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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPCOM, INC.

848815 (7)

Principal Piace of Business

0016 VISTA LINDA LANE
BOCA RATON FL 33433

Mailing Address

6016 VISTA LINDA LANE
BOCA RATON FL 33433

FILED
Apr 14 1998 8:00am
Secretary of State

AR AR

DO NQT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
04/23/1981
2, Principat Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
[21] |26] 34-1106223 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
2] oA e e 5. Certiicate of Status Desieg [ $8:79 Addtional
2 ;ﬂ Fee Required
City & Stato City & Stato 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] ;] ;‘ Parsonat Properly Tax due June 30. Yes O ne
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
a
BLOOM, STEPHEN . Name
6016 VISTA UNDA LN 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 -
84| City FL Iss 2Zip Code

office or registered agent, or both, in the Stale of Flenida Such chan
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant 1o the provisions of Sections 607,0507 and 6071508, Florida Statutes, the above-named corporation submits this statement fof the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ___
Signature, hypod o prinled name of tegistered agant and biie i apphcable (NOTE: Registered Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VS [J okLere 11 TITLE [ change [ ] Addition
NAME BLOOM, STEPHEN 1. 12 HAME
sweeTanoress | 6016 VISTA LINDA LN 1.3 STREET ADDRESS
GITY-S1- 2P BOCA RATON FL 14 CITY-§T-ZP
TME T [ peLete 21 TTE [T Change ] Addition
NAME BLOOM, ROCHELLE M. 22 NAME
steeer aporess | G018 VISTA UINDA LN 23 STREET ADDRESS
CITY-51-21P BOCA RATON FL 2 4CIY-ST-2P
THLE [T oecere 3ATILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CHTY-ST-2iP
1NLE T otLeTe 4.1 TILE [Jchange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-8T-21P
e [J DELETE 51TITLE [Jchange  [_] Adgdition
NAME 52 NAME
STREEY ADDRESS 5% STREET ADDRESS
| cimy-s1-2P 5.4 CITY-ST- 2P
e [T orLete 61 TNLE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 8.4 CITY-ST- 2P

indicated on this annual repor or supplom
officer or director of the corparation or t

Block 12 or Block 13 f changa shmont

SIGNATURE:

14. 1 hereby certily thal the informalion suppled with 1his filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
| annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
of or lruslea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Sreouen Lrooml dofop  t-F99-s44db

CR2E034 (10/97)



