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

Sandra B. Mortham
ANNUAL REPORT

1998 owision oF SomPoRATIONS Secretary of State

PQCUMENT # 641170 (6)
CAPITAL CONTROL ASSOCIATES, CORP.

OV O A

Principal Place of Businass Mailing Address
13832 §w 15 8T 13832 SW 15 87
MIAME FL 33144 MIAMI FL 33144
s us DO NOT WRITE IN THIS SPACE
3. Date incorporaied or Qualified
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
[21] [26] 65-0026084 Not Applicable
Suite, Apl. #, etc Suite, Ap1. #, etc. iti
P u P B. Certificate of Status Desired O $8'75 Aditional
22| 27] Fee Required
City & State | City& State 8. Election Campaign Financing $5.00 Moy Bo
23] B 28] Trust Fund Contribution 0 Added 1o Fees
Zp Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 ;‘ ;;' 30 Parsonal Property Tax due Juna 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agont
HERNANDEZ, RUPERTO D 81| Nome
13832 S.W. 15TH STREET B2 Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33184
83
84| City FL |55| Zip Code
11. Pursuant to the provisions of Sochions 607.0502 and 6071508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered

office or registored agant, of both_ in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligaliens of, Section 607 0505, Florida Stalutes.

SIGNATURE e e
Signatirs tynod of pAnInd B4y of eyt Rt wod o it spgilcnbla (NOTE Registared Agent signatura required when reinslating) DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T oeLere 1A TILE [J Change [ Acdition
HAME HERNANDEZ, RUPERTO D 12 NAME
streer appress | 13832 S.W. 15TH 8T, 1,3 STREET ADDRESS
ciry-§1-2p MIAM, FL 00000 1ATTY-5T-2P
TILE [T peLete 21TMLE [T change [ Addition
HAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTy-S1- 219 2 4CY-ST-2P
TTLE ] oeLere ITTINE T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CaOY-S1-2p J4.ClTY-8T-2IP
TLE LT peLETE PRECT: [T Change [ Addition
HAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-81-217 4.4 CITY-ST-2IF
TME L JOecete 59 TILE [ change [ 1 Acdition
KAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -SE- 2P 54 CITY-ST-2IP
TLE |GG 61TME TT¢hange [ Addition
NAME 6.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1-2P 64 LTY-ST-2iP
14. 1 hereby corlify thal tho informanan sup i s filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or suppte nnual report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an
officer or direc\or of the corporation or thl: receiver or trustee empowerad o exscute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 of B

COF?SS:;\TFION ‘_&’ ,. . 3 , FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O Oam

CR2E034 (1097)



