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

| comommon @R "Umorm=ss= | Feb 02 1998 8:00am
ANNUAL REPORT o)

1998 e
DOCUMENT # S66013 (1)

1. Torporation Narrne

COLLATERAL FUNDING CORPORATION

aretary of State

EJIVISJéN OF L';f‘)F?PC)HAI'!ONS S ecretary Of State

S— 1T

Principai Place of Buginess ’ Mailing Address
i 2 GROVE ISLE DRIVE 2 GROVE ISLE DRIVE
APT. #1507 APT. #1507 .
COGONUT GROVE FL 33133 COCONUT GROVE FL 33133 00 NOT WRITE IN THIS SPACE o
3. Date Incarporated or Qualfied
I , .1 07/15{1991
2. Principal Place of Business 2a. Mailing Address I &. FEf Number Applied For
nl ErIR—— | NOTAPPLGABLE __ [X[viot Appicanie
Suile, 4ph #, 6 Tunte, Apt. #, efc. ) iti
., EEAR —n e, AP “ 5. Certificale of Status Dasired ] $8'75 Additional
22| Jerl ) : ) Fee Required
ity & Siate Uty & Glate 6. Election Campalgn Financing $5.00 May Be
L » zsf e . Trust Find Cantribution 3 Added to Fees |
o {__ Country 4 3 8. This corporation awes of has paid the current vear Intangible
24 28] 29| I ) Fersonal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegisterad Agent
DELGADO, PEDRO 81} Name
1320 S. DIXIE HWY, #220 82| Street Acidress (P.O. Box Niimber ig Not Azceptable)
SUITE 208 -
CORAL GABLES FL 33148 |83
| FE— = . -
84| City FL ;ssl Zip Code
b -

UL Pursiant o the provisions of gections 6n/ 0502 and $07.1508, Florida Siatles, the Abava-named Gorporation sUbmits fhis statement for the pUrpose ff changing fis 1agisteran
office /1 registered agent, or both, in the State ot Florida, Such change was authorized by the corporation's board of directors, | hereby acespt the appointment as reqistered
acent, | am famiiiar with. and accapt the obhigations of, $action 6070505, Flanda Statutes.

CREE034 (1097

SIGNATURE P ’
Slonatwre, typod o printsd name of n{gismn““. aqent end yla o apnl ﬂ_"*lo.___ -Ng‘!‘?.__b*.aglshre!! Agent signature reduired when rainstating) Vinz
1 12, - CIFFICERYS AND DIRECTORS 13, o ~ ADDITIONS/GHANGES TO OFFiGERS AND DIRECTORS IN 12
TiTE PD LI BELETE 11 TITLE [ thange {1 Addition
HAME GILLIS, JAMES A 17 NAME
siil averess | 2 GROVE ISLE DRIVE APT #1507 1. SIREET ADDHESS
amy-si-a_ | COCONUT GROVE FL 33133 _ 140ITY-51- 2P o )
TiTtE {1 DELETE 21aMlE [.] Change [T Addition
NAME 22 NAME
SEREET ADDRESS 2 STREFT AUDRESS
CIRY-51-21P e L ALTY-5i-4P
THLE [MEIET A1 IIE . 1 change [T Agdition
NAME 32 NAME
CTAEET ALIDRESS 14 $IAEET ADDRESS
_onyesi-ue G . 34 GITY-Si- 7P o
Tiite 1] DELEE AR {] Change  I_J Addition
NAME 4 2 NAME
SIREFT ADHESS 4.3 S[HEET ADDAESS
L ISP e ol saCTY TP
TmE i 1 DELETE 5.1 TmE 1. Change [ Andition
HAME Y2 NAME
STRFET ADDRESS S DIHEE] ADDAESS
SllY-Stgp 1 e S4UAY-51-7P . _ e -
il LY 5.1 UNE (1 change ] Addifion |
NaME 1.2 NAME
STHEET AGDRESS n.3 SIREET ADORESS
GITY-ST-F e B4 LITY-8Y-21p e
14, | harebwy cortity thaf the Informaton supeled with this tling does nat quaiity for the exemption stated i Section T18.07(31(0, Flonda Statutes ) durthar certidy that the Information
tncicatend on this AantAl repont of supplemental annual reéport 1s true Aand accurate and that my signature shall have the ssine legul effect as if made under oath; that [ am an
oificer nv director of the carparation o the receiver or trustes empowersd In exedsiite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Hinck 174¢ Hinck 13 ot changed, or on al}%na ment with an acddress
¥k

ey /
SIGNATURE: %




