FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1996

it

AFTER MAY 118 $225.00

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

DOCUMENT # L426f8

1. Corporation Name

CAPITAL FINANCIAL PLANNING CORPORATION

(7)

Principal Place of Businass:

Mailing Address

O G

=)

2]

30

Florida Statules [ Yes {No

P.O. BOX 2826 P.O. BOX 2826
MIAMI FL 33243 MIAMI FL 33243
3. Date Incorporated or Qualified | 3. Date of Last Report
| 0171111990 04/27/1995
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
21 26] 650166593 Not Applcable
Suite, Ant. #, elc. Suite, Apt. #, elc. §. Certificate of Status Desired O $B'75 Additional
22 ;ﬂ Fee Required
City & State City & State €. Election Campafgn Financing O $5.00 Mey Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comoration has kahility for intangible tax under s 199.032,

9. Name and Address of Current Registered Agent

10

, Name and Address of New Registered Agent

CAMPBELL, D. MICHAEL

“Nee EamPRELC . ). Whidlael

82] S {P.0. Box N ris NGt Ac ie)
8603 S DIJE HWY., STE. 404 ey S ). Ste 210
MIAMI FL 33143 83 7
8l ¢ . R Zin Cod
— N icinan FL | %573

te Of

ida. Such chan

P :r;-c-l‘réasln‘r‘rsxila;)e}ﬁ’aFﬁinTcs i appicatia

g 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submiits 1his statement Tor the purpose af changing its registered bffice
was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

ction 607.0505, Floricls, Satutes.
Zﬁ r#r. Cfdn P/ (z-./pé?ﬂ

HETE: Registered Agent sigraturd requid when remslating]

/X7 A

j; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ CELETE 1L1TNLE [ Change  [J Addilion
NAME CAMPBELL, HEIDI, L 1.2 NAVE
seer aooness | 797 CALATRAVA AVE 1.3 STHEET ADDRESS
CATY-ST. 2P CORAL GABLES FL 14CITY-51-2IP
TILE [[] DELETE 2 1TILE [ Change  [] Addilion
RAMSE 72 NAME
$TREET ADDRESS 23 STREET ADDRESS

| Cmest-2i 24 GITY-S1-21P
TILE [J DELETE 3 1TILE [ Change [ Addition
HAkE 32 NAME
STKEE} ADORESS 33 STAFET ADDRESS
GITY-51- 2P 34 LTY-S1-2P

T CIDELETE 41 TILE [ Crange L] Adaiton
HAME 42 NaME
STREET ADDRESS 43 STREFT ADDRESS
CiY-ST-7P 44 TITY-S1- 2P
TILE ] DELETE 5171LE [ Change [ Additian
NAME 52 NAME
STREET ADDHESS 535TREE] ADDRESS
CTY-S1-2P 5.4 CITY - 5T- 7P
TITLE [ DELETE 6 1TITLE [ Change ] Addition
NAME £ 2 NAME
STREET ADDRESS 63 STFEFT ADORESS
LIY-51- 2P B4CITY-5T-2P

oath; that | am an ofiicer or director of the corporation or the rg
appears in Block 12 or Block 134f chgnged, or on an &

SIGNATURE: _

o

gt with an address.

FICER OF DIRECTOR

Date:

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and ooes not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the informatian indicaled on this annual report or supplgaiental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Giverlor trustee ernpowered to pxecute this report as required by Chapter 637, Florida Statutes; and that my name

"~ Daytme Phone I

CR2E034 (12/95)




