R

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

THE CAPCO GROUP, INC.

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

(8)

AR O A

Principal Place o—rgusiness Maling Address
2020 NW MIAM! COURT 2020 NW MIAMI COURT
3135 SW THIRD AVE. 3135 SW THIRD AVE.
MIAMI FL 3127 MIAMI FL 33127 _
us us 3. Date Incorporated or Choalified 3a. Date of Last Report
) 03/05/1986 05/01/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 B 26) NOT APPLICABLE Not Applicable
ite . #, elc. ite, Apt. #, ec. iti
|, SUte ApL #elc [, Sute Apt it ec 5. Certifcale of Status Dasied  [] $8.75 Aditional
22] L 27] Fee Reguired
| City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Conlrioution W] Added 1o Fees
L Zp ___ Gourtry | Zip Country ' 8. This corporation has labilty for intangible 1ax under s 199.032,
24] 25 29 30 Florida Stalutes 0O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
MURF ”Yr WILLIAM F. B2} Streel Address (P.O. Box Number is Not Acceplabla)
3135 SW THIRD AVE.
- MIAMI FL 33129 8
. 84| Gity FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, The above-named corporation submis this staterment for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE _ . . - . R . _ — -
Sigriature, lyped er printea ner e of ragicterad agent and tita | aoylicable (NCTE: Ragistered Agant signalurs req aredl when reingtat ngs DATE $
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Log]
me | D ] CELETE 1L [J Change  [] Addition g
NAME ZUCKERMAN, MORRIS 12 NAME 3
STREET ADDRESS 2300 SW 22ND AVE. 1.3 STREF? ADDRESS &
CTY-§1- 20 - MIAMI FL 14.0ITY-5T-21P &
Y [] DELETE 2 1THLE [ Chasge [ Addtion | ©
NAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ov-st-ze | 24 C0IY-S1- 2P
TILE () DELETE 3 1TILE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIAEET ADDAESS
TTy-$1-21P 340ITY-51-2p
NI [ DELETE 4 1 TIILE [ Change [ Addition
NAME 42 NAME
STREET AZDRESS 4.3 STREET ADDRESS
CITY-ST-7P 44CITY-S1-2IF
AN (T DELETE 5 1TINLE [[] Change [ Additien
NAME 52 NAME
SHAEE] ADDRESS 53 STREET ADORESS
| cinv-siap | 54GITY-$T-2
e [ DELEIE 6 1 TIILE [] Change [ Addition
NAME £.2 NAME
SIREET ALDRESS £.3 STREET ADDRESS
£MY-S1-2F B4 0ITY-ST- 2P

14. | do hereby centify that the information supplied with this filing is valuntarily furnished and does not quality for the exemphon stated in Section 119.07(3)k), Florida Statutes. | further
certify that the inlorrmation indicated on t1is annual repert o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corparation or the receiver or trustes empowered 10 execuje this repart as required by Chapter 607, Fiorida Statutes; and that my narme
appears in Ellock 12 or Eégck 13 if changed, or on an attachment with an address. D rzect oz

SIGNATURE: __ ~——  Mornis Zockeemars Bos-573-8120

PED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date "7 Daytime Phone &

SIGNATURE AND




