" FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 5

S FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Morlham
ANNUAL REPORT ; o gk Secretary of Stale
1996 N ‘,‘/ DIVISION OF CORPORATIONS

DOCUMENT # P95000057859 (7)

1. Corparation Name

CAP MORTGAGE CORPORATION

LT

Frincipa! Place of Business B Mailing Address
6400 CONGRESS AVENUE, SUITE 200 €400 CONGRESS AVENUE. SUITE 200
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/24/1995 ¢4
2. Principal Place of Business 2a. Mailing Address 4. FZN;U.W‘—V Applied For
;l 2—6] — 0 S ? 7 / 05’— Not Applicable
_, Suite, Apt. #, elo. | Sute, Apl 4 elc. 5. Cerfficate of Status Desied [ $8.75 aditional
22| 277| _ Fee Required
- City & State City & State §. Elaction Campaign Financing 35‘00 May Bo
2ﬂ ;5] Trust Fund Cantribution O AdJad to Fees
20 Country Zp Couniry 8. This corporation has liabiity for intangible tax under s 189.032,
24 25] Z—QI 30 Florida Statutes [ Yes ﬁNu
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
Bl Narig -~
RONSTEIY ,  MICHPL
GOLDBERG, LES B2] Stroot Address (PO, Box Number 5 Mol Accepiable)
6400 CONGRESS AVENUE, SUITE 200 22068 NP EV vl DRAYe
BOCA RATON FL. 33487 &
B4| City 85! Zip Code
[BochA Ruasps) FL"E558¢

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071608, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and a e obligations of, Saction 607 0505, Florida Statutes. ]

o A e MUAEL M E S '/U::’/?f.

SIGNATURE _ _ A __ T N = — o ¥ _ .
Signatuee ty inted name of regelersd agont ang tila d applcabis (NOTE Ragistored Agent signalue sequired when renstatng)

12. OFFICERS AND DIRECTORS, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 12

TITLE D ~ DYDELETE 1 1THLE [ Change [ Addition

NAME GOLDBERG, LES 1.2 NAME

smeet anoress | 6400 CONGRESS AVENUE, SUITE 200 1.3 SIREET ADDRESS

CIY-§1-21P BOCA RATON FL 33487 1ACITY-ST-2IP ‘

TTiF ] {7 DELETE 21T D -~ pReg raesy l‘% . R Change [ Additon

i BRONSTEIN, MICHAEL M 2N BRoNTEIN, Micsed. M

seer anoress | 6400 CONGRESS AVENUE, SUITE 200 LISRETADORESS | Q9 ¢ & a0 Ga- N OF.

Cy-81-2F BOCA RATON FL 33487 24 GITY-5T-2IP Boen mm.),ﬂ.___'il’_‘i i -?—“?———————

TILE [J DELETE 3ATILE [ Change  [T] Addition

NAME 32 NAME

SIREET ADDRESS 33 STHELT ADDRESS

CHY-ST-2F 34C0Y-51-2P

TILE [C] DELETE A TTILE ] Change [ Addition

NANE 4.7 NAME

STREET ACDRESS 43 STREET ADORESS

CITY-§T-2IP 44CHTY-8T-20

TE ] DELETE 5 1T1LE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21° 540TY-S1-2P

TITLE {T] OELETE € 111LE [J Chaagz [ Adddion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST-7IP 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntariy furnished and does not quaiify for the exemption staled in Saction 119.07(3)(k), Florida Statutes. ! further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that [ am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block J&{' changed, or on an allachment with an address.

SIGNATURE: _ ( ML M Baor i TE S YOI -G FNUO

\TURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1% Pho e ¥

CR2E034 (12/95)




