FILE NOW: F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

ILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT # P97000034381

CAPITAL ONE FUNDING, INC.

(8)

Principal Place ol Business Maiﬂr-lg_] Address

2200 PALM BEACH LAKES 8LVD.
SUITE 218
WEST PALM BEACH FL 33409

SUITE 219

2300 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33409

OGN R

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quatified

B o 04/16/1997
2. Principal Place of Business 2a. Mailing Address 4. ,FEl Number Applied For
21 S el éﬁ - O'?G'OQS ] Not Applicable
Suite, Apl. #, elc. _ Suie, Apt. #, elc . : ) $8.75 Additional
'E] ) 27] , §. Certificale of Status Desired ] Foe Required
City & State __ Gy & State 6. Election Campaign Financing $5.00 may Be
;;I L ZB—J S Trust Fund Contribution Added to Feas
2ip | Country __wm Country 8, This corporation owes or has paid the current year Intangible
;I 25]___ e 2ﬂ ) ’3—0] Parsonal Property Tax due June 30. Oves [no
| __ 9 Nameand Address ol Current Regislered Agent 10. Name and Address of New Registered Agent
LENTZ, CAROL 81| Name
2420 TREASURE ISLE DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
B4] City FL 85| Zip Code

11. Pursuant fo the provisions of Sechons 607 0502 and 607 1508, F lonida Statules, the above-named corporation submits this staterment for the purpose of
office or registered agent, or balh, in the Stale of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agon! | am farmiliar with, ancl accept the oblyations of, Seaion 607.0505, Florida Stalules.

changing its registerad

indicataed on this annuat reporl or supplemental annaat roporl is frue

Block 12 or Block 13 if charng, Of O HN
QIGNATURE: (hﬂi I (gcA<

SIGNATURE _ . ) e _

ﬂ?{ﬂ‘i’il’(’flf}ﬂ{’fi,"'"f," 7.-7.! rep et el and it i!rljul:\r.. ‘.\I‘r‘l‘riﬁm_ _ (NOTE Ringistored Agent signature raquired when relnstating) DATE f:‘
12, L OU ICE HS AN[LU”“ C|OHF)_ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE D TJorete $1TLE O Change ™ [T Addition |,
NAME ‘LENTZ, CAROL +2 NAME
saeer aobriss | 2420 TREASURE ISLE DRIVE +3 STREET ADDRESS %
CHTY-S1- 2 PALM BEACH GARDENS FL 33410 - 14 CITY-ST-2P &
THLE [ oecere 21 7L CTcrange L Asdition | O
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-51-1Ip o 2 4 CITY-5T- 2P
e B ’ O oeete 31 TILE TJChange L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5T- 2 o o 34, CITY- 5T-21P
TiLE i T T T oeee 41 TiILE I Change L] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2iP L o - 44CI7Y-ST- 2P
LE I DELETE 51 TMMLE L) change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P ) 54010Y-51- 2P
THLE [ beieie 81 TILE Clchange L3 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P e S 64 CIV-S1-7IP
14. | horeby certily that the information supphod with this iling doeos not qualify for the exemption staled in Section 119.07(3X1), Florida Statutes. | further certify that the information

officer or diroctor of the corporabon or the receiver or trusleo enpowered to execJte this repor as required by Chapler 607, Florida Statutes; and thal my name appears in
atlachment vith an addiess.,

and accurale and that my signature shall have the same lega! effect as it made under oath; that | am an

Q-9  A-BI-3



