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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

—

PROFT
CORPORATION
ANNUAL REPORT

1998

. FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORFCRATIONS

~Jan 27

DOCUMENT # P94000063576 (0)

CAPITAL FUNDING QF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

810 SATURN ST.. STE. 23
PARKWAY PLAZA
JUPITER FL 33477

PARKWAY PLAZA
JUPTTER FL. 33477

810 SATURN 8T., STE. 23

“

FILED
1998 8:00am
Secretary of State

BT

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

810 SATURN ST., STE. 23, PARKWAY PLAZA
JUPMER FL 33477

08/29/1994
2. Principal Place of Business 2a. Maill_ng_ f\ddress 4. FEl Number ~ Anplied For
[21] 2V 67 SLo. MNarhia Dowas 1263162 S L. WerVaT Downs Wl 650512053 ot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, . N i . $8.75 Additional
- _ ;;-l - - 5. Certificate of Status Desired v Fee Flequired
ity & State City & State 6. Election Campaign Financing $5.00 may Be
E§|\So\\w\ Chy TL 24960 [23Ra0\w CAy T 34oso Trust Fund Conitriution " Added to Fees
Zip ~ Country Zip -~ Country 8. This corporaticn owes or has paid the currept year Inlangible
;l 34 O El S A 2_9| L RdAe o 3;] US Personal Property Tax due June 80. ves  [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
POLLIS, GEORGE 81 Name : s '
CAPITAL FUNDING OF SOUTH FLORIDA, INC. - Cecae N\ S

Street Address (P&YBox Number fs Not Acceptal;?le)

e S

C.C\,?‘«}TQ\.\, ‘E = ‘-"-é [Pt 2
33 ~3

37 S0 ek T owns. NMloL L

84| City

el Cosdp g

2Zip Code
IR o

]

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

; bove-named corporation submite’this statement for the purpase of changing iis registered
office of registered agent, or both, in tha State of Florida, Such change was authorized by the.corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. : - o

CR2E034

14. | hereby certi

afficer or diractor of the corparation of the receiver or trustee empowered 10
Block 12 or Block 13 if changed, or on.ap attachment with an addreser

SIGNATURE:- &l

Signatuie, typad or prntod name of registerad agent and ttle if applicabia. (MOTE: Registered Agent signature required when rainstating) GATE o T T

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TITE FD [T OELETE 11TTE Ao Vet denis © T LTchange  [dddition
NAME POLLIS, TRACI ANN 12 NAME M cmaeN  Co\N sl e
STREET ADDAESS PARKWAY PLAZA, 810 SATURN ST-, STE 23 1.3 STREET ADDRESS | &\ WL TS W TN et %h-f\ —.—\D‘_‘;:Uig _m\""é—
CITY- 57-IP JUPITER FL 33477 uim-stze | Ralma SN KWL BMAACS .
TME [T DELeTe 21TME T I Change [ Addition_
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-ZIP
TILE [ | DELETE 3.1 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREEY ADDRESS oL
SITY-ST-ZIP 14.CRY-ST-2IP :
TALE T DELETE 41 TLE . "] Change [ Addition
NAME 4,2 NAME
STAEEY ADDAESS 4,3 STREET ADDRESS
LITY-S51-21P 4.4 GITY-ST- ZiP
MLE LI peErE 5.1 TITLE [ Ctange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2P 54 CITY-ST- 2P
WILE [T oELETE £.1TILE " L] Change [ Addition
NAME 6.2 NAME
STREET ADORESS 4.3 STREET AGDRESS
CITY-5T-ZIF 5.4_ CITY-8T-ZIP

that tha information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further cerfify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | antan,

execute this report as required by Chapter 807, Florida Staiutes; and that my name appears i

[5G szrA30720

(10/97)



