'FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V40911  (2)
FLORIDA FUNDING SOURCE. INC.

_________ 000

| Trirsipa Plase of Husiness Mailing Address
2801 SW BZND WAY 2901 SW B2ND WAY
DAVIE FL 33328 DAVIE FL 33328-1626

3. Date Incorporated or Qualified | 38, Date of Last Report

06/03/1992 04/19/1896

| 2. Priccipal Place of Business. " T'2a." Mailing Address 4. FE) Number Applied For
I 650338413 Nol Applicable
Suiter, APt #, etc Suite, Apt. #, etc ) . s it
o e F §, Certificate of Status Desired ] $8 75 Adcfutnonel
;zJ o L o B 27J Fes Required
77777 Cry & Smte  City & State 6. Election Campaign Financing $5.00 May Bo
2 gEL - Trust Fund Contribution | Added to Fees
_ Counlry L Country 8. This corporation has liability for intangible tax under 5. 199,032,
I 30 Floriga Slatutes Bres Do
% Name and Address of Currant Registered Agent 10. Name and Address of New Registeted Agent
SANZONE, STEVE 81] Name
2001 SW 82ND WAY 82} Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
a3
84| City FL 85| Zip Code
T Parsuant @ the: provisans of Soctions 607.0507 and €07 1508, Florida Statutes, the above-named carperation submits this stalement for the purpose of changing iis registered

aflice or 1egiskered agent, or both. in the Slale of Flonida, Such change was authorized by the corporation's board of directors. | heraby accept the appeintment as registered
agest Y am familiae wath, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGRATURE e . ;
terecd agen gad bille @ apgilizable (WOTE: Reg stared Agent signaturg required when reinstating) DATE
(12, “FRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PVTS _"__W R ] DELETE 11 TNE [ Change [j Addition
A SANZONE, STEVE 12 NAME
st roontss | 2001 SW 82ND WAY 1.3 STREET ADDRESS
wrrsoe | DAVIEFL .4 CITY-ST-2P
BT T e ’ ’ ’ [T cELETE 21 TITLE [Tchange [ aadition
YUR 22 NAME
STREFT ADGE 55 2.3 STHEET ADDRESS
CHY &T. 2 _ . . 2.4CITY-S1-2P
B R g YTV e [T G T ke
HANT 3.2 NAME
SIRFF 1 ALDRE S5 33 STREET ADORESS
GInY- ST-21F - B 34 CITY-St-2IP
‘ 1| m_“ [ D OFLETE 41TITLE UChange D Addition
Al 4 2NAME
SIAEE L AL WS 4.3 STREET ADDRESS
ONy-51-21p - 44 CITY-ST-2IF
T T R [ Geere 51 TIILE I change ~ ] Addition
Rt 5.2 NAME '
STHEET AUDAESS 5 3 STREET ADDRESS
Y- 51 -2 5.4 CITY-§1- 2P
BT ) o [Toece 61 HILE [T cChange  T_] Addilion
[ 2 NAME
SIRFHT ALIRL5S 63 STHEET ADDRESS
L L S - 6.4 CITY-ST-2F
14, I do i supphed with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infpration inchcuted or this annual report o supplemental annual roport is true and accurate and that my signature shall have the same legal effeqt as if made under oath; thal
Lam an office or d reclor of the corporation or the receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statutesand thal iy name
appaars i1 Blosk 12 or Biock 131 changgll hmenl with an address. J"q

NING OFFICER OR DIRECTOR Dates Daylitre Prone #

C2miond

" SIGNATURAE AND TYPED OF PRINTED NAME 2

FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 O O am

CR2E034 {9/96)



