FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /;3' b U 5 FLORIDA DEPARTMENT OF STATE
CORPORATION A

ANNUAL REPORT % ‘
1996

DOCUMENT # V17141 (5)

1. Corporation Name

INVESTMENT FUNDING GROUP, INC.

] Sandra B Morlnam

Socretary of Stale
DIVISION OF CORPORATIONS

o 2
e T

Principa’ Place of Business Meiing Address
6196 NW 11TH STREET 6196 NW 11TH STREET
SUNRISE FL 33179 SUNRISE FL 33179
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Princpal Place of Business :‘.:é: Maling Address 4. FE! Number B Appliad For
21 ) 26] 65'031431 1 ) Nat Applicatie
i ¥ . Surte i ;
Suite. Apt. ¥, etc | Sute Apt &, etc 5. Certifica'e of Status Desirec n $8.75 Adqllnonal
Z‘ 27] . ) ] Fee Required
City & State | City & State 6. Eiection Campaign Fnancing 0 $5.00 May Be
rzﬂ 28] Trust Fund Contribution Added to Fees
2ip Country 2ip | Counlry B. This corporation has liability 1or intangible tax under 8 199.032,
a—l E] 2_9] 30 Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent - ) 10. Name and Address of New Reglstered Agent }
81| Name
GGZU\N. MAURICE B2{ Street Address (P.O. Box Number is Not Acceptable)
6198 NW. 11TH STREET
SUNRISE FL 33179 83
84| City FL las| Zip Code

11. Pursuant to the provisions af Seclions 607 0502 and 6071504, Fiorida Statutes, the above named corporabion subnis this stalerent for the purpose of changing its registered oHfice
ar regsstered agent or botk, in the State of Flonda Suct: change was authonized by the corporalon’s board of deectors. | hereby acoept the appaintment as registerad agent | am
famiiar with, and accept the obhigations of, Section 607.0505, Flaida Statutes

SIGNATURE e L . L L i _ L

Stgiiatue Tylied O o e rwiri oF tagpetten | Aot 301 Pl 2 oglh ar o A E Flog Beend Bt St e oo e wtec res ittty DT
12. QFFICERS AND DIRiCTOHS ) B 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE D [J OELETE 11TIE [ Change [} Addition
NAME GOZLAN, MAURICE 12 Nawts
smeer anceess | 6196 NW 11TH STREET 3 STHEE | ADDRESS
CITY-57-2° SUNRISE FL 14 C0Y-S)- P B
TITLE [ GELETE 2 1TIE [ Change ] Addition
NAME 27 NAME
SIREET ADORESS 23STHEET AJDRESS
CITY-$1-2 B 2400Y-57-2p N
THLE [C] DELETE 3 1NIE [ Change [ Addition
NAME 37 NAME
STREET ADDAESS 33 STREET ADDRESS
CHY-ST-21P L o _ Rasoarstar
TINLE [CJ DELETE 4 1TILE O Crenge ] Addition
NAME 47 NAME
STREET ADD3ESS 43 STREE™ ADORESS
CITY-5T-21° ~ 44017y ST 1P
TITeE [7] DELETE 51T [ Change [ Agdition
NAME 52 KAV
SIREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21p o 5<CIY-SI-2F
TTLE ] CLLETE 6 1TILE [ Change  [] Addition
KAME £ 2 NAME
STREET ADORESS 63 SIRERT ADDRESS
CIY-ST-20F ) 64CITY-51- 2

14. 1 do hereby certify thal the information suppiied vath thes Fing is valuntarily Jrished and does nol quaiify for the excrplion slated 71 Section 1 19.07(3)(%), Floricka Statutes | furtner
certify that the infarmation indicated on this annue eport o supplemental annual repen is troe and a scurate: and that My signatura shal bave the same legal effect as if made under
oath; that | am an officer or director of the corporanion or the receiver Gr lustec en wawered to execute this report as required by Chapter 637, Florida Statutes: and that my name

appears in Block 12 or Blogk 13 if changad. or on an a‘tachment with a dress.
T Tha T o

SIGNATURE: _

A

SIGNATHRE AND TYPED OR PRINTED HAME OF SIGNINAGFFICER OR BIRECTOR ™ Dastre P

CR2E034 (12/95)



