FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 W

AFTER MAY 1 1S $225.00

B FLORIDA DEPARTMENT OF STATE

?) Sandra B. Martham

i Secretary of Sate
DIVISION OF GORPORATIONS

DOCUMENT # P93000041836 (6)

1. Corporation Name

CAPITAL FUNDING AND FINANCING, INC.

" Malting Address
5215 WHITE OAK LANE

Principal Piace of Businass

5215 WHITE OAK LANE

AR

TAMARAC FL 33318 TAMARAC FL 33319
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business ) _2a. Mailing Address 4. FEV Number Appliad For
m 26] 65'041?330 Not Applicable
T . v - S i . 3 e
. Sulle, Apl. #, elc __ Suilte Apt. 4, eic 5. Cerlifcate of Status Desired [ $8.75 acaitional
Z—EI 271 Fee Required
[~ Oty & Stote ~ Gity & Stala 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution = Added to Fees
Zip | Country _dip | Country &. This corporation has lizbilty for intangible tax under s 199032,
24 25| 29| a0 Fiorida Statutes £ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narne
HEYMAN, NORMAN B2| Streol Address (PO, Box Number s Nol Aceeptabia)
5215 WHITE DAK LANE
TAMARAC FL 33319 83
84| City FL 85| Zip Code

11. Pursuant to the provisions_of Sectons 607.0577 and €07.1508, Flarida Statutes, the above -named corporation submils this staterment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accent the appoiniment as registered agent. § am

famitiar with, and accepd the obhgations of, Scction 627.0505, Florica Statutes.
SIGNATURE _

Sigrature, typed o proded nan ¢ of regalurod agent arci o Leppicatde (MO Fogisvinen AQINT Sl fequies when ramseang T T T e
12 OFFICERS AND DiRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE ] 1 DELETE 11T [] Change (] Addition
NAME NORMAN E. HEYMAN, 12 HANE
streetaooness | D219 WHITE OAK LANE 1.3 STREET ALORESS
CiIY-ST-21P TAMARAC FL 33319 14 CNY-S1- 2P
TILE ] DELETE 21TIME [} Change  [7) Addition
NAME 2.2 NAME
STREET ADCIRESS 23 SIREET ADIDRESS
GiTY-§T- 2P . 2ACIY-§T-2P
TiTLE [ DELETE 3 1TNILE [ Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREE! AUDRESS
CITY-S§T-21P R aacny-g-2F N
THTLE 1 DELETE 4 1TIRLE [[] Change [T} Addition
HNAME 47 NAME
STREET ADDRESS 4 3STRLEF AUDRESS
CiTY-ST-21P o 440I1y-51-71p B
TILE [ DELETE 5 1TILE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53STHEE T ADDRESS
CITY -8T-21P o 54 0ITY-SI-21P
FITLE [] DELETE 61 TITLE [J Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
¢ITY-ST-2IP 64 LITY-$1-2IP

14. | do hereby certify that the inforrmation supplied with tris fling 'is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07@3)(k, Florida Statutes. | further
certify that the information indicated on this annual raport or supplomental annual report is true and accurate and that my signature shall have the same agal effect as if made undler

oath; thal | am an officer or

appsars in Block 12 or% < 1% if changed, or on an atlechmeant with an address,
SIGNATURE:

BIENATURE AND TYPED OR PHINTED NMME OF SIGNING OFFICER OR DIRECTOR

clor of the corporation or the recaiver or trustee esnpowered 1o execute this reporl as required by Ghapter 807, Florida Statutes; and that my name

o“@y- 7023050

Arne Prhana §

CR2E034 (12/95)



