 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corponanon MBS pLETTen e Apr 15 1997 8:00am

ANNUAL REPORT

Secrelary of State

1997 | OViSON O GorporRATIONS Secretary of State
DOCUMENT # S61311 @)

1, Corporation Name

U.S. FUNDING CORPORATION

B R

PPanciL;-il Plare ol Busmoss Mailng Address
£.0. BOX 141046 P.O. BOX 141046
CORAL GABLES FL 33114 CORAL GABLES FL 33154-1045
3. Date incorporated or Qualifiad 3a, Dale of Last Reporl
2. Principal Place of Business ) ‘2a. Mailing Address 4, FEI Number Applied For
o 21 650260848 TNt Appicane
’ SLI![&B.‘A;lt L3 l(:tii ‘ ’ Suile, Apl.‘#, elc. . . sa_?s Additional
&2 J , m 5. Certificate of Status Desired ] . Feo Requlfed
Oy & Gtene iy & Salo 8. Etection Campaign Financing $5.00 may Be
Lz_.'i_l L ) mﬂ ) Trust Fund Contribution ] Added to Feaes
A __ Counry . P Country 8. This corporation has liabillty for intangible tax under s. 199.032,
2al  as} 20 30| : Florlda Statutes Cves [No
| ... .8 Name and Address of Current Repistersd Agent 10. Name and Address of New Registered Agent
KOLKER, WALTER ol Name
1221 BRICKELL AVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1010
MIAMI FL 33131 8 '
84| City FL ]ssl Zip Code

1o the provisions o Gections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submils this statement 1or the purpose of changing its registered
o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent T ann familiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURL . I e e - —_—
Signe e type o proited e ot g il anent ard ttle il epple sbie {NOTE Regislareo Agenl sighalure réquired when relnstating) DATE '
q2. T TTTTTTORRICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—-“ﬂ"“"'w e D oo [:l DELETE 1.1 TITLE : —D ChaﬂQﬁ D Addition
NatL KOLKER, WALTER 1.2 NANE
st aoniss | 1221 BRICKELL AVE., SUITE 1010 1.3 STREET ADDRESS
| ovsies | MIAMI FL,% 1.4 CITY-ST. 2IP ‘
i ‘ [T oeteTe 21TMLE [ Tchange L] Adddion
HaME 2.2 NAME
SEHES T ADDRE & 2.3 STREET ADDRESS
| Gl Seae ) i e 2.400Y-5Y-2P ‘
It [ DELEFE 31 TALE [Tchange  TJ Addition
ki 32 NAME
STRELT ARLDRESS 1.3 STREEY ADDRESS
Wly-8-hi 14 CITY-ST-2IP
T o [J oecETe 417I1LE T Change [ Adattion
e C2MME
STREEY ANDRESS 4.3 STREET ADCRESS
CII!’;E!;PI“ 5 o e 4.4 CITY-ST-2IP
e T [T oFLeTe 51 TLE T thange ] Addition
e 52 NAME
STRIET ADDRE-S 53 STREET ADDRESS
CITY-ST- A o o 54 CITY-51-2I0
K - T [T DELETE B1TME " thange L] Addition
RAME 6.2 NAME
S T ALIDRESS 63 STAEET ADDRESS
eIy Si-pe 64 CITY-57-ZIP

14, | do hereby cently that the information supnlied wilh this filing does not gualify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. 1 further cerlify that the
mlormabog indicared on this annoal reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that
Larn an ofhcer or director of the corpgralion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appitars in Block 12 or Block 13 11 yd, or an gnatechment with an address.

SIGNATURE: _ ‘ﬁ BRI L Y447 3ol y30 afflod

SR TURE AND TYRED OR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytme Phone ¥
f 0161270

CR2E034 (9/96)



