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

PROFIT FLORIDA DEPARTMENT OF STATE M a 1 1 1 99 8 8 . O O am
CORPORATION Sandea B. Mortham Yy :
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretar S/ O alc
DOCUMENT #  F96000002536 (8)
CAPITAL FUNDING GROUP CORP.
Principal Place of Business Mailing Addross ”||"|I I"I IIIII Iml ||||| Ilm II[" Ilm |||'| "II’ I"II ,ml llll ||II
SUITE 157 PYOW SUITE 157
COQONUT CREEK AY GOCONUT CREE
gbaooun CREEK FL 33063 gg‘ooun CREEX FL ';;,;‘;"“ DO NOT WRITE IN THIS SPAGE
3. Dato Incarporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 — 93-1194128 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc. . $8.75 Additionsl
E %I 5. Certificata of Status Desirad (] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] |20 Trust Fund Contribution D Added 1o Fees
Zip Country oip Country 8. This corporation owes or has paid the current year Intangible
;I 26 ;;l ;El Parsonal Property Tax due June 30.  [Jves [ No
9. Nama and Address of Current Registersd Agent 10, Name# and Address of New Ragistered Agent
81
SHEFFRON, RON Name
4804 NW 22ND 5T 82| Strest Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33063 -
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of regislered agoni, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl | am tamifiar with, and accom the obhgatons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Blgralue. lypod of prnted name of fegisiea b Agenl and tile 1L appiicatsin {NOTE Roagistered Agent signature requirad when rainstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD CToeire 11 TILE O Change L Aadiiion
NAvE SHEFFRON, RON +2MAME
SIREET ADDRESS 4804 NW 22ND ST 1.3 TREET ADDRESS
CITY-ST- 2P COCONUT CREEK FL 33063 14CITY-5T-2P
T VSTD T oecee 21ME [J Change L] Addilion
NAHE SPARANESE, LAURA 22MAME
STREET ADDRESS 4804 NW 22ND ST 23 STREFT ADDRESS
CITY-S1-2P COCONUT CREEK FL 33083 2 4 0HY-ST-20 .
TILE T DeLeTe A1TILE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-Si- 7@ 34. CITY-8T-2IP
TALE [ Decere 41 TINE [Jconange L Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP A4 CITY-ST- 1P
TLE [_J DELETE 5.1 THLE [Jchange ] Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-§1-2p S4CITY-ST-2P
TE T oeLete 61TALF [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2F 6.4 CITY-ST-2IP
14. | hereby certity that the “information supphed with this Liing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repg e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of 1he corporatios this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or k 13 if chango

SIGNATUHES &

td to execulp

the rocewer or ir g
an altachment (p
_——‘

&7 7L Oﬂ-g!ﬂ?/?ﬁfu /A/P 970_;;3100




