FILE NUW F\L\NG FEE AFTER MAY 1 1S $550.00 FILED
"~ PROFIT s L ’_k—n"om[m DEPARTMENT OF STATE Jan 14 1 997 8 Ooam

CORPORATION
ANNUAL REPORT

1997 0 eae
| DOCUMENT # L85289 1

1. Corporalion Man:

C & C MORTGAGE FUNDING INC.

R ——

Sandra B. Mortham

Sty ot Secretary of State

DIVISION OF CORPORATIONS

AR

3. Date Incorporated or Qualitied 3a, Date of Last Report

06/21/1990 06/14/1996

an.-;3?5»5:;255?1';@};.r.}.i;,?; T Maling Aodioss

6385 PRESIDENTIAL CT 6385 PRESIDENTIAL CT
SUITE 202 SUITE 202

FT. MYERS FL 33919 FT. MYERS FL 330193510

| 2. Principa P | 2a. Maing Acaross 4. FEI Number Applied For
@] — . _ - - . 65'0271 146 Not Applicable
Suite, Apt #, € TGue, AplL Y et iti
v -~ [ 5. Certificate of Status Desired M $8.75 Additional
E___ . 27] Fee Required
Gy & State - City & State 6. Election Campaign Financing $5'00 May Be
) R || Trust Fund Gontribution 0 Added 1o Foes
& o Ly | Ap Coyntry 8. This corporation has iability for intangible tax under 5. 193032,
- 20| . 30 Florida Statutes Cves [One
s of Current Registared Agent 10. Name and Address of New Reglstered Agent
[ CAUGEGLIA, JULIAN e
3721 SW. 6TH PLACE 82, Strest Address (P.C. Box Number is Not Acceplable)
CAPE CORAL FL 33914
83

Zip Code

84l Gity FL ]ss
. Fionda Stalules, the jlove -named corporation submits this statement for the purpase of changing its registered
oh change was authorized by the corporation’s board of diractars. | hereby accept the appoiniment as registered
iens of Section B0T.0505, Forida States.

agent. | am famdicr with. ang

SIGNATURE

3 i - m’:‘!\?i’fh—.ﬁ:"gn stered Ager) s:ghature: fequired when rénstahngt DATE
KN ) RS AR TISE CTORS. 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
m}—"“'_ TP T LV DECETE 1.1 TIRLF [dchange 1 Addition
nans CAUCEGLIA, JULIAN 12 e
STREJ T ATDHE 55 3721 SW STH PLACE 1.3 SFREET ADDAESS
oy £ o CAPE CORAL FL e
Mure "2 S 1 1V PR TJChange LT Addition
Nt CAUCEGUIA, YVETTE 2TNAME
seel sy | 3721 SW 8TH PLACE 29 SIFEET ADDRESS
oY ST CAPE CORAL FL e 2 4CITY-S1-2P
I [T oEceTE 311LE [ cChange ] Addilion
Nt 32 NAME
SHHET ALOMESS 3.3 STHEE! ADDRESS
CIY -S1- 2 34, CIVY-S1-2IP
e T T T o A1 TILE [Jchange  [] Addition |
ABE 4.2 NAME
STHREET AIDRESE 435TREET ADDRESS
LIt an e A4CITY-ST-IP
Cme T (T oeete 51 1LE [T Change  [_1 Aodition
HaME 52 NAME -,
STRTED ADDRESS 53 STREET ADDRESS
oS 5.4 017Y-ST-2P
”Tn?" I [:] DELETE 61 TILE [:| Changs D Addition
HAME ‘ 62 NAME
STREEY ADDEESS b 3 STREET ADDRESS
Gry 51 o 6.4 CiTY-57- 2P

wilh thus Iﬂmq does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
wformation indicated on this aar PO sappl ta' annual reporl 1§ rue and accurate and that my signature shall have the same legal effect as if made under vath; that
I am an offwen o clar of the: yakation o lhe ver of trustze empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears e Biock 12 or Bock 10f changad, or onoan atiachment with an address

!
SIGNATURE: —— sr A AT // /2 I
PED OR PRINTE D NAME OF SIGNING OFFICER BWR DIRECTOR FH Lrayghir: s Thone B

0402423

| 14,1 a0 heray, Sl S

f

SIGHATURE

CR2EQ34 (9/96)



