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

Sandra B. Mortham

CORP}J’:%C())FZ{'[I'ION 3 ﬁ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 998 8 Ooam

ANNUAL REPORT

1998

ISION O CORFORATIONS Secretary of State
DOCUMENT #

DOCUMENT # PQ7000005657 (6)
VENTURE INVESTMENTS FUNDING INC.

RURBIEMEIAER

DO NOT WRITE IN THIS SPACE

Principal Place of Business ﬁr'\v’ilén'ﬂliug Address
500 LAKE AVE. #167 500 LAKE AVE. #167
LAKE WORTH FL 33460 LAKE WORTH FL 33460

3. Dale Incorporated or Qualified

2. Principal Place ol Busingss T ea Maling Addiess 4. FEI Number Appliad Far
e el 650721174 Not Applicable
Suite, Apl. #, alc. Suile, A]’)l. #, olc. . . $8_75 Additional
2_’1 6. Corlificate of Status Desired O Fon Requirad
City & State ... City & Staw 6. Election Campaign Financing $5.00 May Be
I ) Trust Fund Contribution O Added to Foos
Zip ___Gauniry oo _ Country 8. This corporation owes or has pald the currenl year Intangibile
24 25| o L |30] Personal Property Tax due June 30. #Yes O no
9, Name and Address of Current Registered Agent ) - 10. Neme and Address of New Registerad’Agent
CAGLE, KIMBERLY 81| Name
500 IAKE AVENUE B2| Sireet Address (P.O. Box Number is Not Acceplablo)
#167
LAKE WORTH FL 33460 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sectons 607 0502 and 607 1508, Florida Statutes, Ihe above-named corporalion submils this statemont for the purpose of changing its registorod
office or registercd agent or both, in the State of Floda Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered
agent. [ ani famillar wilh, and accepl the: obligalions of, Sechian 607.0505, Florida Stalutes

SIGNATURE

B, e or paied ol g e s ard Ul appealle O Fogstered Agem siamatine teadied wien reaiaai DATE e
12, C OMNCFRS AND OIRECTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITHE 1] o U EJ oo 11 TILE [ change [T Addition
NAME CAGLE, KIMBERLY 12 NAME
street aporess | 500 LAKE AVE, #167 13 SIKEET ADDRESS
GITY-57-2P LAKE WORTH FL 33460 140TY-S1- 7P
T D T T ot 21T0E [T Change ™ TT Addition
NAME CAGLE, DAVID 27 NAME
streer anoress | 500 LAKE AVE. #167 23 STREET ADDRESS
BATY-51-2P LAKE WORTH FL 33460 ) 2. 4LTY- 1. 2P
THLE ; N W NTHTET A1 11LE [T change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CATY-ST-21P ) 7 34 ClY-S1-21P
TTLE - T T T i a1 TILE o Ul crage LT Addition

NAME . 4. 2 NAME
43 STREET ADDRESS *

CITY-ST-2IP A4 CHY-S1-7iP

TITLE T o e RGN 61 1ILE T Crange ™ [T Addition
NAME 5.2 KAME

SFREET ADDRAESS 5.3 STHTET ADDRESS

CITY-ST-2iP L ___Q sacimy-s1-20

T CJ DiEre 61 TLF T change [ Asdition
NAME 6.2 NAME

STREET ADDRESS * B.3STREE] ADDRISS

CiTY-ST-2IP 64 GITY-51-2IF

14. [ hereby cerlifﬁ that the infomation supplicd with this filnng docs not qualily for the exemplion stated in Seclion 119 07(3X1), Florida Slalutes. | furiher cerify That the mfarmatian
indicated on this anaual report of supplementzd aned reporl is Tiue end accurate and thal my signature shall have Lhe same legal effect as il made under oath: that | am an
officer or director of the corporalion On the recey, trustee empowerod to execule this repont s required by Chapter 607, Florida Statutes: and that my name appears in

1 with anaddress.,

Block 12 ar Block 13 if chang -Wn ally
_.--.-_.-__.\'/‘V NI o o - - .[405 Ao iy 3 oot ol o Fm i %

CR2E034 (10/97)



