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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 8 1 99 8 8 . O O m
* CORPORATION Sandra B. Mortham Yy RVAVE:]
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre a.I y O a. e
g IAca ) J04608 2)
CAPITAL EQUITIES GROUP, INC.
Principal Place of Business Mailing Address ' 'II'"I Im II"I IIIII Ilm II'I’ |||| III" Im’ |’|" I I" III" III,
450 NORTH HARBOR CITY BOULEVARD 430 NORTH HARBOR CITY BOULEVARD
MALBOURNE FL 32835 MALBOURNE FL 32935
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Ma.ling Address 4. FEI Number Applied For
=] [26] 59-2655127 Not Applicable
Suite, Apt. #, etc. Suite, Apt # elc
P F 5. Certificate of Status Desired [ $8.75 Adqmonal
i 2 27 Fee Required
: City & State City & Stae 6. Elaction Campaign Financing $5.00 May Be
. EI 2—8| Trust Fund Cantribution 0 Added 1o Fees
{ Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
; r—[ EI ;;] ;l Personal Property Tax due Jure 30, [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agert
7 UMDERLLL, H. J. 81) Name
490 NOHTH HARBOR cm BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
¥ MELBOURNE FL 32035
b a3
“
84| Ciy FL stl Zip Code
; 11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Frarida Such change was authonzed hy the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Staiutes
i | sianaTuRE L . ) . .
.2 Stynanre typad of proted nar & of regire reecl ;; o and the s apphi et (NOIE Redgisered Agent signarorg required when remstatng) DATE
: 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TILE PD [T oecere 1.1 TIRE “[Tcnange [ Addition
| wame UNDERILL, H. J., W 17 NAME
« | smeeracoress | 490 N. HARBOR CITY BLVD. 19 STAEET ADDRESS
1 |omestae MELBOURNE FL 32935 14 CITY-51-7P
i TILE [ oetere 2ITINE [ change ~ [T Addition
s NAME 22 NAME
| smeer aporess 23 SIREET ADDRESS
Bl omy-si-ae 2 401Y-51-2P
TITLE L1 cerere 3TTLE [ change [T Addition
NAME 37 MEME
- STREET ADDRESS 373 STREET ADDRESS
G | orv.sr-ze ) 34 CITY-ST-2P
e [] DELETE 4T TILE [ change [ Addition
NAME 4 ZNAME
STREET ADDRESS 4 3 STHEET ADDRESS
CITY-ST-2IP 44CrY-51-7IF
TTLE ] pecete 51TLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IF 54CNY-51-71
TiHE [T eLete 61 1I1LE [T crange  [F Addition
. NAME £2 NAVIE
s STREET ADDRESS &3 STNEET ADDRESS
B CiTY-ST- 2P 64CiTY-ST-2IF
B 14, | hereby certify that the informatian suppiied with this hil.ng does net gualify for the exeption stated in Section 119.07(3)()), Florida Statutes | further cerlity that the information
indicated on this annual report or supplemental annual report is true and accurale anc that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
) Block 12 ar Block 13 if changed, or on an altachmen! with anpgdfiress
. ¢ - L{ 2._
- | SIGNATURE: ___ IR j{m[@f o Ho72H2-22
SIGNATURE AND TYPED DR PRINTED ?A 'SIGHING OFFICER OF DIRECTOR Due Dame Praie 8 0 14




