SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED §
AMGUNT DUE ON OR BEFORE 09/15/90: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 3
PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 59 1 999 8 . 00 am
CORPORATION - Katharine Harrls Secretary of State
ANNUAL-REPORT ' W& =:
A i ! Secratary of State 08-25-1999 90002 042 ***550.00 =
1999 ' & DIVISION OF CORPORATIONS _
DOCUMENT # =
4. Corporation Name F98000001 307
MAIN STREAM FUNDING INC. S T
IROTRERIWIEAWNPENAR
5030 CAMINO DE LA SIESTA #400 5030 CAMINO DE LA SIESTA #400
$AN DIEGO CA 92108 SAN DIEGO CA 82108
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] (26] 33-0790931 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
EI ;1 5. Certificats of Status Desired D Fee Raquired
City & State T City & State 6. Elaction Camgpaign Financing SS,DD"'May Be ’
[23) 28] Trust Fune Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes the current year
;I El E] ' ;] intangible Personal Property. D Yes m No
9. Name and Address of Current Registered Ageant 10, Name and Address of New Registered Agent
81| Name L - -
MULL, CAROL Yy Kvaterzmiels
8226 KATHLEEN RD B2| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33810 83 .
4i1o4 mamded RD .
84 city . 85 Zip Cgde
LA LAND FL |*| 238%10

11, Pursuant to the proyisions., of sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing.its registered. ,
office or registare ; hoth, in the State of Florida prAnge was authorized by the corporation's board of dirww accept the app(}intment as registered

f. ! iliac With, apgd & a
agen ‘am amilk \ Np pe ! ) % i ]Qq _.
Hei— ; S _
ICept e (AT T/ &E&[ﬁ%?) BEEA
ADDITIONS/CHANGES TO OFFICERS AND DIR RS IN 12

dqrida Stat
ML e

SIGNATURE

Slignature, typed o printedfndme ¢

=
12, {/OFFICER ) g

TLE PCD LA  1oeLeTe 1ATITLE (1 change O addition |2

NAME HINTON, DOUGLAS W 1.2 NAME §
streeTanoress | 793 DOROTHY ST 1.3 STREET ADDRESS u
CITY-ST-ZP EL CAJON CA 62019 1.4 CITY-ST-ZP % _
TITE [VoeLeme 21TTLE (] change [ Addition :
NAME 22 NAME —
STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-Z1P 24 CITY-ST-ZIP -
TE { Joeere 31TME [} Change [ Addition N
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS =
CITY-ST-2IP 3.4 CITY-ST-ZIP _
TiTE [ oecere 4.1 TITLE [ change [ Agditon e
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADORESS .
CITY-ST-ZIP 44 CITY-ST-ZIP

TmE (] beLETE 51TME [ ] change [ Addition

NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADCRESS

CITY-ST-2IP 5.4 CITY-3T-ZIP

TME ] oELeTE 6.4 TITLE [] change [ Addition

NAME 6.2 NAME

STREET ADDRESS : § 3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby ceriify that the information supplied with this fifing does not qualify for the exemption stated in section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report @rtpplemental annual report is true and accurate and that my signature shall have the same Ie%ai effect as if made under oath; that I am
an officer or director of the co/p bn.or the raceiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

W. Hinton g/ /S / 99 (T OO

.

SIGNATURE:




