_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT By, FLORIDA DEPARTMENT .
) e B torthams Apr 21 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

_1997 ,,,‘.E/ OWISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # P9B000038159 (5)

1. Corparation Mami

CAPCO FUNDING, INC.

A

Principal Piace of Business Mailing Addgrass
6617 S.W. 68TH COURT 8617 S.W. 68TH COURT
SUITE 2 SUITE 2
MIAMI FL 33143 MIAMI FL 33143-7839
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4, FEt Number Appligd Far
21| 26| 5~ 0074620 Not Applicable
Suite. Apt #, ete Suite, Apt. #, otc. - P
L SHee TR e Ak T e 8. Certificate of Status Desired [ $8.75 acdiionai
22] ) o Eﬂ Fes Required
| City & State | City & State 6. Elgction Campaign Financing $5.00 May Bs
gﬂ e o 2§| Trust Fund Coentribution ] Added to Fees
| n __ Country Zp Country 8. This corporation has liability for intangible yax under s. 199.032,
24] R 25) ?9] ;(ﬂ Florida Statutes [ Yes No
§. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
CAPUN, TODD M 81} Name
8617 S.W. 68TH COURT 82} Street Address (P.C:. Box Number is Not Acceptable)
SUITE 2
MIAMI FL 33143 83
B4| City FL 85| Zip Code
|41, Parsuant 1o he provisions of Sections 607 0502 and 607. 1508, Fiorida Statutes, the above-namad Corporation submits this statement for the pUIPoSe of changing Its registerad

oflice or registered agent, or both, in the State of FloridaSuch change was authorizod by the corporalion’s board of direciors. 1 hereby accapt the appoiniment as registerad
agert 1 an tamiliar weih, and accepl the obhigations of, Section 607.0505, Flarida Sialutes.

SIGNATURE
Segpraatute gand et ponitcd naee ol igatersd agen and utle f apgicable {NOTE- Registered Agert signature required when reinstating} DATE

12, GFFICERS AND DIFRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |
e D [ DELETE 11 TILE [ Charige ] Addition g
HAME CAPUN. TODD M 1.2 NAME §
sttt aoneess | BB1T SW. 88TH COURT  SUNE 2 13 STREET ABDRESS a
onv-st-oe | MIAMIFL 33143 1A TY-ST-2p - &
L ] peLETe 25 TILE [ Change [ Addition }O
HAE 22 NAME ‘
STREE| ATIDRESS 23 STREET ABDRESS o e

| omyestae f 2 4Cmy-sT-2p : :
i T3 peLere 3VTLE [Tcrange [T Addition
NAME 32 NAME
STHEET ADDRESS 33 STAEET ADDRESS
CITY-S1- 7 34, CATY-5T- 2P
Tk |m 41TIRLE [JCtange [T Adgition
HAKE 4.2 NAME
STREET ANORESS 4.3 STREET ADDRESS
oy 81 2P R 440TY-ST-2P
WL [T oeLere SUTMLE i [ crange [ J Adaition
HAME 5.2 RAME
STREL L AD]KESS 5.3 STREET ADDRESS
CITY-51- 2F o S54CHTY-ST-ZP
mite 3 DELETE 6.1 TITLE ‘ L change  [_] Addtion
MAMNE 5.2 NAME
SIREE T AITIRESS 6.3 STHEET ADDRESS
LIy -51- 2 64 CITY-5T-2IP

14. | do hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriy that the
information mndicatend on this annual report or supplemertal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Jam an oflcer or director of the carporation or 1he recaiver of trustes empowered to exacute this repon as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on agadachment with an address.

SIGNATURE: ___Wﬁ ot BB CRE bR t.7-99 30S-662- bog

SIGNATURE AND TYPED OR PRI NAKE OF SIGNING OFFICER OR DIRECTOR Date Daylime Frone &




