FI

FILE NOW: FILING FEE AFTER MAY 118 $55‘;].00

PROFIT
CORPORATION
ANNUAL REPORT

1997

|
FLORIDA DEPAHTMEN?T OF STATE
Sandra B.’iﬁfﬁﬁﬁ\
Sccrolary of Sﬂatu

DIVISION OF GORPGRATIONS

00w T"“

DOCUMENT #

1. Corporation Name

CH FUNDING CORP.

Principal Place of Businoss

G{0 THE CORPORATION
ONE AIRPORT WAY SUITE 200
ROGHESTER NY 14524

POB0000G0BEY (2)

T Mailing Address
C/0 THE CORPORATION .
ONE AIRPORT WAY SUITE 200
ROGHESTER NY 146243160

LED

HEA BRI

3. Dale Incorporated or Qualified

07/19/1996

3a. Date of Lasl Reporl

May 20 1997 8:00am
Secretary of State

2. Princlpal Piace of Businces o 2a. Mailing Addross™ o 4, FEI Number o “Tapplied for |
21] el (67 {SOL26S Not Applicaie.
Suite, Apl. #, elc. Suite, A #, ele. i
'—| P - f 6. Certilicate of Slalus Desired | $8'75 Adq<t|onal
22 27] Fee Required
City & Stale | Gity & Stale 6. Eleclion Gampaign Financing $5.00 May Bo
23 8l ] TnstfunsConvbuion - [3 Addediofess
Zip Country | P __ Country 8, This corporation has liakilily for intangible tax under 5. 199.032,
24] 25 B ) B ' I Horida Statutes. Ys [vo
9. Name and Address of Gurrent Registered Agent ! ... _._10. Name and Address of New Reglstered Agent }
FLORIDA FILING & SEARCH SERVICES, INC. 81 Name
L] - S—_—
am BALDWIN DRWE w‘ 82| Streol Address (PG, Box Numbaor is Not Acceplablo)
' 83
h
84 Clty Commmmmm e o FL 85 ?\D COdC
3. Pursuanl to the provisions of Scolans 6070502 and 607.1508, Florida Slalutes, I3 above-named conparalion submits this statoront for fiie purpose of changing Tts registerod

office or registered ageni, or bolh, inthe State of Horida, Such chzmge was aulhorized by the corporalion's board of direstors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept tha obligations ol, Scotion 607.0505, florida Stalutes

SIGNATURE e e e U e

Slgnalure, typed or printod nan eced agent ang Nitle it applicable (N(J'IF_ Hegistpred Ageit s-goalure radu red when reinstating} . DATE i o
12, OFfICERS AND DIRCCTORS i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12— 1%
TALE D¢ [ oaer 1] 5L 3V P change T Addition | &

. Smpar

NAME SAHS, BRUCE A 13 NAME ‘ 3
STREEY ADDRESS ONE AIRPORT WAY SUITE 200 14 STREET ADDRESS o
CITY-S51-2IP ROGHESTER NY 1482" . 1ACNY-§1-21F i —— %
T [ preee 2hme b [ change” [ Addition |
NAME 2.9 KAME T A Hhawey |(,I¢ (%
STREET ADDRESS 2B STRETT ADDRISS | et AHRPOMT (Y, St il Lo
Ciy-§1-24p _ L . o [ 2ECNY-SToAP Lothelen, , pN g
TITLE (3 oecete shume br [ Ciange™ ~ JR Addilion
NAME b hamat Thowat CuUZis
STREET ADDALSS B AIRSS | o ATR POAT WA, SHAE Too
CIn. 51-2¢ i Ko | RepeTOR, v (Y
TILE T uilite anme : [ Change [ Adtditon
NAME 4°p NAME Ao S: Lm.,guu}
STREET ADDRESS ABSIL AOURESS | OME ARPOMTWAY, YuUnT oD
GiTY- ST-2IP L L ABETY-S1-7IP BoLhwSTE R, MY (Y62 o
THLE TJoaing 51 IMTLE T v [ change [ Addition
NAME 5 NAME RAVPH [PEWE
STREET ADDRESS SRS ADDRISS | padlr AARPORE" LAt fuifvieo
- §1- 2 _ e et RS TR, Y INGY
TITE T oeLere el AS 1 Change " [ Adcition
WAME 8 HAML TANAS KOLLTD
STREET ADORESS SRSTHLE AUDRLSS | et AIRPOAT WAL, S4IF 200
CITy-ST-2IP o BACN-ST 2 | SOCHaSTENR. , MY INGLY

14, Tdlo hereby certily thal the infornalion supphicd with this fling docs not qualify Tor e exenption staloed in Soction 119.0%3Yi), f lorida Statutes. | furiher cerliy thatthe
information indicaled on this annual reporl or :nlal annual reporl is rue and accurate and thal my signature shall have the same legal effect as if made under cath; 1hat
I 'am &n ollicar or director of the cot[})o foT Of the receive trustec gmpowergdd execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chfingod, or on an altachmynt wit? #n ad
A AN

o [T I W T YR T T VA T



