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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O 0 am

CORPORATION . Sandra B. Mortham
ANNUAL REPORT

1998 VSN OF GORPORATIONS Secretary of State

DOCUMENT # P96000009985 (8)
IMPERIAL MORTGAGE FUNDING, INCORPORATED

ARG AR

Principat Place of Business Mailing Addrass
13 W. DAKIN AVE.. SUITE #2 13 W. DAKIN AVE. SUITE #2
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1996
2. Principa!l Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;l 50-3358836 Not Applicable
Suite, AL ¥, ¢t Suite, Apt. #, etc
i v ’ 5. Certificate of Status Desired O $8.75 adaional
22 ;I Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trusl Fund Contribution B " Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—_1 m m Parsonal Property Tax due June 30. Dlves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PANG, AYLWIN 81| Nome
13W. DMN AVE-. SUI'I'E #2 82| Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| City FL Issl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered ageni. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE
Bignalure, typed or pririsd name of reg-sterad ageni and titie it applicably (NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 [T DELETE 1.1 TILE [T change [ Addilion
NAME PANG, AYLWIN 1.2 NAME
streeT aooress | 13 W. DAKIN AVE 13 STREET ADDRESS
CITY-51- 2P KISSIMMEE FL 14 CITY-ST.2IP
TNLE [T peLeTe 23 TITLE LT Change [ Addftion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CvY-ST- 2P 2. 4 CITY-ST- 2P
TLE [J oevere 3VIALE [T change T Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.6ITY- §T-2IP

K T DELETE 41 TITLE [JChange L] Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 21 44 CITY-ST-2P
TME [T peLete 51T0LE : T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY- 5T- 2P 5.4 CiTy-81- 2P
TLE 7 oeLete 6.1 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST-ZIP
14, 1 hereby cenlify that the information supphed with this fiing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further cerlify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trusice empowered to execule this report as raquied by Chgpter 607, Florida Statutes; ang that me appears in
Block 12 of Block 13 if changed. or on an attachmont with an add C.é‘ /OZP (2} -—gﬁ%

SIGNATURE: Qr)@ZF'\ /j”’; % %s

CR2E034 (10/97)



