FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ﬁ FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am

CORPORATION € Sandra B, Mortham
)

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # S66013 (1)

. Corporaimn Namg

COLLATERAL FUNDING CORPORATION

5

0

A

N

O X
Sy

N

" Brincipal Pt of Bosingns Maihng Addross
2 GROVE ISLE ORIVE 2 GROVE (SLE DRIVE
APT. #1507 APT, #1507
COCORUT GROVE FL 33133 COCONUT GROVE FL 331334112
3. Date Incorparated or Qualifiad | 3a. Date of Last Report
07/15/1691 04/11/1906
2. Princspal Place of Businass 28, Mailing Addross 4, FEI Number Applied For
21| e ~ —a NOT APPL'OABLE Not Applicable
[ St AL #, i L Sulle. Apl 8. et . Cenificale of Status Desired O $8.75 Aadtional
gz_l e 2ﬂ Fee Reguired
City & State ~ Cily & State 8. Elsction Campaign Financing $5.00 May 8o
8 28] Trust Fund Contribution 0 Added to Fees
el . Gountry | Zn Country B. This corporation has liability for intangiblg tax under s. 199,032,
241 N 25] 2;[ m Florida Slalules O ves No
10. Name and Address of New Reglstered Agent
81| Name
1320 §. DIXIE HWY, #220 82| Streel Address (P.O. Box Numbar is Not Acceptable)
SUITE 206
CORAL GABLES FL 33148 83
84| Cay 85| Zip Code
' FL

rsuacil 30 the provisions of Sactions 607.0502 and G07. 1508, Flerida Statules, the above-named corporation submits this statement for tha purpose of changing its registered
ofice of registored agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registeted
agens Lan faniilar woth, and accepl the obligations of, Section 607.0505, Florida Statutes.

SINATUE Bl gt typed o peorie 7y ot rcgnitewo syent and fitle § apgikcitls NOTE: Req stered Agent signature required when relnstaling) DATE

2, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
i PO CTDeLETE RETT: [T Chenge [T Additin | &5
MAM: G"-us; JAMES A 1.2 NAME ’ g
s | 2 GROVE ISLE DRIVE APT #1507 13 STREEY ADCRESS 8
Sy 51 COCONUT GROVE FL 33133 14 CITY-ST-21P &
me T [T oecETe 211LE [T Change L] Addition |
Pladt 72 NAME
SIREET AL J 23 STREET ADDRESS

LhesA | ) ] 2 4 CITY-S1-2P -
Ik L] DELETE 31TILF T3 Change [T Asdition
[ ‘ 3.2 NAME
SHRIET AN 2.3 STREET ADDRESS
L5 ap 24.CITY-5T. 2P

TR [T OECETE 41TINE : ‘ [T change [T Andition
i 4.2 NAME
STHEED Al A 43 STREET ADDRESS

v s e | AACITY-ST-2IP :
mwe ) L] pecete 51TILE [ change I Addition
DA 5.2 NAME )
STRET B 53 STREET ADDRESS

| rrv-s1. e o - 54 CIY-5T- 2P
i o o M 51 TIILE [Terarge [ Addition
HabE §.2 NAME
SIHEED ATIDRERS 6.3 STREET ADDRESS
CIT¥ 5[ 6.4 CITY- 57- 0P

[ 18,1 do Bty centy That the informalion supphod with this ling does nol qually for tha exemplion stated in Section 119,07 (3)00), Forda Statutes. | further certity ihat ihe
information ingicaledd on this annual report or supplemantal anaual report is rue and accurate and that my signature shall have tho sama legal effect as it made under oath, that

1 ans anofficer or direclor of the: corporation o 1hg receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statuteg-and thatymy name
Appears 0 Baock 12 or Black 13t changed, or gl an hment wi ddress. ?'7 a_r
. L B o
H F-l“ I il il ?7 -
SIGNATURE: \/ LUS, AN RS il 4y /){_5_’/ VO Jurg
'SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OF

¥ 0are Daytimo Prone: #



