FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999
DOCUMENT # Pg6000026822

1. Corporalion Name

ANDERSON FUNDING CORPORATION

—

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DiVISKON OF SORPORATIONS

Mailing Address

1761 W. HILLSBORO BLVD.
SUITE 405
DEERFIELD BEACH FL 33442

Principal Pliice of Business

1761 W. HILLSBORO BLVD.
SUITE 405
DEERFIELD BEACH FL 33442

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90056 021 ***150.00

A OO

DO NOT WRITE IN THIS SPACE

3. Date Ircorporated or Quaiifed

03/25/1996
2. Principal Place of Business 2a. Mailing Addres 4, FEI Number Applied For
21) /0 £ 27 CL&NGA‘)LCQF Bn [zl/082.7 5&%\4‘9“%&? o 650658851 Not Applicable
Suite, Ajit. #, etc. Suite, Apt. #, elt. 5. Certifcute of Status Desirad - $8.75 Additional
E‘ ;‘ Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 t1ay Be
E] B By v ron/ ?&ﬂfa‘f 7q/ mg of v T KE,.A—{_.H— F:L— Trust Fund Contribution D Added to Fees
Zip , Counry Zip Country 8. This ccrporation owes the current year Intangible
2—4| ?-? h g 3(( E‘ l,Lf /Q— —Z?l 33\1‘ Tl Egl UJA'— Personal Property Tax. Oves liNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nage
ANDERSON, THOMAS L JR. r DEQSo, _THAmAL L. e,
1761 W. HILLSBORO BLVD. B2 ;tg%A;dress (P.Q. Box Numl _e;f Not Accepta Ie/ ‘
SUITE 405 = - ~EAGUEL e
DEERFIELD BEACH FL 33442 o =
Cit 85] Zip Cxde
iSey rirens T et FL $2vey

agent, am familiar with, and accept the obligati >ns of, Section 607.0505, Flurida Statutes.

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named ccrporation submits this statement for the purpose X changeng its ragistered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the apg ointment as reg stered

SIGNATURE
Slgnature, typed or printed na re of registered agent ind title If apphcable. (NOT :: Registered Agent signature requ ired when reinstating) DATE
12. QFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD PR oELETE 1A TITLE Pres. % Diaeerua— [JChange  FeAddition
NAME ANDERSON, THOMAS L. SR. 12 NAME An b e Sony Triosmas - e,
sweeTAncRe 5| 9429 122ND AVE NORTH LSTREETAODRESS | S 6R 27 (FLEmEASLEL KD,
CITY-ST-2P SEMINOLE FL womvstzr | Boveren Beserw, ot BZ4L3L
TME ST [J DELETE 21 TME [IChange  []Addition
NAME ANDERSON, LESLIE B 22 NAME
streeTaopress| 10827 GLENEAGLES ROAD 23 STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH FL 2. 4CITY-5T-2ZPP
TITLE 1 DELETE I1TNE CJchange  [JAddition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-2IP
TLE [J DELETE 41TIMLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T- 2P 44CITY-ST- 2P
TITLE {1 DELETE 54TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 5TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TMLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
oITY-ST-2P 6.4 CITY-ST- 2P

14. | hereby certify that the j
indicati:d on this annu
officer ar director of t

report ur su

attact ment wjllwan address, with ¢ il other like empowered.

formation supplied with this filing does not qualify for the exemption stated iy Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
or thd receiver or frustee empowered lo axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe irs in

CR2E034 (11/98)

A 22-99 ()28 i%0%e

i ?__.
’RINTEl/) NAME OF NING OFFICE X OR DIRECTOR

Y .Y s P L/ﬂ A

e A

Dala Daytime Phone #

PN A e s o B a




