FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT Pl

CORPORATION LY

ANNUAL REPORT

________ 1997 5

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

"DOCUMENT # V17141 (5)

1. Corporalion Narng

INVESTMENT FUNDING GROUP, INC.

Principal Place of Busincss

6186 NW 11TH STREET
SUNRISE FL 33179

Mailing Address

6156 NW 11TH STREET
SUNRISE FL 333136118

FILED
May 08 1997 8:00am
Secretary of State

0 O

8. Date incorporated or Qualifisd {1 3a. Date of Last Reporl

______ 02/27/1992 (5/01/1996

2. Principal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
21] '—2;1 65‘0314311 Not Applicable

Suite, APt #, ele. Suite, Apt. #, etc. ) . it
e an cle - . P 8. Certificate of Sigius Desired O $3 75 Addiional
@I e 2?1 Fee Required
_, Gty & Siate City & State 8. Election Campaign Financing $5.00 May Bo
?31 — . EI Trust Fund Centrlbution Added to Fees

agent | am famit ar with, and aceept the obligations of, Section 607.0505, Florida Stalutes.
SIGHATURE

. | __ Counlry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032.
Eﬂl . 25;1 ?9“[ —3;1 Florida Statutes 7 ves No
- 9, Name and Address of Current Regletered Agent 10. Name and Address of New Regletared Agent
GOZLAN, MAURICE 81] Name
6196 N.W. 11TH STREET 82| Straet Address {(P.0O. Box Number is Not Acceptable)
SUNRISE FL 33179
83
84| City 85| Zip Code
11, Pursuant wo the provisons of Seclions 607.0502 and 6071508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registerad

coffice or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

5\\755‘:\1.1"&.1y‘éw«“i o prinbesdd H(lr@;i‘;;‘;\smmd agant and Wtle I applicatie {MOTE Registerad Aganl signatwre reguired whan reinslating) DATE
12, OF [ ICERS AND DIREGTGRS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] (] DECETE 11THLE [T chenge [ Addition | G
NAME GOZLAN, MAURICE 1.2 NAME §
g Lanokess | 6198 NW 11TH STREET 13 STREET ADDRESS 2
avstor | SUNRISE FL 14 0ATY- ST-2P &
R |BEEG 21 TILE [ thange [ Addilion |©
HAME 22 NAME
STHEE! ADDRESS 2.3 STREET ADURESS
| Ty 51w 2. 4CITY-5T-2P
11k ] prLete 21 TTLE [Jchange [ Addition
NAME 3.2 NAME
STREE | ADURESS 3.3 STHEET ADDRESS
CITY-S1- 2P 34 CiTY-51-1P
[T [T DELETE 41 TICE [Tchange Y. Addition
NArA 4.7 NAME
STRFE? AILIME 55 4.3 STREEN ADDRESS
oTY-§* 44 CITY-ST-21P
e [ DELETE 6.1 MME [T Change ] Addition
MAME 5.2 NAME
SIRFE | ALRESS 5.3 STREET ADDRESS
oi-st e | 54 0iTY-ST-2P
e LI 61 TNLE [(Tchange L] Addition
HAME 62 NAME
SIREET ATDHESS 6.3 STREEY ADDRESS
Oy S35 §.4 CITY-5T-2P

appers in Block 12 or Block 13 4

SIGNATURE: _

R [ o
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGN

14, T do horeby certdy thal the information supplhed with this fling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | furher certify that the
mfarmation incicated on this annual reporl or supplemental annual repaort is tlue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olticer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

anged, o- on an attachment with an address.

ST

i

i

 OFFICER OR DIREGTOR

Daytime Prone #



