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

COF?PRC?;;EF[ON FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT sa;:;::r'y':;';:::m J an 2 7 1 99 8 8 . O Oam

1998 DIVISION OF CORPORATIONS _ S e Cl'et ary Of St ate

DOCUMENT # | 19308 (0)
(TR AR AR

1. Corporation Name

CAPITAL MANAGEMENT GROUP, INC.

Pringipat Place of Buslness Mailing Address
G/0 DELLA PENNA. GUY 8. C/fO DELLA PENNA, GUY 8.
1500 SECOND ST #7%0 1800 SECOND ST #780 i . L
SARASOTA FL 34236 SARASOTA FL 34296 DO NOT WRITE IN THIS SPACE L
3. Date Incorporated or Quaiified T L o
09/27/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 58-2973320 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
———l lte, Ap I P 5. Certificate of Status Desired Z $8'75 Additional
22 , 7] - , T Fee Required
City & Stale City & State 6. Election Campaign Financing : $5.00 MayBe
_2—3-| 28 Trust Fund Confributicn . Added to Fegs
dp Country Zp Country 8. This corporation owas or has paid the current vear intangible
-2—4-| 2—5] ;5] ;ﬂ Personal Property Tax due June 30. Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
DELLA-PENNA, GUY S. 81} Name :
1800 SECOND ST #780 82| Sireet Address (P.O. Box Number is Not Acceptabley . _ .
SARASOTA FL 34236 — s
83
84| City FL |85_|_2Tp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpése of changing its regis'teriedi
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 familiar with, and accept the obligations of, Section £07.0505, Flerida Statutes. . . .

SIGNATURE . . .
Signanue. typad or printed name of registared agant and tila i appficable. {NOTE: Registerad Agent signature recuind when reinstaling) L DATE R

12. QOFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [T DELETE 11TILE [._I Change _ [ Addition

NAME DELLA PENNA, GUY S. 12 NAME

smaeer aporess | 1800 SECOND ST # 780 1.3 STREET ADDRESS

CiTY-5T-2P SARASOTA FL 7.8 CITY-ST- 2P )

TITLE [} DELETE  BEE [T Change [T Additicn

NAME 2.2 MAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST- 2P 2.4 CITY-ST-2P : L

TLE [T DELETE 3.1THLE [l changa [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-ST-1P 34.CITY-ST-219 S

e [_1 DELETE 41 TMLE [ Change L] Addition

NARE 4,2 NAME .

STREET ADDRESS I 4.3 STREET ADDRESS

GITY-31-2P 44 CITY-5T-ZP _ o

TTLE [ | DELETE 5.1 TITLE L1 Change 1 Addition |

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-ZF 54 CY-51-20

TILE L BELERE 6.1 TLE LT change [T Adaition

NAME 6.2 NAME

STREET ADDAESS 6.3 STAEST ADDAESS

CITY-57-2P 6.4 CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lgis annual report or Jupplemental annug?report s true and accurate and that my signature shall have the same legal effect as i made under catly; that | am an
aofficer or director of the corporagyingor the g/ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 # change ght with an address.

SIGNATURE: bf F&Qz@'/ﬁm )7 24 /= 13-¢ G/ Ao

T

£

CR2E034 (10/97)



