CITY-ST-2P
it IBGE B17ILE T Tchengs [T Agadtion
HAME 62 NAME
STRELY AUDHFSS 63 STREEY ADORESS
OV - 51211 6.4 CITY-51-2IP

14. | do hereby certity that he information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
irtermation indicated on this anoual reporessupplernental annual report is irue and accurate and that my signature shall have the same legal eftect as If made under oath; that
| anv an officer o director of the corporaty iver or trustes empowaered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name

appears n Block 12 or Block 13 if chang gtachmant with an address.
SIGNATURE: | L) WOLIRE / 3(1(77 . (270 L& IO

SGNATURE AKD TYPED DRt PRINTED NAME OF BIGNING DFFICER OR DIREGTOR Date Daywre Frons
Q482200

CR2E034 (9/96)




