PROFIT %

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1S $225.00

CORPORATION
ANNUAL REPORT

1996

1. Gorporation Name

Principal Flace of Business

DOCUMENT # S14112

Secretary of State

(4)

SPENFORD FUNDING GROUP, INC.

M:*.E!mg Adr:ir'ess B

Sandrz B Mortham

(WWISION OF CORPORATIONS

ML A

623 N. QWL DRIVE 623 N. OWL DRIVE
SARASOTA FL 34236-1905 SARASOTA FL 342361505
3. Date Incarporaled o Qualfied | 3a, Date of Last Report T
2. Principal Place of Businass T 7':2}7. Pﬁﬁg Adchess T 4. TEI Number Applied Far
[21] e - 11-2376900 Not Applicable
Suite:, Apt . el — Sute, Apt. 1, €10 5. Cerifcate of Status Desired [} $875 Add‘itional
;':I 271 Fee Required
City & State | O &St 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ B zil o - ] o TrusﬁtﬁFﬁI:l[]qicionlribullon Added to Fees
Zip Couriiry N 7ip __ Gountry 8. This corporation has liability for ible tax under s 199.032,
?ﬂ 25 [291 snl L f lorida Stalutes O ves o
6. Name and Address of Current Registered Agant [ 7T 16, Name and Address of New Rdgistered Agent |
aﬂ Narme
SCHLﬂT, SANFORD 82| Streat Address (P.O. Box Numbr is Not Acceptalile)
623 NORTH OWL DRIVE L1 S
SARASOTA FL 34238 83
84| Ciy - FL ]35 71p Gode

11, Pursuant 1o the provisions of Sections 607.0507 and BO7. 1508, Flovida Statutes, the above named corparation submits thes slatement for the purpose af changing its registered office
or registered agent, or both, in the State of Florsia Suct change weas autherized by the corporabon’s bBoard of drectors. | horeby accepl the appaintment as registered agent. | am
familiar with, and accep! the obigations of, Secton 607 Q505 1 londa Stahres.

SIGNATURE _ . . . _ L. . I e
Sl g ; . e .{N('l’l Flertiars D Agend et et gk st fenefal 7 e DATE ‘u.“)‘
12. OFFISERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TITLE PSD T [J DELEIE R T o [} crange [ Additien g
NAME SCHUTT, SANFORD 13 MME 3
sweeranceess | 623 NO OWL DRIVE 14 STHEET ADOVESS b
CITY-§1-2P SARASOTAFL - o vavrvst e b &
TITLE [ DEETE 2 111iLE [V Tharge [ Additon |9
NAME 27 NAME
STREET ADDRESS 23 STAEET ADDRSSS
ony-st-ap | i 2407512 L
HILE ] DELETE 31N0E [ Change  [] Addition
NAME 39 NAME
SIREL] ADDRESS 33 SIREF) ADDRESS
CiTY-ST-71P L B .  Raonyesreae
TITLE [1 DELETE 4 1TITLE [J Crang= [ Adation
NAME a7 NAME
SIREET ADDRESS 435BEF | ADDRESS
CiTY-ST- 2P o o o 4400 -1 2P
TILE [J DEETE 5Tk [ change [ Addilion
NAME 57 NI
STREET ADDRESS 53 5TRET ADIRLSS
CITY-S1-2P - e 54CTr-51-4P
TTLE {7 DELETE 6 1TINLE [J Change  [] Additon
HAME € 2 NAME
STREE! ADRESS £3SIREET ARDRESS
CATY-ST- 2P 640417 31-21P

14. 1 do horeby certify that the information supphad with this fiing is vo'ualariy furnished and does not qud)
certify that the: information indicaled on this anmual report or supplamental annual report is true apd &
oath; that | am an officer or drector of the corporalion ar the receives or trustne empawened Lo gheg
appeats in Blogk 12 or Biock 13 it changed, o7 On a4 attachrnent witn an address

SIGNATURE: _

1y for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
wrate and thal my signature shall have the sane legal effect as it made under
2 this reporl as requited by Chapler 607, florida Statutes; and that my name

“ GIGHATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Pr—



