04976853

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

PROFIT *~ FLOR |
CORPORATION O e v Apr 19,1999 8:00 am }
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # H68184

1. Cerporation Name

CORPORATE CAPITAL GROUP, INC.

04-19-1999 90091 049 ***150.00

RN ETRA O

Principal Place of Business Maiting Address
334 EAST LAKE RD 334 EAST LAKE RD
Nk Fy
TPUAM HAHBOR ™ L= 34685 ™ s PALMHARBOR:EL 4685 o —= > = o oae ol _-. DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Quahled - ==
07/25/1985 \
2. Principal Place of Business : 2a. Mailing Address 4. FEI Number Applied For '
21] 26 59-2622766 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. it
uite, Apt. &, etc ite, Api. 8, elo 5. Certifcate of Status Desired O $8'75 Add.monal
22 El Fee Required
City & State : City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible DN/
—2:| Ia ;‘ lm Personal Property Tax. [JYes ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OEBELLONIA, GARY J 2] Street Address (P.O. Box Number is Not Accoptahble) !
334 EAST LAKE RD reel ress {P.O. Box Number is Not Acceptable ;
304 ; 83
PALM HARBOR FL 34685
84| City FL 85| Zip Code

]

- ;ﬂ.:Eumnanunjhknmisjgnssﬁenﬁmﬁﬂhﬂm2:anﬁ;ﬁﬂl?li@&:Elﬁﬂ;d&wﬁhe_%Qo‘ veiwmm_u&mjﬁgte@m%gmﬂgﬂmmmmm'
office or registered agent, or both, in the State of Florida- Such change was'atthorized by the corporation’s board of ditectors. I'hefeby accepf the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or prnted name of registered agent and title if applicable. (NOTE: Ragistsred Agent signatura required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME P . - [J DELETE 1.1 TLE [JChange [ Additien E
NAME DEBELLONIA, GARY J. 1.2 NAME g
smeeTanoress| 1266 BAY HARBOR DR 1.3 STREET ADDRESS o
CTY-ST-ZP PALM HARBOR FL 34685 1ACTY-ST.ZP &
TITLE [J DELETE 21TME [JChange  []Addition | ©
NAME 22 NAME
STREET ADORESS 23 $TREET ADDRESS
CITY-ST-2IP 2 4 CITY-8T-2IP
TE [ DELETE 31 TIMLE ’ [OChange [ Addition
NAME 32 NAME %
STREET ADORESS ’ 33 STREET ADDRESS
CITY-8T-ZIP 34, CTY-ST-ZIP Y
TITLE [ DELETE 41 1TTLE e [lchangs [ Addifion | _ 4

SiLNAME . - . ot T = = = T T Ry T T -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2ZP 44 CITY-ST-ZIP
TIME [ DELETE S4TME [JChange [ Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZP 5.4 CITY-5T-ZP ‘
TIMLE O DELETE BITILE [ClChange [ Addition ;
NAME 6.2 NAME l
STREET ADDRESS 6.3 STREET ADDRESS
Lcm'-sT-aP RN A VT G4 CTY-ST-2P i
14, | hereby certify that the information supphed with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further cextify that the information T
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an : l:

officer or director of the corporation of the receiver.Qr trustee empowered toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13'if changed, g eft an attachi t ith an address, wi me empowered. . I
. s 7 oSy e . !

N2 Ll TR D ‘7’/6/9}' |

i) { Ay

SIGNATURE: .
8/GNING OFFICER OR DIRECTOR Date 7 Daytime Phona #




