FILE NOW: FILING FEE AFTER MAY 1ST {8 $550.00 FILED

DIVISION OF CORPORATIONS 05-03-1999 90009 047 ***150.00

1999
DOCUMENT # FQ6000006692

1. Corporation Name

CCA FUNDING MANAGER, INC.

T

PROFIT ~ .
CORPORATION oo cEreaT o e May 03, 1999 8:00 am
A'NNUAL REPORT Secretary of State Secretary Of State

Principal Place of Business Mailing Address
3050 N HORSESHOE DR #260 3050 N HORSESHOE DR #260
NAPLES FL 33942 . NAPLES FL 33942
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21} toos Red Puin Biud 26] ICOA 05 Peed BN BV 650713530 Not Applicable
ite, Apt. #, elc. Suite, Apl. #, etc. - -
Suite, _pt # ete ' uite, Ap1. #, eto 5. Cerifcate of Status Desired a $8'75 Adctmonal
rE] ;;I ) Fea Required
City & State . City &"State . 6. Election Campaign Financing O $5.00 May Be
#lOwinos Mmills  1MmD 28] OWinos Mills. MD Trust Fund Contributich Addad 10 Fees
Zip -7 Country Zip ~/ Counry 8. This corporation owes the current year intangible
2_4| al 1\ ];;] uf‘aﬁr E‘ ‘2Ll 7 [El USA' Personal Property Tax. O ves [OONe
4. Name and Address of Current Registered Agant 40, Name and Address of New Registered Agent
B1| Name
cr CORPORA"ON SYSTEM 82, S t Add P.0O. Box Numbear is Not A tabl
1200 SOUTH PINE ISLAND ROAD test Address (P.0. Box Numbar is Not Accoptable)
PLANTATION FL 33324 83
84| City 85]{ Zip Code
- FL

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 or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registared agent and Lile if applicable. {NOTE: Reqistered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P ‘ [FQELETE 11 TME £ OChange  [SKddition
NAVE ELKINS, ROBERT N. 12NAME Ta\lor Pickett
streeTanoress| 461 5TH AVE #19 : wasmreeraporess | TOOL S Red L Biud
CITY-ST-ZIP NY NY 3 uor-stze OWNOS Mills, MDD adig
TITE T [ZCELETE 217IMLE T =~ [ Change mddiﬁon
NAME BENNETT, BRADLEY 22NAME Roloert S’\'CphensOh
smeeraporess, 3050 N HORSESHOE DR #260 23sTREET AnDRESs | IOOLS Ped Py BiNd
CITY-ST-2P NAPLES FL aomvsrze {OUOINOS Mdis. M a7 )
Tme VP T DELETE 31TME Ve ’ CChange X Addition
NAME FULCHINO, MARK 32NAME MNarke Fulchine
smeetaooress| 3050 N HORSESHOE DR #260 s3smeraonRess | 1 O0LS Red Run Bivg)
CiTY-$T- 2P NAPLES FL aor-sTtze |Ouongs YOills D S
TTLE SD ADELETE 41TITLE =D ~ [ Change ‘,QAdelion
NAME LEVIN, MARC B. 4.2 NAME MnNarc . Levim
sreeTaooress| 3050 N HORSESHOE DR #260 axsteeraporess | IO OL0S Reed Run Bivd
CITY-ST-2P NAPLES FL acm-sezp JOWIras Tills MDD sin™1 :
e D ‘?{JELETE 51TMLE o - DlChange  $&Addition
NAME ELKINS, MARSHALL 52 NAVE Marshall A BElKns
seeTsooRess| 3050 N HORSESHOE DR #260 sasTReETADDRESS | LOOUES REd Pun Bivd
arv-stze | NAPLES FL 33942 sacmv-stzr [OLangs ills M ailn
TILE [ DELETE €1 TILE ~ ClChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

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. | further certify that the information
indicated on this annuat repart or supplemenial annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
M/&/Gq Hip-9as - 8518

CR2E034 (11/98)

SIGNATURE:
| Dab Daytima Phone #



