FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROF IT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

Jan 14 1997 &:00am

12
Secretary of State

o
Ry VP

DOCUMENT #

. Corporation Narme:

Principa [ Piace of Buai

F96000002536 (8)
CAPITAL FUNDING GROUP CORP.

A0 I

M;3|I|H;;";f\ddrcss

14, Pursuant to the ;m’]{' sons o Sectons 6
office or ragsto
agent | arn lamdinr with 3

niess
SUME 157 SUTE 157
4821 COCONUT CREEK PKWAY 4821 COCONUT CREEK PKWAY
COCONUT CREEK FL 33063 COGONUT CREEK FL 330633944
4. Date incorporated or Qualilied 3a. Date of Last Report
2. Principal Plas ) IZa Maiiling Address 4. FE} Number Applied For
@_..rm,, . ?El . §3-1194128 Not Applicable
Suiter, At #, et Sute, Apl #, oto B ] 58_75 Additional
EL .'Z?J 6. Certificate of Stalus Desired [,j Fee Raquired
| Gty 8 Stere ... City & Stare 8. Election Campaign Financing $5.00 May Be
23 I _'{8] Trust Fund Contribution Added to Fees
Zip Coauntry L . Gountry 8. This corporalion has liability for intangible tax under s. 199.032,
@..._m____ 251 29] 301 Florida States Mves [no
_9____Name and Address of Curren'l Reglslered Agent 10. Name and Addrass of New Registered Agent
~ SHEFFRON, RON 81] Name
4804 NW 22ND ST B2 Street Addrass (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33063
B3
Ba| Ciy 85| Zip Code

07 0502 0 §07. 1508 F
sathy, a0 the &
o accopt the

FL

wrida Statules, e above-named corporation submits this statement for the purposs of changing its registered
ale of Flonda Such change was authonzed by the corporation's beard of directars. | hereby accept the appointment as registerad
cbhgations of Section 6070505, Florida Slatutes.

SIGNATURE L . .
{NCIE Registarad Agent sigiature required whan reinstating DATE

(42 O 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE PD TTotien LITIRLE [TcChange ] Addition | G5
N SHEFFRON, RON 1.2 RAME g
arrert aoss | 4804 NW 22ND ST 1.3 STHEET ADGRESS a
CHY-§T-2IP COCONUT GREK FL 33063 14 00TY-51-2F E
me | VS1D T ST [T change L1 Additan 1€3
NAME SPARANESE, LAURA 27 NAME
stcT aptkess | 404 NW 22ND ST 23 STREET ADDRESS
ervs.ze | COCONUT CREEK FL 33063 2 A0NY-§T-27

T ot 3TTNLE [T change L] Addtion
hAME 32 MAME
STRTFL AIFESS | 33 STREET ADDRESS
oSt 54 CITY-ST-21P
TILE oo 41 THLE [T change [T Addition
HAMF 1 2HAME
STREET ACIDRESY 4.3 STREE T ADDRESS.
Cily 817+ 44 CITY-ST-7IP
TLE o RN AT B [T change ] Addition
HAME 5.2 NAME
SIREET ALDRESS 53 SIREFT ADDRESS
CIrY- 51 2 S4CITY-31-2P
h; h MG B 1 TIILE [Jchange [ addtion
NaME 6.7 HAME
SIRELT ACDRESS 5.3 SIREET ADDRESS
CITY-57- 2 6.4 CITY-51-21P

14,

appaedrs

t do herehy ¢e
infarrmat o ind:
| arm an othoer o diretorn of the o
o Block 17 o Blopy 1

SIGNATURE:

n [} trnk .n

himg doos nol qualify for the exemption stated in Section 119 .07(3)(i), Floridla Statutes. | further certify that the

al arnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
oempowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name

et with an address _rr

/j;grj/ﬁé?migé 9S00

Daytme Phore: ¥
AIABSD S

ow - yentoom

; HINTED NAME OF SIGNING OFFICER oR DIRECTOH




