2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 08:00 AM

DOCUMENT # F98000000203

1. Entty Name

CAPITAL ASSET RESEARCH FUNDING 1997-A, INC.

Secretary of State

Principal Place of Business

3950 RCA BLVD SUITE 6002
PALM BEACH GARDENS, FL 33410

Mailing Address
3950 RCA BLVD SUITE 6002

PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

TN DR

|

IR

01202004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Appiea For
65-0798472 Not Appicable

O $8.75 Additional

5. Cerbficate of Stalus Desired Fee Required

€._Name and Address of Curent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Fionda | am familar with, and accept

the ooligations of regestered agent.

SIGNATURE

Signature | fpod or prnted Ramc of rggistereg agent and tdée it apphatle

INQTE Aeqgrintd Agert snalure seired when rerstaling) 0ATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFEICERS AND DIRECTORS il
o | w o, hlpnnizeeet
NAME WERTHEIM, RAM LS Ue-H DG -003 15000
SIREET ADDRESS | 113 KING ST
CIvy-ST- 2P ARMONEK, NY 10504
TMLE VPS
NAME BUDNICK, NEIL G
STREET AODRESS | 113 KING STREET
CITY-ST-21P ARMONK, NY 10504
TITLE P
NAME WENTWORTH, BRUCE R
ST abmess | 2 CORPORATE DRIVE  3RD FLOOR
st | SHELTON, CT 06848 DO NOT WRITE
T VP
NAME GUNDERSEN, GEORGE lN TH‘S SPACE
STREET ADERESS | 3950 RCA BLVD., SUITE 5001
CITy-ST- 29 PALM BEACH GARDENS, FL 33410
TITLE D
NAME SORENSEN, PETER H
STREET ADDRESS | 48 WALL STREET 27TH FLOOR
CITY-S1- 219 NEW YORK, NY 10005
TitE D
NAME JENKINS, DWIGHT
SIREET ADDRESS | 48 WALL STREET 27TH FLOOR
CHY-ST- 2P NEW YORK, NY 10005

12. | hereby cerfify that the information supplied with this filing does not quality for the exemptian stated in Section 119 07(3)(¢). Flonda Statutes | furiier certify that the information
ndicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that t am an officer or drector
of the corparahon or the recewer or trustee empowered to execute this report as required by Chapler 607, Fionda Staiutes; and that my name appears in Block 10 or Black 11 4

changed. or on an atachment wih an address. with all other like empowered.

SIGNATURE:

Blevec X pllacgn L

tloz)at  (eee)a79-cda

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

a=1 Daytme Prohe 4

Yy =~ [ 1 == 41



