FILE NOW; FILING FEE AFTER MAY 18T IS $550.00

PROFIT..
CORPORATION
ANNUAL REPORT

1999 . -

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

i

FLORIDA DEPARTMENT OF STAILE . .

DOCUMENT # PQ8000091541

AMERI-CAP FACTORS GROUP, INC.

Y

Mailing Address

1100 PONCE OE LEON BLVD
CORAL GABLES FL 33134

Principal Place of Business

1100 PONCE DE LEON BLVD —
CORAL GABLES FL 33134

Wiwoaoy

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90106 010 ***158.75

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
L , : 10/27/1998
2. Principal Place of Busing, 2a. Mailing Address . & 4. FEI Number Applied For
nl A0 Sodp ﬂvf’ls/ﬂzb& p 4 26)/50 <t //UY SﬁA/A / Not Applicable
e aoL i gle: - ig oL #,/elc_ 8. Certifcate of Status Desired 5 $8.75 Additional
E\ ed ;t (O() ;ﬂ 7@ 1 OC} : Fee Required

State - . Cj State

EWM&W A

$5.00 MayBe |,
Added to Fees

. Election Campaign Financing
Trust Fund Contribution

O

Zi Count EI Zi /707‘&,7‘70/’/0 tPL-
ml B32Y @ sA @ B3R @l S

. This corporation owes the current year intangible
Personal Property Tax. Oves

oo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

EESEIR AT RS 7> ki 500

Aot

85

%Dy

FL

E 81| Name
HELLMAN, MAYNARD J
1100 PONCE DE LEON BLVD g 82
CORAL GABLES FL 33134 83
84
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the a

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submils this statement for the purpose of changing its registered
office or registered agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ©__- : s

Signature, Iyped o printed name of registered agent and Ule Il applicabe. NOTE: Regh Agenl sig required when “DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBBCTORS IN 12 &
TIMLE 0o - ] DELETE 11 TILE )z(cnange DOl Additon | =
NAME PRESS, ROBERT D 12 NAME .
sweeT anoress| 1100 PbNCE OE LEON BLVD 13 STREET ADDRESS E;D SocHh e 73’ AN Pd éUI ‘)Le 0o L%
orv-stze | CORAL GABLES FL 33134 14CITY-5T-2P lontoidran, . 22232 Y g
TIRE [J DELETE 21TME ! ) ' [JChange ] Addiion | &
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-ST-ZP
TME [ DELETE 31 TIMLE [1Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZP 34.CITY-ST-2P
TILE [ DELETE 41TME [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [ DELETE 5.4 TITLE []Change  [JAddition
NAME 52 NAME _
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-71P 54 CITY.ST-ZP .
e [J DELETE 61 THLE []Change [ Addition =
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST-ZIF

officer or director of the corporati
Block 12 or Block 13 if changed,

SIGNATURE: Sl

AeyRE REQLUIPJeenm-Teess

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lagal affect as if made under qath; that | am an
or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n an aﬂachpwt with an address, with ali other like empowered. .

Y2999 KISTIHI2E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



