FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION HLORDA DEPARTHENT O TATE Jan 30 1998 8:00am

ANNUAL REPORT ‘f‘“‘ R Secretary of State Secretary Of State

1998 &3 < DIVISION OF CQHPORATITING

DOCUMENT # P97000062647 (7)

1. Corporation Name

CAPITAL MORTGAGE FUNDING. INC.

RN

Principal Place of Business Mailing Address
11153 CHANDLER DR 11153 CHANDLER DR
GOOPER CITY FL 33026 COOPER CITY FL 33026
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/18/1997
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number - Applied For
[ . -~
21 5 Lhand\er lfNE. 26] VWA, 507138 S Not Applicable
Suite, ApL. #, eic. Suite, Apt. #, etc. f
P ? 6. Corlificate of Status Desired a $8.75 addilonal
22 27 Foe Required
City & State City & State 8. Flection Campaign Financing $5.00 ma
. . y Be
E Oofd l“'\j_f\o( Aot m Trust Fund Contribution [ Added to Fees
Zip ¥ Tountry Zip Country 8. This corporation owes or has paid the current year Imangible
;l% 30 9“0 ;l J 'S 'A’ * ;;] —a—t;l Personal Property Tax dus June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CNCHTON. DANE 81| Name N A .
1"53 CHANDLER m B2} Sireet Address {P.0. Box Number is Not Acceptable)
COOPER CITY FL 33026
B3
L]
84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Seclions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this staternent tor the purpose of changing its registered
office or registered ager, or both, in the State of Florida. Such Ghange was authorized by the corporation’s board of girectars. | hereby accept the appainiment as registered
agent. | am famitiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Signatwa, typed or printed name of registered apent and lua If applicatile (NOCTE" Angislated Agoni signatye renuired when reinstating} DATE

12. P OFQCEHS AND DIRECTORS O 13. ADDITIONS/CHANGES TQ OFFICERS ANDSRECTOHSE\II 12

THLE - S DELETE 1A TITEE Change Addition

NAME p‘i\% C_.[L'\ b\h\Q . 1.2 NAME

smeoress | | IWS D Claems MNer nue 13 STREET ADDRESS

eS| Cowem fod O \\“\ FiL.. 33b5- o 14 CITY -5T-21P

THLE ' — T nevLeTe 219ME [T ciange L] Addilion

NAME \ 2.2 NAME

STREET ADORESS 2.3 STAEET ADDRESS

CiY- $7-2P ) 2.4CITY-51-2IF

TILE [T ECETE 31TIMLE [T change [T Aadition

NAME 3.2 NAME

STREET ADDRESS \ 33 STREEY ADDRESS

CITY-ST-2IP 34 DITY-8T-2IP

TMiE [T DELETE L1TILE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS \ 43 STREET ADDRESS

CITY-57- 2P 44 CITY-51- 7P

e ) Joaes 5.1 TTLE [T Change™ L Additicn

NAME 5.2 NAME

STREET ADDRESS \ 53 $TREET ADORESS

CITY-ST-2P E4 CITY-5T-2IP

TITLE [CJ DELETE §1THLE [J change [ Addition

NAME 2 NAME

STREET ADDAESS \ 6.3 STREET ADURESS

CITY-ST-2P 64 CNY-5T-7P

14. | heteby cerﬁfz that the information supplied with this filing does not quallfy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repont or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director ol 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in

Block 12 or Biockeld if chanimxm\an atlachment with an address.
P e awll ettt G U I 2P U P P PRy ¥

CR2E034 (10/97)



