FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

oo wr

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90004 042 ***150.00

DOCUMENT # P94000032586

1. Corporation Name

CAPITAL FACTORS HOLDING, INC.

VAN MR A

Mailing Address
120 E PALMETTQ PARK RO

Principal Place of Business
120E PﬂLMETTO'PARK RD

§TH FLOOR 5TH FLOOR
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
_ 04/29/199%4
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 58-15653 19 Not Applicable

Suite, Apt. &, etc. Suite, Apt. #, efc.

22

|27]

$8.75 Additional

0 Fee Required

5. Cerfifcate of Status Desired

City & State City & State %. Election Campaign Financing O $5.00 may ge
’E‘ z_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E\ El E‘ ,;l Personal Property Tax. O Yes Ono
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
31) Name
LEVINE, MICHAEL G .
1709 W. OAKLAND PARK BLVD. 82| Street Address (P.O. Box Number is Mot Acceptable)
FT. LAUDERDALE FL.33311.-.~ - ~ a3
et 0L
84| City 85| Zip Code
FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
agent. i am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __»

above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata’of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered

Signatura, fyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent sig, required whan ing} . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D M DELETE 14TME -P| [JChange B Addition
NAME OSHRY, HAROLD 12 NAME ®re Jes . Tohna W
streeTaDDRess| 1799 W. OAKLAND PK. BLVD. 1ssmresT0DRESs | VRS £ Palmadto ok @d .
CITY-ST-2P FT. LAUDERDALE FL 14 CI1Y-5T-2ZP Hocrr Bodon FL 23M oy
e D DEDELETE 23 TILE D DlChenge  JeT Addiion
NAME CHASE, RONALD 22 NAME wWallers , m. Kl .
sreeTaooress| 4523 SW 84TH AVE. nsreEToess| |\ 30 (mood Vel Forms ﬂ“'-e_‘j
CITY-5T-2P MIAMI FL Y zecnv-srze Cocdova TR RI0IK
TME T B 1 DELETE 31 TILE 'D [JChange  B&Addition
NAME MCDERMOTT, 22NAME Meoore , JacK S
streeTaoress) 1799 W. OAKLAND PARK BLVD. ssreeroess| IV AD Good ekt SamsS PKN Y
CITY-ST.2IP FT. LAUDERDALE FL 33311 34,CATY-5T- TP C ardova ThS ARTOIK
TITLE D PADELETE LATITLE [JChange  #&3Addition
NAME LISTANOWSKY, JACK 4 2NAME ennet , John
sweet aboress| 3 LIMITED PARKWAY 43 STREET ADDRESS @“39 (,-;o'ogl tht :['hrm S ‘PKLQS
CITY-ST.28 GAHANNA OH £4 CITY-5T-ZP Cocdova T 2X018
TITLE D (BADELETE 51 TME [OChange [ Addition
NAME EINSPRUCH, NORMA 52 NAME
sreeT ab0Ress| 1251 MEMORIAL DR., STE 268 5.3 STREET ADDRESS
CITY-S7- 2P CORAL GABLES FL 54 CITY-5T-ZP
TME D DA.DELETE 61 TME [JChange [ Addition
NAME COHEN, CYNTHIA . B2 NAME
sTReeT aporess| - 1001: S.-BAYSHORE DRIVE, STE 1806 63 STREET ADDRESS
crv-sr-zet | MIAMLEL ... 7 64 CITY-ST-ZP

14. | hereby.certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual rg
officer or director of the Lo
Block 12 or Block 13 if harP

SIGNATURE: A2

ed, or on an attachmge

rort or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oration or the recelver,Y trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

ahelas

0370833

____CR2E034 (11/98)

ytima Phone #

‘S‘\ga\ =3P -Sou



