- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreraryof Sato ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90209 022 ***150.00

DOCUMENT # S72739

1. Corpor:tion Name

FLORIDA FUNDING ASSOCIATES, INC.

T T

Principal Flace of Business Mailing Address
2061 MW BOGA RATON BLVD P.O. BOX 4029
#202 BOCA RATON FL 33429
BOCA RATON FL 33431 us DO NOT WRITE IN THIS SPACE
us 3. Date Ihcerporated or Qualifed )
2. Principzd Place of Business 2a. Mailing Address 4. FEI Number Applied For ;
21] |26] 650295928 No Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. .
P P 5. Certifcale of Status Desired O $8 75 Adqmonal i
’E} ;] Fee Required
City & titate City & State 6. Electich Campaign Financing 0 $5.00 vay Be !
|23} 28] Trust i-und Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ,El El [El Personal Property Tax. Kl Yes TINo ]
9. Name and Adcress of Curren: Registerad Agent 10. Name and Address of New Registere:d Agent ,
81| MName A
JACKNOWITZ, CARL B 1
82| Strest Address (P.Q. Box: Number is Not Acceplable) i
2061 NW BOCA RATON BLVD #5002 |
BOGCA RATON FL 33432 83 l
84| City FL ]35' Zip Code
11. Pursuant to the provisions of Suctions 607.0502" and 807.1508, Florida Statutes, the abave-named corporation submils this staterment for the purpose of changing its 1egistered
office ©r registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the apjointment as registered
ageni. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATUF.E
Signature, typad or prnted ne me of registered agent and tike if appticable. (NCTE. Registered Agent signalure req-lired when reinslating) DATE C"?
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o2
TNE PD [1DELETE 11 TILE Change [ Addition E
NAVE JACKNOWITZ, CARL BARRY 12HAME 3
o
STREET ACORESS | 168710 YW 2501 -AMEME < smeoness| 5061 Boca Raton Blvd. Hol0d il
_onv-stze_ | RQGABATONCEL 52406 % uemstze | Boca Raton FL 33431 . o
TITLE ST [ DELETE 21 TITLE PChange [ Addilion ] ©
NAME JACKNOWITZ, CARL BARRY 22ZNAME y
STREET ADDRESS | 6670 NYY 52 STH-AMENUE 2asmeeraooress| <061 Boca Raton Blvd. #alo L
crystzp | BQEARATONEL- 23496 ¢ 2.4 CITY-ST-2P Boca Raton FL 33431
TITLE ] DELETE 11TME [IChange  []Addition
NAME 3.2 RAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 4. CITY-§T-21P
TITLE [ DELETE 41TME [CIChange [ Addiiion
NAME 4 2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CTY-$T-2P 44 CITY-ST-2IP
TIMLE [l DELETE 5.4 TMLE [GChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE B1TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP
14. | hereb/ cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further certify that the inlormation

indicate d on this annual report cr supplemental :innual report is true and accurate and that my signati re shall have th:2 same legal effect as if made ur der oath; that | :ym an
i a7 A empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in
ddre xith

officer or director of the corppration or the recfive ptaty
i ; rlike empowered.
Carl Jackncwitz V/J/%iq SL{- 392 VAS?

Block 12 or Block 13 if cha
D NAME OF SIGNING OFFICEI: OR DIRECTOR Cate Daytme Phona #

|

SIGNATURE:




