FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

POCUMENT # H70814

CAPITAL INVESTORS ASSOCIATES, INC.

©)

Principal Place of Business Mailing Address

21331 HIGHLAND LAKES BLVD
N MIAM! BCH FL 30179

2639 STIRLING RD..4#306C
FT.LAUDERDALE FL 3332

EARAERNT AR

23]

Trust Fund Contribution Added to Fees

us GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/09/1985
2. Principal Place of Business 2e. Mailing Addross 4. FEl Number . Applied For

m 25| o2/ 3/ i Gt L nts D) 692563628

Suile, Apl. #, eic. Suite, Apt. 4, etc. » . $8.75 Additional
'zl ;7‘] — 6. Cerlificate of Status Desired ' Foe Roquired

City & State Cit W“e % 8. Election Campaign Financing $5.00 May Be

28] AL 1717001 DA FL.

Zip Country 2ip

Cauniry 8. This corporation owes or has paid the currerg#fear Intangible

m E Mj/ 79 ;tﬂ Parsonal Property Tax due June 30. Yos 1 Ne
@. Name and Addrass of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
WILLIAMS, G.BRUCE 81| Name
2699 STIRUNG RD,'3060 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 205
FT.LAUDERDALE FL 33312 83
B4, City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accept the obligations of, Section 6070505, Forida Stalutes.

officer or director of the corporation or tho roceivar or trustee empowe
Block 12 or Block 13 if ¢h

1 MIAAERL AS] BFSP

SIGNATURE e s
Sipnatura. lypsd or prnled name of registe-od agent Ie it gpslicatilo {NOTE Fegistored Agent signature required whan reinslating) [ATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 eiete 11TLE I Change L] Adoition
HAME WILLIAMS, G.BRUCE 1.2 NAME
stmecTaporess | 2698 STIRLING RD.,#306C 1.3 STREET ADORESS
CITY-$T-2F FT.LAUDERDALE FL 14 0ITY-§1-2P
TILE T orLeTE FARII3 [T thange [ Addition
NAME ) 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-2IP 2.4 CITY-ST-ZiP
TME T OtLETE 3ATITE (3 Change ] Addition
HAME 32 NAME
STREEY ADORESS 33 SIREET ADDRESS
CITY- ST-2iP 34 CITY-ST-2IP
TME T oaete 417MLE [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS I 4.3 STREET ADCRESS
CITY- 8T-2P 4.4 CITY-87-2IP
TITLE T oELeTe 5.1 TITLE [ change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
LITY-5T-2IP 54 CITY-5T-ZIP
e [ oELETE 811NLE L] Change™ 1 Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREE! ADDRESS
CITY-S1-21P 64 CITY-87-2P
14, t hereby certify that the information suppited with this filing docs nol qualify for the exermption stated in Section 118.07(3)(i), Floricla Statutes. | furlher cenify that the information

ingicated on this annual report or supplomental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

LS

%&Hachmem with an addregd.
sl LS S e nag ’7

to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
LN

b m A Aws s ans s

CR2E034 (10/97)



