" *FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
it ; = Jun 17 1997 8:00am

PROFT (B FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT # P93000041836 (6)

1. Corporation Namg

CAPITAL FUNDING AND FINANCING, INC.

N

Principal Place of Business

5215 WHITE OAK LANE 5215 WHITE OAK LANE
TAMARAG FL 33319 TAMARAC FL 332183056
S
3. Date Incorporaled or Qualified 3a. Dale of Last Report
| 0by07/1983 05/01/1996
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For |
z 26] 650417330 | Not App caie |
Suite, Apl. #, eic. Suile, Apl. 4, elc. i
. P = u pl-#. @ 5. Ceailicalc of Stalus Desired O $8.75 Addiionat
;_;l 2?? Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E ;ﬂ L ] Trust Fund Contribution J Added to Fees |
Zip Country | 2w | Country 8. This corporation has liability for infanginle tax under s. 199.032,
24 25 29| 30 Florida Statules %‘es Lo
@. Name and Address of Currenl Reglstered Agent ] 10. Name and Address of New fiepistered Agent
HEYMAN, NORMAN 1] Wams
o
5215 WH'TE OAK MNE Lﬁﬂ Strect Address {F'_.O. Box Number is Not Acceplable) T
TAMARAC FL 33319 I ‘
83
85| Zip Code

84| City FL

11. Pyrsuant to the provisions of Sections 607 0502 and 807.1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the Stale of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 6078505, Floride Statules.

|

SIGNATURE ____ - e e e e
Slgnature, typed o printed name of tagusiorad apenl and Iito if appleable {KOTE" Registered Agert sigralure redquited when reinstating) DAYE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P CToELETE TITME - T Change T Addition
NAME NORMAN E. HEYMAN, 12 NAME
streer aooress | 5218 WHITE OAK LANE 1.3 STREET ADDAESS
QITY-ST-2P TAMARAC FL 33319 L4 5TY-51-7P
TILE ] DELFIE 2.1 TINE [T change T2 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-8T-21P 2.4 LiTY-5T-21P
TITLE [ DEcETe 31TINE [T Change T Addition
NAME 3.2 NAME
? STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CI1Y-§T-7iP
TIE . [T beLFTE 41 TIRE 7 change [ Addition
HAME 4.2 NaML
STREET ADDAESS 43 STREET ADDRESS
CITY-S8T-2IP 4.4 CY-ST-2P
TMLE [T pELete 5.4 TITLE ] Change | Addition
NAME 5.2 NAME ‘
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CTY-51-2P
THILE LTI becETe GTTME [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS - TR 6.3 STREET ADDRESS
CITY-S§T-21P. 64 C1Y-51-2P

14. 1 do hareby carlify that tha |
Information indicated o
1 am an officer or direglor
appoars in Block 12 gr Biock 1

SIGNATURE:

formation suppliad with this filing doos not qualify for the exemption slated in Section 119.07(3)(1), Florida Statules. | further certify that 1he
pnual reporl or supplemental annual reporl fs true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1hk corporation or the recaiver or trustee empowerad o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

if changod, or on an aligghment with an address,
B Hm/fq 7 oY A¥ES

CR2E034 (9/96)



