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

1997 X 5 DIVISION OF CORPORATIONS . Secretal‘y Of State
DOCUMENT # FO6000006692 (5)

1. Corporalion Name

CCA FUNDING MANAGER, INC.

Principal Place of Businoss Malling Address ”""II I"I |||’| I"’l ||||| ||"| |||" Il"l ||||| Iml Iml II"I I"I III‘

3050 N HORSESHOE DR #260 3050 N HORSESHOE DR #200
NAPLES FL. 33342 NAPLES FL 34104-7810
3, Date Incorporated or Qualified 3a. Dale of Last Report
12/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
21] 26] 650713530 Nol Applicabie
Suite, Apl. #, elc. Suite, Apt. 4, stc. ] $375 Additional
22 ;I 5. Certificate of Status Desired ] Fee Recuired
City & State City & State 8. Eleclion Campaign Financing $5.00 may Be
El ;ﬂ Trus! Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
2 26 29 30] Florida Statutes E ves [} Mo
9. Nams and Address of Current Reglstered Agont 10, Name and Address of New Raglstersd Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
B3
B4} City Zip Code

FL ™

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_Such change was authorlzed by the corporation’s board of directars. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatun, hped or Fr nled name of ragisterad ngent and lille if applicable {NOTE: Rapistered Agent signature requiied when rainalating) DATE
12. OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 12
TTLE D W DELETE ATE President LJ Change [ Addition
NAME BRUNELLI, JOHN J 1.2 HAME Teboron A Lo
sivet 1 acoress | 461 STH AVE #18 1ISTREET ADDRESS | S,
orv-sr-ze | NY NY 10017 14007 §7-2P :
e or TR IEE 2WE | D\[2dDr [T Change KT Radiion
N TRYBUS, TIMOTHY 2w |gphn L Silverman
sineer aoorpss | 3050 N HORSESHOE DR #2860 23 STREET ADDRESS | SEANE-
Lily-51- 7P NG.PLES FL 33942 " 2 4CITY-ST- 7P o g
1L D DELETE L1TITE Execuhve. Vi “den-}-ﬁ Change Adgitian
wi | FATER, DAVIO H I o | Ao % oooicz
siseer aonatss | 3050 N HORSESHOE DR #260 I3SREETAODRESS | Dy
crv-st-ze | NAPLES FL 33942 34, OITY-ST- 7P
i P W DELETE A9TTLE Director [ Crange [ Additian
wAME SINGLETON, GARY W 4. ZNAME Michael, S. Blass
streer aoceess | 3050 N HORSESHOE DR #2680 43 STREET ADDRESS | SOLME2,
cny.sr-ze | NAPLES FL 33942 44 CiTY-ST-29
T S T pecETe SATMLE [Tchange L] Aadition
s KRYSTOPOWICZ, WILLIAM J 5.2 NAME
strest anoress | 3050 N HORSESHOE DR #260 53 STREET ADDRESS
_Ciy-st-21 NAPLES FL 33942 54CITY.5T- 2P
T0LE ] oeueTe 61 TILE L) Change ] Addition
HANE 6.2 KAME
STREET AUDRESS 6.3 STREET ADDRESS
oY -§1.2p B4 CITY-5T-2P

14. | do heraby cerbfy thal the information supplied with this filing does not qualify for the exempiion stated in Saction 118.07(3)(i), Fiorida Statutes. | further certify thal 1he
information indicated on this annual reporl or supplemental annual report ts true and accurate and that my signature shall have the same legal etfect as if made under oath; that
I am an olicer or director of the corporation of the receiver or trustee empowarad to exacuts this report as required by Chapler 607, Florida Stetules; and that my name

appears in Block 12 or Block 13 it changed, or on an altachment with an address, !
SIGNATURE: . / I/ Z 7
te

T RIGNAYUI Daytera Phors 1 OOOBIES

PROFIT
CORPORATION TR N " it 8. Mortham May 15 1997 8:00am
ANNUAL REPORT & W Secretary of Stale

CR2E034 (9/96)



