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

v Sandra B. Mortham
ANNUAL REPORT

1997 t, ‘ [)%Vlsujficc')e;ggpsg::rloNs Secretary Of State
DOCUMENT # H68184 (1)

1. Corporation Namo

CORPORATE CAPITAL GROUP, INC.

Principal Place of Business Mailing Address “'I’I" |||| |"|l IIIII Illl”lmlmllll"ll" Iml ||||l llI" l'm !"I

205 MLK Dk 505 MLK DR
STE 200 STE 200
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346894827
us us 3. Date Incorporated or Qualified | 8a. Dale of Last Report
07/25/1985 09/06/1896
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Apﬁlied For
[21] 26| 59-2622766 Aot Appticable
Suite, ApL #, otc. Suite. Apt. # etc. i
vie A2 - i 5. Corlificate of Status Desired ] $8'75 Addiional
a 2;] Fos Rexuired
Cuty & State | City & State 8. Elaction Campaign Financing $5.00 May Be
a 23] Trust Fund Contribution ] Addedlo Fess
Zip Country 4 Country 8. This corporation has liability for intangible tax y@er s. 199.032,
24] [25] 20| 30] Florida Statutes [ ves o
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEBELLONIA, GARY J 81] Narme
805 MLK DRIVE 82| Street Address (P.O. Box Number is Not Acceplabie)
SUITE 200
TARPON SPRINGS FL 34689 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 DED2 and 607.1608, Fiarida Statules, the above-named corporation submils this statement for the purpose of changing its registered
ofiice or registered agent. or bath, in the Slate of Flarida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am familias with, and accept the obhgations of, Section 607.0505, Florida Stetutes.

SIGNATURE. e e
Stygnater, typed o printed name of regiderd d agant asd bt if apgplicatle {NOTE Ragislersd Agenl sipnalure recrarad when rainstating} DATE
12, CFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P [T DELETE 11TILE [T Change  [J Addition
NAME DEBELLONIA, GARY J. 12 HAME
street anoness | 285 CYPRESS TRACE 1.3 STREET ADDRESS
CITy-S1. 2 TARPON SPRINGS FL 14CITY-ST-2IP
TITLE ] DELErE 21711LE [CJ change ] Addition
NAME 2.2 NAME
STREET ADDIRESS 23 STREET ADDRESS
CITY-§7-2IP 2 4GITY- ST-2IP
THE (3 DELETE 3ITMLE [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21p 34 £y -ST-2P
TILE [T DELETE 41TILE [Jerange ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY - 51- 2IP 44 CITY -ST- 7P
HLE I DELETE 51 TLE [1 Change L] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CIy-§7-7.p 54 CITY-ST-ZiP
THLE [T pecete 61THTLE [Tchange  [_] Addition
NAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
CHY-§F- 7P 6.4 £ITY-5T-21P
14, § do hereby certify thal the information supplicd with this Tling does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify thal the

information ind.caled on this ancual repod or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I'am an officer or director of the gprporation of tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block altachment with gn address

SIGNATURE: 5“?@&%&/’ ..é’m;lbg;/wﬂ 1 /29

F SIGNING QFFICER O Daytime Phona #

-~ N

oo AWk, e Jan 29 1997 8:00am

CR2E034 (9/96)




