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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

SUNSHINE STATE FUNDING CORP.

Principal Place of Business

$500 KOGER BLVD.
SUITE 209
$T. PETERSBURG FL 33702

2. Principal Piace of Busvn% **'l‘ .
plG70]  HR ST, Ne

Suite, Apl. ¥, eic

Cily & Stale

s ST

PererspURG FL

Country

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

" Mailng Address

8500 KOGER BLVD.
SUITE 209
ST. PETERSBURG FL 33702

FILED

Feb 17 1998 &8:00am
Secretary of State

1O 0 A

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

__08/20/1991

233702 |

9. Name and Addréss of Current Registered Agent

ELKIN, BARRY M.

9500 KOGER BLVD.

STE 104

ST. PETERSBURG FL 33702

2a. Mailing Address 4. FEI Number Appliod For

=l 0701 YL S70 Ab.| son0pao2 ot Appicas |
Suito, \

éﬂ we.ap e 5. Certificate of Status Desired O SBF'ZGSR:;:I:LMI
Cily & State 6. Elsction Campaign Financing $5.00 May Be

zs] ST ??é?%gdz,é FEl Trust Fund Contribution Added to Feas

28] A4 - T 7,

L Sip Country 8. This corporation owes or has paid the cyrrent year Intangibie

31' 3 3 7o Q\ AW Personal Propsrty Tax due June 30. Bs [ o

10. Name and Address of New Registered Agent

#t| Name

82| Streal Address (P.0, Box Number is Not Acceptable)

83

84| City

FL—IiI Zip Code J

11, Pursuant to the provigions of Sections 607, 0502 and 607, 1L08, Florida Stalutes, the above-named corperation submits this statement for the purpese of changing its registered

office or regusterad agent. or bath, i the State of § loricia S,“C" chemgn was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of. Scclion 607.05058, Florida Statutes.
SIGNATURE ___ .. . e
Signatre. typwed o ponlie b feres Fageen end Bl f apphe atibe INOTE Registerad Agani signalura required when reinstating) DATE
12. —OIFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THILE P [T Deckre 11 TILE “LT Change LJ Addition
NAME GORMAN, LUARA 1.2 HAME
sweetavoress | 7033 GREENBRIER DR. 1.2 STREET ADDRESS
ciry-S1-2p SEMINOLE FL. S 140i1y-ST-21p
e VS DELETE 2.1 TLE [ crange [ Addition
NAME GORMAN, JOHN W. JR. 22 NAME
sracer aooness | 7033 GREENBRIER DR. 2.3 STREET ADDRESS
EITY-57-2P SEMINOLE FL o 2.4CITY-ST- 2%
(i T orieTe 21TMLE [OChangs [T Addition
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CHY-ST-2IP o S 34, LTy -ST-ZP
TIRE T oELETE 11 00LE " [JCrange ™ [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S7-21P e 44 CITY-S1-2P
TILE [J oiiere 5.1TITLE [JChange L[] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP o 5.4 CITY-51-2IP
TLE T Ooricre 61TIRE [JcChange L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P L___ e §4CNy-§1-2IF
14. | hereby cerhily that the ird wpphed wilh this filing does ng

indicated on this annual n

N

$/3) S28~

he exsmﬁlion stated in Section 119.07(3)(i). Florica Statutes. 1 further certify that the information
at my signature shall have the same legal effect as i made under oath; that | am an
s reporl s required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/87)



