FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COIEFF'RC?F‘!T%ION _I 2 ’q}j FLORIDA DEPARTMENT OF STATE M ar 23 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:ICCTF:Z)S:P%:.;!ONS S C Cret ary 0O f State

DOCUMENT # P96000030566 (9)

1. Corporalion Name

THE CAPONE GROUP. INC.

UKD A

Principal Place ol Businass Mailing Address
4100 NORTH 35TH AVENUE 4100 NORTH 35TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
04/09/1996
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
ZL ;‘ 65‘%65390 Not Applicable
Suite, Apl. ¥, elc Suite, Ap). #, elc.
v P 6. Certificate of Status Desired O $8'75 Additional
22 ;l Fas Required
City & Stata City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
24 a 29 ;] Personal Property Tex due Juna 30, 3 Yes O e
9. Name and Address of Current Reglistered Agent 1p. Name and Address of New Raglstersd Agent
CAPONE, JOAN 81] Name
4100 N 35TH AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 351 Zip Code
11. Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate ¢f Flonda Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accapt the obligations ol, Section 607.05056, Florida Statutes.

SIGNATURE _ — . -
Signature typad o printed name ol ragrsierod Agont end e I appiicatie INQTE. Registarad Agenl signature required when rainstating) DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
e D T oeceTe 1A THILE [T change (1 Addition
HAME CAPONE, JOAN 1.2 NAME
smger aoontss | 4100 NORTH 35TH AVENUE 13 STREET ADDRESS
CiTY- S1-2P HOLLYWOOD FL 33021 14 CITY-S1-2P
TME P 1T oELETE 21TLE [Jchange [ Addition
NAME CAPONE, KARN 2.2 NAME
streer anoress | 4900 NORTH 35TH AVENUE 23 STHEET ADDRESS
CIrY-51- 2P HOLLYWOOD FL 33021 2 4 GITY-ST-2IP
M k] [T oeLere 31TME [T Change 1] Addition
NAME VIVACUE, PATTI 32 NAME
streer appress | 4100 NORTH 35TH AVENUE 3.4 STREET ADDRESS
CITY-§1-2IP HOLLYWOOD FL 33021 34.CITY-5T-20P
Tme T ] orete CATITLE U] change ] Addition
NAME CAPONE, JOHN 4.2 NAME
sierraooress | 4100 NORTH 35TH AVENUE 43 STREET ADDRESS
Gy ST- 2 HOLLYWOOD FL 33021 44 CITY-51-2p
M [T DeLETE 5.1 T/TLE [V Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
QY -ST-21P 54 CAY-8T1-2IP
THLE B EGHE 6.1 TIMLE [ Change [ Addition
NAME 6.2 NAME
STREE) ADURESS 6.3 STREET ADDRESS
CIly-§1-71 6.4 CITY-5T-2P

14, | horeby cormg that tha information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an
offrcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changad, or on an altachmant with an address.

SIGNATURE: _ Al : Joan Capone /6P 8 (305) 4436072

R N BRI AEEANYE D 8 R OBE ST D e M e Dl & TIRA1D9

CR2E034 (10/97)



