FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPQRATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SIGNAL CAPITAL FUNDING, INC.

Principal Place of Business Mailing Address

OALANDO FL 32008 ORLANDO FL 32008

A A T

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated ar Qualified

06/16/1996

2. Principal Place of Business 2a. Mailing Address

5100 We 54 Colomn o\_Q:Dr.

2] §lco Wesht Coloan

o Dr.

4. FEI Number

NOY APPLICABLE

Applied For
Not Applicable

24] 2250 % lzs us 20| %'1—30?/

30]

21
Suite, Apt. ¥, elc Suite, Apl. #,elc. $8.75 Additional
B. Ceriilicate of Status Desired | y
'?'E}Sum \gl‘ a ‘5(4\\*6 \E’) 2-" ! Fee Required
City & i'ﬂle & F C é‘lv State t 6. Elaction Campaign Financing $5.00 May Bo
;;I 0‘\ e o, 28 Mo Cr Trust Fund Contribution Added to Fees
2n Country Country 8. This corporation owes or has paid the current year (ntangible

Persanal Properly Tax due June 30. [ Yes Ao

9, Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

NORRIS, JERRY

STE. 152
ORLANDO FL 32808

81} Name

82

gggi,ggsjress 1;(358% r@bbel gl}l@i fcce bbbl‘ (e

a4

Belando

85

FL |*| ¥-80%

11. Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statules, the a

e above-named corporation submits this statement for the purpose of changing its registered
offico or registered agont, or bath, in the Slate of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accepl the appoimiment as registered
agent. | am familiar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slun.mnu‘ily;—-;d;‘;;r:lvﬁ Parw ol n’.bf-‘!;wi'vél n:}ﬁrvl Ard it it :w eabin (MOTE Rogislered Agent signature raquired whan reinstanng) DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 7 okwete 11 TITLE Ethange [ Addition
NAME NORRIS, JERRY 12 NAME
STREET ADDRESS ' - 1 35TREET ADDRESS | STVO O UJe;_;\'C,OloN-n.Q De., Sute lg2—
Gy -51- 2 QRLANDO FL 32808 14 CIPy-§1-21P Otla M’.Qo, Fi.
THLE 1] U DELETE 21TIMLE ) [BFCrhange ] Addition
NAME NORRS, CAL 22 NAME . e
STREET ADDRESS ' 235THEET ADDRESS | & (OO west Colons laD By, / Suwite ($2-
CITy-81- 2P ORLANDO FL 32808 2 40TY-51-2P GF‘G\NCQO  Ft:3280%
TILE [} [T oeLeTE L1TILE B Change L] Addition
NAME NORRIS, SUSAN 32 NAME
street apoarss | «GOB2-WEST-COLONWL-DRIVE, UNT-152— asstreet aoRess | 500 e st C.G\Df\hc\g Vs - Su e g2
CATY-ST- 2 ORLANDO FL 32808 . saomv-srze | O f’\O.NOQO, Ec 1Y
TLE O oewere 41 TITLE N [J change 7 Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-51-21P 44Ty~ 5T-2P
TITLE {J DELETE 517INLE [T change [T Addition
NAME 5.2 HAME
STREEY ADDAESS 53 STREET ADDRESS
CITY-ST-21P 54 G4TY-ST-2P
TIILE J oeLete 61 TILE [Jchange [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 21 BACITY-51-ZIP
14, | hereby cerlify that the information suppiod with this ing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further carlity that the information

indicatod on this annual report or supplemental annual report 15 trua 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 corporalion of the receiver or trusloo empowared to execute this re

Biock 12 or Biock 13 1 chmmch nent with an addross
SIGNATLURE: 2 \ ot G

port as required by Chapter 607, Florida Statutes; and that my name appears in

Hoae-9% o7 &dS8-147(

CR2E0G4 (10/97)



