~ FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED
Bx,  oune™ | Apr 18 1997 8:00am

PROFIT
Secretary of State

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # POB000038372 (4)

1997
. Gorparalinn Marne

MOODY CAPITAL FUNDING CORPORATION

— R AR

B F’nnc};ﬂ Fiace of Busingss Mailing Address
1708 $0. HIGHWAY A1A STE 4D 1708 S0. HIGHWAY AlA STE 4D
MELBOURNE BEACH Fi 32951 MELBOURNE BEACH FL 32851-2343
3. Date Incorpurated or Qualified | 3a, Date of Last Reporl
04/20/1066
| 2. Prmupd Place of Basingss 720. Mailing Address 4. FE| Number Applied For
2l /6 ASH. AVEA!uE % PO, Pox &y0069 £9-3377813 Not Apploabio
Suite:, ApL ¥, el Suite, Apl. #, olc. 5. Certificate of Status Desired D 58.75 Additional
Eﬂz—_l . o N ;ﬂ - e e Fee Required
City & Stale: Cry & State 6. Elaction Campalgn Financing $5.00 may 8o
22| MELBOURNE BE, ACH, Fi |2 MEA&D(,{&AE REAC}} FJ_ Trust Fund Contribution 0 Added to Fees
aip Country Country 8. This corporation has Iiabi'iity for intangiblg tex under s, 199.032,
[24 BQCJSJ 25] 28] 3& 957 - €% J30] : Florida Statutes [ Yes No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
MOODY DAVID W 81} Name DA
VLW, _Moody
1708 S0. HIGHWAY A1A STE 4D B2] Steel Addiess (P.O. Box Numbar is-Not Acchpiablo)
MELBOURNE BEACH FL 32051 b BSH_AVEAUE
a3
L) 85| Zip Code
" MELBOURNE PEACH FL | 133957

Nl the provisons of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation supmits this statement for the purpose of changing its regislered
oo O registerad agont, ar bicth, in the State of Florida Such change was authorized by the corporation's boald of directors. | hereby accept the appointment as registered

agaenl 1g ninar with, el accepl the obligations of, f3ction 607. 505 Florida Statutes.
St uabla (NO]E Hegsslwed Agenl s-onat a rsqulred wher ra, nsmmg)

o E\;!( e rnmmmm o mpr!r o agel and tite 1!
- OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
‘ LI DRLETE 11TI7E PSS [ Crange L] Addition
AN 12 NaME OAVED W.MOOD
STHEFL AN S 1 35TREET ADORESS |2 b 3»5” AVE/'J u
ov-srar | worv-st-2e | ANEZR
r T T DELETE ZYTILE Change Agdition
AR 2.2 NAME
SIRELT ADDRL S 2.5 STREET ADORESS
CHY-51- 21 2.4CITy-51-2IP oy
R E [T peLete 31TME ) Tl change ] Addition
[ 32 NAME
SURLET ADDRESS 32 STREEY ADDAESS
P oo seae 34 CITY-ST-21P
1HLF ' [T oeLete 41T [JChange™ ] Acdition
HaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| eestae ) . 44CTY-S1-2IP )
Tt [T peLETE 5.1 TILE [ Ghange [ Addition
HAME 5.2 NAME
SIkF T ALERECS 5.3 SIREET ADDRESS
_Qbestar - e e I —e. SALATY-ST-21P
{ L [Joeuete 61 TITLE [ Change [T Addition
fiAE 62 NAME
SHRES [ ADIDRESS 6.3 STREET ADORESS
AN {4 o 6.4 CITY-S1-7IP
14, Vdn horeby cerl ly thal tho information supplied with this 1iing doos not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | {urther gerlify that the
informaticm mlicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

) arn an oflicer or drector of the corporalian of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Staluies; and that my name
anged, of on an atachmenawith an address

appears i Biock 12 of Biock 1340
SIGNATUFIE:@ RV a-a. I DAVED W, Moo _ﬁjsJiZ_(go@ 2984035
SIGNATURE AND TYPED OR PRINTED NAME OF & i. NG GFFICER OR DIRECTOR Daiire Phone 8

0103352

CR2E034 {9/96)



