FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT RS0 FLORIDA DEPARTMENT OF STATE
CORPORATION e Katherine Harris
ANNUAL REPORT Secrefary of State

DIVISION OF CORPORATIONS

1999

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90150 020 ***150.00

DOCUMENT # 58962

1, Corporation Name

CAPITAL RESOURCES GROUP, INC.

IR E AR

Principal Place of Business

6372 NW 25TH WAY
BOCA RATON FL 33496

Mailing Address

§372 NW 25TH WAY
BOCA RATON FL 3249

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/25/1987
2. Principal Place gf Business . 2a. Mailing Address . 4. FEI Number Applied For
21 845 ENTH FRitwAy I, 5475 Tewt Fhieody DE.|  soo774716 ot Agate
}ﬂ Sui}@Af_n.a#, etc. slgt(e/ Apt. #, etc. ] 5. Cortfcate of Status Desird D $8.75 Additional

7]

& State

ZPEUEy Bercw FL | Pelhay Beatw FL

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

O

;\ Zip %3 54%(;?””834 E\ Zip‘33 4]3 4- laCaun‘lj-gA_

8. This corporation owes the current year Intangible
hﬂo

Parsonal Property Tax. Cves

10. Name and Address of New Registered Agemt

“Bapin s TeED M

BRI TN e B De
¥ 3

9, Name and Address of Current Registered Agent
81
KADIN, FRED M
6372 NW 25TH WAY 82
BOCA RATON FL 33496 53
84

v DeLedy B AlH

FL 85 2520%4

11. Pursuant to the provisions of Sections 6070502 and 807.1508,

Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamitiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

FLED W KABIYN

SIGNATURE

Slgnature, typad or printad name of registered agent and title if applicable.

(NOTE" Registered Agent signature raquired when reinstating)

DATE

1z, OFFICERS AND DIRECTORS 13. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i C] DELETE i <T Change [ Addit
e :%m, FRED M. e kade N DEER B iwary -Df ” _eg -
sTreeTanpRess| 6372-NW 25TH WAY 13 STREET ADDRESS 52525 Tge&fﬂ FL 23 4—‘84
CITY-ST-2IP BOCA RATON FL 33496 14CTY-5T-2P Ij)D Ay N
i
mEE gDIN CHRISTINE . :; :‘:"i KADN [ﬁh}-’glﬂw“‘f 5“333 .
smreeTaooress| 6372 NW 25TH WAY 2.3 STREET ADDRESS %g%iﬂ::"eﬁ gACH sFC 22434
CITY-ST.2IP BOCA RATON FL 33488 2 4CITY-ST.ZIP L I
v 55 T DELETE 34 TME AL mnge 0 Addition
e KADIN, CHRISTINE s LD LT Badecony e ¥3
sreeTaoDRess| 6372 NW 25TH WAY 33 STREET ADDRESS 5 -:; P FL 2248
CITY-5T-2IP BOCA RATON FL 33495 34, CITY-ST-2P deLenq BE / Ej:-ﬁ
TmEe D [ DELETE 41 TILE D v ange [ Addition
- = ADInY
e KADIN, FRED M Jpo Freed H- K 7 eis
streeTaporess| 8372 NW'25TH WAY sz sReeT aooress | D & 2K TE Aj TR P g D2 Y3
CITY-57-2P BOCA RATON FL. 33498 14 CITY-ST-2P 1B Lay e vl FTL 32484
1ITLE {0 DELETE 51TLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-ZP 54 CITY-ST-2P
e [] DELETE 6.1 TILE [OChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP Pt 64 CITY.-ST-ZIP

14. | hereby certify that the informatja
indicated on this annual reporlAr supplg
officer or director of the corpgration or { fiffeceiver or trustee empowered to execute this report as re

1 httachment with an address, with all other like empowerad.

Block 12 or Block 13 if chagged, or o ’/

[ PO L T
SIGNATURE: 0. (hrighas eas v
PED UR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
fintal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

quired by Chapter 607, Florida Statutes; and that my name appears in

dpsiag (Seyess 4332

%

Date Daytime Phone #

CR2E034 (11/98)

==t e Required e e




