PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V40911 (2)

1. Corporation Name

FLORIDA FUNDING SOURCE, INC.

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OO

Principal Place of Business Mailing Address
2901 SW B2ND WAY 2001 SW B2ND WAY
DAVIE FL 33328 DAVIE FL 33328
3. Date Incarporated or Qualified | 3a. Date of Last Report
| 06/03/1992 04/12/1095
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 ] —ZE} 65"03334 13 Not Applcable
Suite, Apt. 6, elc. Sulle, Apt. #, etc. 5. Certificate of Status Desired 'l $8'75 Additional
22 ?l Fea Required
__ City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Centribution O Added to Feas
2ip Counitry Zip Country 8. Tnis corporation has liabilty for intangible fax under s 199.032,
24] |25] 29) 30 Florida Statutes B Yes [Ino
9, Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81] Name

SANZONE, STEVE 82| Stroot Addross (P.0. Box Numbor i Not Accapiabia)

2001 SW 82ND WAY

DAVIE FL 33328 83

84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
aor registered agent, or both, in the State of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE et e e e .
Sgnature, typed or printed nank: of regstered agant and e if appic abie NOTE: Ragistersd Agont § gnature raguired whan renistalingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE VTS [ DELETE 11T ) [7] Change [ Addgition
HAME SANZONE, STEVE 5.2 NAME
steeen aooress | 2901 SW 82ND WAY %3 STREET ADDRESS
OITY- 51 20P DAVIE FL ALY ST 7P
TITLE [ DELETE 2 1TMLE [ Change  [] Addition
NAME 27 NAME
STREEY ADDRESS 2 3 STREET ADDRESS
CITy-SI- 71 24CITY-ST- 2P
TILE [ DELETE 3.1 TINE [ Change  [] Addition
NAME 3.2 NAME
SIREET ANDRESS 1.3 STREET ADDRESS
Iy -Si- 7P 34 CITY-51-2IP
HILE [] DELETE 5 1TILE [} Change ] Addilion
RAME 4.2 NAME
STREET ADDRFSS 43 STREET ADORESS
CITy-81-2p 44CNy-51-2P
TIHLE [7] DELETE 5 1TILE [[] Change  [T] Addition
KAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
GiTy-51-2IP 54 CITY-§T-2IF
L [C] OELETE 6 1 TIE [ Change [ Addtion
NAKE 57 NAME
SYREET ADORESS 63 STREET ADDRESS
Iy -§T-2IP 64 CITY-§1-2P

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}. Florida Statutas. 1 further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attaghment with an address.

r/ 7L~ 79
{E\é{mn TYPED OR PRINT n’uﬁﬁmm OR DIRECTOR é’/ "ﬁnéve"’“ R Lf L{m 7

SIGNATURE: — = = i Phong

.

|

CR2E034 (12/95)




