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

85| Zip Code
FL

11, Pursuant 10 he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerid agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
: s o pringed rasi of reg slered agent and litle ¢ appi catls (NOTE: Reg-stered Agent signature raguirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DPS [T DELETE 1AMTLE [Jchange [ Addition
hA: SILBERMAN, CECILY 1.2 NAME
sieeer anpecss | 6815 RED ROAD 1.3 STREET ADDRESS
CITY-51-2F CORAL GABLES FL 14 CITY-5T-2P
T T [T DFLETE 21 THLE T ] Thange (L] Addition
hAME SILBERMAN, CECILY 22 NAME
staeer aopress | 6915 RED ROAD 2.3 STREET ADORESS
CIlY-ST-200 CORAL GABLES FL I 2.4 §ITY-5T-2IP
TTLE ] oreete 31TITLE L] change [ Addition
NAME 3.2 KAME
STAEET ADDAESS 3.3 STAEET ADDRESS
CHY - 57-71 34.CTY-5T-2P
TINE ] DECETE 41 TILE [ change [T Addition
NAME 4 2 NAME
SIRELT ADDRESS . || «35TREET ADORESS
CITY-S1- 21 44 CTY-5T-2P
e T peLeTe 5.1 TITLE LJ Change  [._] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 54 CITY-$T- 29
s (] DELETE 6.1 TITLE - L Change 1] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHY-5T- 2IP 6.4 CITY- ST 2P

14. | do hereby cortify that 1ho information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the
information ind.cated on this annual repor or supplemental annwal report is true and accurale and that my signalure shall have the same legal effect as if made under ocath; that
I am an officor or director of the corparation or thi receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; gnd that my name

il changed, or on gilachment with an address. :

LB btk L / V/IB/‘]? Jos- 665-9>v)

FORE AND TYFED oﬁi"" NTED NAME GF SIGHING OFFIGER GR DINEGTOR Cate Daytme Frione

b

PROFIT i, FLORIDA DEPARTMENT OF STATE
qa L[]
CORPORATION : Sandra B. Mortham Feb 1 8 1 997 8 . Ooam
ANNUAL REPORT ‘ Seorelary of State
1997 OVISON OF CORPORATONS Secretary of State
DOCUMENT # 64506 (3)
1. Corporation Name
CAPITAL C CORPORATION :
I AR BOARRD AT A
6315 RED ROAD, SUITE #202 8915 RED ROAD. SUNTE 202
CORAL GABLES FL 33143 CORAL GABLES Fl. 33143-3854
3. Date Incorporated or Qualified | 3s, Date of Last Repont
11/14/1979 1996
2. Principa! Mlace of Businoss _Zal. Mailing Address 4, Fgl Number Appliad For
21 25 9 2062344 Not Applicable
”;E‘ Suite, Apt #, ctc 'ﬂ Suite, Apt #, etc. . | 6. contfioate of Status Desied O ‘ $|_::_ a:sn ::lﬂ?;%nal
City & Stale | City 3 State 8. Elaction Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution [l Added o Fees
Zip | Country Zip Country B. This corporation has liabllity for ingéhglble tax under s. 199.032,
24 25| [20] [30] Florida Statutes ves [ No
g. Name and Address of Current Registered Agent 10, Name and Addreas of New Heglistered Agent
SILBERMAN, CECILY 81} Name
6915 RED ROAD' SUITE #202 B2| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33143
83
B4] City

CR2E034 (9/96)



