PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sanc-a B Mortham
ANNUAL REPORT

%3 Sccretary of State
1996 = - DIVISION OF CORPORATIONS

DOCUMENT # H14072  (3)

1. Corporation Name

CAPITAL RESOURCE MANAGEMENT, INC.

Ao

Principal Place of Businass ) Mai-\-mg Address
P O BOX 530634 P O BOX 530634
MIAMI SHORES FL 33153 MIAMI SHORES FL 33153
us us
a. Daleohfﬁ%;f{ated or Qualifed | 3a. Dat%ﬁf Last ;ieport
2. Frincipal Place of Business © | za Maiing Adidress o 4, FEI Number Applied Far
;-\ - 26] o 2336 Not Applicable
i 9 . Sute, Apl et ) iti
Suite, At #, elo | Suie At b e 8. Certificate of Status Desired O $8.75 Additional
22 zd e ) Fee Required
City & Slate | Gy &St 6. Election Campaign Financing 0O $5.00 May Be
;;‘ _ 281 . Trust Fund Conlribution Added to Fees
| Zp Country 2ip | . Gourilry 8. This carparation has liagilitg,for intangble tax under s 199.032,
24| 25 29] 30] Florida Statutes ves [JNo
g. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
MEa MITCHELL A. B2| Street Address (P.0. Box Namber is Not Acceptable}
1800 N E 114 ST
APT 406 83
MIAMI FL 33181
84} City FL 85| Zip Code

1T Furscant 1o the provismns of Sealns 607 0502 and 607, 1508, Flanda Stalnies. Te abova naned carporation sabmits this statement for the purpose of changing its registered office
or registered agent, or bothy, in the Stals of Florida. Such chanas was aulonized by the corporatian's board of drectors. | heraby accept the appointment as registered agent. 1 am
farnilar with, and accep! the obligations of, Secnon 8070509, Horida Stat.tes.

SIGNATURE . . . : . . . L ~
raatorn Dyie St e O fg e ALY Tl BTy 2 SREITE ] b DA S e st whes rene it DATE

12. il OIFCERS AND DINECTORS s T ADCITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TILE Pol CJDLLETe 11TILE [ Crang:  [J Addition

KAME WE! MITCHELL A- | 7 NAaRAE

STREE [ ADORESS 1800 N E 114 ST APT 408 13 5THOET AIDRESS

CITY-ST- 2P MIAM' FL 14 GIY-S1-2IF

TiILE [ 1DEEM FRROIN ) Change 7] Addtion

HAME 72 NAME

STREET ADDRESS 2 ASIHELT ADDRESS

CITY- ST 2IP . _ QeaonyesTpe

TILE [ DELFTE 31 TR [ Change [ Addilion

NAME 37 MaME

STREEY ADDRESS 33 STREFT ATDAFSS

LTY-ST- 7 o B 3L THY-S1-7IF

TITLE [ DELETE 411 0r [ Change  [J Addition

HAME 42 NIMT

STREET ADDRESS 43 SIRFET ADDSESS

GHY-§T-2IP SALITY S1-ER

e 3 DELETE 5 1 TTLE [] Change [ Additon

NAME 57 HAMY

STREE | ADDRESS 5 3 STREET ADURESS

Cy-81- 2P S I -ST-AiF

TIILE [ DELETE €1 TILE [ Crange  [] Addtion

NAME £2 NAME

STREET ADDRESS 63 STHEET ADDRE5S

CITY-ST-2IP GACI -5 -0

14. | do hereby certity thal the nfarmation supplicd wit' 1ig fing IS volurtanly turmishes and does not quanty for the exemplon stated in Section 119.07(31k). Florida Statutes. | further
certify that the information indicated on th's annoal regart or supplamental annual repor is true and ascurate and that ry signature shall have the samie legal effect as if marde under
aath: thal | am an offcer or drectar of the corporat.on or {l)g receiver or frustee enpowered 1o execute this report as reau redd by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changad, or on an attgnlyent with andiddress

SIGNATURE: £/ &) (@ . Aitchell A Drake fpeil 4,197 (308)p54-2312

/. //.
SIGNATURE ARD TrPep of PRINTED éue CT0R Lo it P &

N T |

CR2E034 (12/95)




