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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 05 1997 8:00am
Secretary of State

POCUMENT # P9B000014860 (6)

1ST NATIONWIDE FUNDING, INC.

Mailling Address

1000 7157 STREET
MIAMI BEACH FL 33141-2963

1000 71ST STREET
MIAMI BEAGH FL 33141

A OO RO

3a, Date of Last Report

3. Date Incorporated or Qualified

02/16/1996

2. Pringipal Prace of Business | _2a. Mailing Address

21| o 26]

Applied For
Not Applicable

{706y 1¢sY

Suite:, Apl #70':(7

Suile, Apl. 4, etc.

. $8.75 aAdditional

5. Certificate of Status Dasired Fee Required

City & Suate __ Uity & State 6. Elaction Campaign Finanging $5.00 Mmay Be
2:1 e 2ﬂ Trust Fund Contribution Added to Feos
oy . Cauntry 2ip Country 8. This corporation has liability for intangiblegtgx under s. 199.032,
E_______ o o ?§_J m El Flarida Statutes [ ves No
o 9 Name and Address of Currenl Registered Agent 10. Name and Addrass of New Reglstered Agont
TRUJ|L|.0 JAMAIS 81| Mame
1000 71ST STREET B2| Streel Agdrass (P.O. Box Number is Not Agcaptable)
MIAMI BEACH FL 33141
B3
[B4] City 8] Zip Code

FL

[ 11, Pursuant o the prows
office: of registered

sions ol Seclions 607.0502 and 6071508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
agent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. I heraby accept the appointment as registered

agenl L am famikar with and accept the obligations of, Soction 807.0505, Florida Statutes.
SIGNATURAD R
Seppugtare et O e nane of rog stred pgent end foe it apploabis INQYE Regrstered Agent signature required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PSTD [T oecete 14TINE L] Crange T Addition | g5
NAHE TRUJILLO, JAMAIS 12 NAME 3
swre-acwss | 1000 718T STREET 13 STREET ADDAESS o
| cnvestze | MIAMIBEACH FL 33141 14 CITY-ST- 2P g
e ] pecete 2.4 ILE 3 Change [ Addiion |3
haM 2.2 KAWE
STHEF] ADIDEZ S5, 2.3 STREET ADDRESS
Lemvsrae | ] 2, 4 CITY-5T-2P
i 3 DELETE 1.1TM1LE [T change [ Additinn
NAME 12 NAME
STREET ADDR) 55 3.3 STREET ADORESS
I R L 34 OHY-ST-2P
i [T otiee 1TITLE [J change ] Addition
HAME 4 2 NAME
S14Er T ADDRESS 43 STREET ADDRESS
L onestae 44CTY-ST-2IP
mr [ ] CELETE S1T0LE [Jchange T[] Addition
NaME 5.2 NAME
STREE | ALURESS 5.3 STREET ADDRESS
oI5 5.4 CITY -ST-ZiP
it [T DELETE BITINE [Ichange” [ Acotion
Nl 5.2 NAME
STREET DDA 5S 6.3 STREEF ADDRESS
CTy-ST- 29 64 CITY-ST-7IP

Iam an ofticer or d reclor
appears in Block 12 or B

SIGNATURE:

il ¢hanged,

72

o atlachment dith an address.
N

( Eg&llh'lal’é

14, 1 do horeny cetily thal the wioremation supplicd walh thig filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the
mf(;'nnrmf: inchcates an this annual report or supplemental annual repert is rue and accurate and that my signature shall have the same legal effect as it made under oath; that
(‘Lil[)fjrdli(}ﬂ or the receoiver or trusles empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name
g,

4

/ W/f) OSY-B - ¥ Y

U('r"to

QF SIGHING OFFICER OR IHRECTOR

"‘ATUREE’AND TYPED OR PRINTED H

Laviime Frione ¥

P



