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

L PROFT s FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S c Cret ary O f State

DOCUMENT # F9;006103 (2)
LT

1. Corporation Name

CAPTEG FINANCIAL GROUP, INC.

R e e e e et e R e e e m e e m M ok n e e mm e e am el e an b= e

Frincipal Place of Business ' Mailing Address
24 FRANK LLOYD WRIGHT DR.. LOBBY L 4TH FLO 24 FRANK LLOYD WRIGHT DR.. LOBBY L 4TH FLO
ANN ARBCR MI 481060544 ANN ARBOR MI 481060544
‘DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/19/1997 ,
2. Principal Place of Business 2a. Mailing Addrass 4. FEL Numbet Applied For
(21] 28] 38-2365921 Nol Applicaile
Suite, Apt. #, tc. Suite, Apt. ¥, etc. iti
e Ap se uite, Ap € 5. Certificate of Status Desired [ $8.75 Adc!mongl
El ) EI ) Fae Required =
City & State City & State 6. Election Campaign Financing $5.00 may Be
r2§| ;§| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
?4] E{ El ;l Personal Property Tax due June 30. [ lYes [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
C T CORPORATION SYSTEM 81| Name
: 1200 SOUTH PINE ISLANO ROAD 82| Street Address (P.O. Box Mamber is Not Acceptabla) - —
: PLANTATION FL 33324 .
! 83
84 City i FL lss Zip Cade

1. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered ag?ent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes. -

CR2E034 (10/97)

g SIGNATURE Signature, typed or printed name of registarad agent anc title if applicable, (NOTE: Registered Agent signature requirad when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

! TITLE POC L1 oELETE 11 TMLE LI change L1 Adcition

' NAME BEACH, PATRICK L 1,2 NAME

! streer aponess | 440 HIGH ORCHRAD 1.3 STREET ADORESS

; CTY-ST-78 ANN ARBOR MI 48105 14 0ITY-5T-2P L

: e VID L T DELETE 23 TME [T Crange ] Addilion

; NAME MARTIN, WR 2.2 NAME

: strees anoaess | 0999 HURON CREEK CT. 23 STREET ADDRESS

j CITY-ST-2IP DEXTER MI 48130 2 4 CITY-ST-2IP o

TITLE 5 [T peLETE 31 TIMLE [ change [ Addition

S BEACH, GEORGE R -

: staeeT aporess | 955 LAUREL #513 3.2 STREET ADDRESS

: CITY-SY- 2P SAN MATEC CA 94401 34, CITY-5T-2IP e
TITE D LT DELETE 41 TITLE [T change T Addilion
NAME SHERARD, HR 4.2 NAME

. srrecr appagss | 870 ARLINGTON 4.3 STREET ADDRESS

OITY-§1- 22 ANN ARBOR MI 48104 44 CITY-ST-2P o _

; TILE [T DeELETE 51TMNE [T change [T Addition

T 52NAVE

: STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-ZIP 54 CITY-5T-2 e
TILE [T DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-21P 64 CITY-5T-2IP

14. | hereby certily that the information supplied with this filing does not quality for the exemﬁtlon stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diraclor of the corporation or the receiver or trustee empowered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an agach ith an agidress.
SIGNATURE: ﬂp ~ AGEH - d=gigR ( 2i3) QOY- ca e




