04291999-90233-029-$150.00-$150.00 i FILED

S Apr 29,1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE .. = 7
CORPORATION othoring Hormis " ecretary of State =
ANNUAL REPORT Secretary of State . 04-29-1999 90233 029 ***150.00
1999 DMISION OF CORPORATIONS
DOCUMENT # pgg000038535 -
1. Corporation Nams . ’
CAPITAL FIRST FINANCING CORP. _
I I A
2206 W. ATLANTIC AVENUE ' 2206 W. ATLANTIS AVENUE
SUITE 101 SUITE 101 : 1
DELRAY BEACH FL 33445 DELAAY BEACH FL 3343 - DO NOT WRITE IN THIS SPACE uy
3. Date Incorporated or CQualifed I % :
- 04/29/1998 B
2. Principal Place of Business . 7a. Mating Adaress i 4. FE! Number Applind For s:
2] 750 pimve_chu Coun/ 28]  samc S -032 0 ole Not Applicable LR
Sulte, Apt. #, etc. . Suite, Apt. #, efc. ] $8.75 Additional :
E - . ;l s cenﬂmmsmbesi-w O Fee Required . I
: Qll_y&Slam’ -- - -‘:~ 7 |, Ciy&Sae - —-  —-|- 8. Election.Compaign Financing - . / $5.00 mayBe — [~ "~ ¥ .
’ \Zs—l ﬂdﬂ:&i&i LT 28] Trust Fund Contribution o Added 1o Feas _
Zip Country &4 Zip Counry 8. This corporation owes the cument year Intangible
;:l 23 ‘{/f [2s] ﬂh” _2;| lsol Parsonal Property Tax. . Oves ONo
9. Name and Address of Current Registered Agant 10. Name ond Address of New Raegistored Agent .
81| Name
AMERILAWYER ' . —
. B PO, ber |s Mot .
343 ALMERIA AVENUE 82| Streat Address (P.C. Box Num s Mol Acceptable)
CORAL GABLES FL 33134 ® 5
B4| City : 85| Zip Code X
| | FL [*|
1, Py t to the provisions of Sections 607.0502 and 637.1508, Flosida Statutaes, the ‘above-named corporation submits this statement for the purposa of changing Its registered :
office or registarad agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as regisiared
agenL | am familiar with, end accept tha obligations of, Section 607. , Florida Statutes. -
| SIGNATURE
TYPed of PInted RATE OF fegistersd et snd Lt N applicabie. {NOTE: Ragixiered Agant signatiro requied when relnstaing) DATE o
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
™mE PSID P4 DELETE 11 TME PAsido’T Roronge  (@Addton |
NE TERLIZZI, JAMES D , 120 o lizai, wAmes 3 ;
smeetaooeess| 6069 OLD COURT ROAD 1ISTREETADRESS | 750 vt CARSC (oot o
cr-s-2¢ ) BOCA RATON Fi 33433 14 GITY-8T. 20 M/ffg fenw F AL L &
TME 03 0ELETE 20TE . i OChengs  JAcditon | © E
NAME 22 HAME §
STREET ADDRESS o 23 STREET ADCRESS !
CITY-ST-29 2 4 CITY-ST-2ZP
TMLE [J DELETE 31TME OChange ] Addifion
NANE . IZNAVE
x| gmeraneress] — e - — e e R LISREETADORESS [— T bl e |
CITY-3T- 2P . 34, CIY-57-2P ;
TME U} DELETE 41TME K CiChange [ Addition :
NAME ) A 2NNE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 C[TY-ST-ZP
TME . [J DELeTE 5.4 TE [JcChange  [JAddition
NAME 5.2 NAME .
STREET ADDRESS £ STREET ADORESS
CTY-ST0P §4 CLTY. ST-2P
THLE . {1 OELETE 61 TINE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eny-ST-2F A CIY-ST- TP
14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3X), Florida Statutes. | further certify that the information
indicated on this annual repot or supplemental annual repert is true and acturate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer of ditector of the corporation or the recelvar or trustes empowered 10 executa this report a5 required by Chapter 807, Florida Statutes: and that my name appears in
- Black 12 or Blotk 13 If changed, or on an attachment with an address, with all other like empowered. .
/—‘"" *
o/ - "y p-
SIGNATURE: ISNAED 850" "RED F-20- P2 eI~ Ev6-253F
AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytiena Phone €




