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

CORPORATION O e B Morta TE Jan 26 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y O f S tate

DOCUMENT # M61683 (2)

1. Corporation Name

CAPITOL PARKING SYSTEMS, INC.

TR

Principal Place of Business Maziling Addrass

900 BAY DRVE PO BOX 4775

STE 414 MIAMI BEACH FL 33141-4775

MIAMI BEACH FL 33141 us DO NOT WRITE 1N THIS SPACE

us 3. Date Incorporated or Qualified ~

10/29/1687 ]

2. Principal Place of Business 2a. Mailing Address” 4, FEl Number T Appiled For |
K61 coliing AVENVE 26 ] ) 850086099 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. o S5 B8.75 aAdditional

@_ sSuME H g s WA m 5. Certificate of Status Dasired D Fes Flequired
City a‘. State City & State =~ el "] &. Election C'améaign-F'lnar;c'ing' T E $5 00 May Be
23] Midm; Be4c ¥ 28] Trust Fund Contribution E] ' Added to Faes
Zip Country Iip - Courtry 8. This corparation awes or has paid the current year Intangibie -
24 33140 ?5'] Us_l‘}_ _2;] m Pgrsonal Proparty Tax due June 3Q. HKves LI No
g. Name and Address of Current Registered Agent ) 10._ N_rne ami Addrass of New Fingiste T
JAY, SCOTTR 81| Nemo
420 LINCOLN RD 82| Strect Address (P.O. Box Number is Not Acceptable)” - -~
§TE 327 — e e
MIAMI BCH FL 33139 8 ) ST
84| City ST T e . '"F.'L"' 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 807, 1508, Florlda Statutes, the abave-named corporation subriits fis statement for the purpase of changing Its réglstered
office or registered agent, or both, in the State of Florida, Such chan ge was authorized by the corporation’s beard of directars. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 5070505, Florlda Statutes.

SIGNATURE

officer or director of the corporation or the recelver or rustee empowered & execute this repart as required by Chapter 607, Flarida Statutes; a.nd that my name’ appears m
Block 12 or Block 13 if changed, or on an attagment with an address. o

SIGNATURE:

Signature, typed or priniad name of registerad agent and tile f applicable. mislared Ager signature reqLﬁred whan relnstatingy - o~ TDRTE T
12 OFFICERS AND DIRECTORS 13, ) ADﬁT‘lﬁfCHANGES TO QFFICERS AND DIRECTORS 1N 12
TILE “PD T Toaee 13 TMLE =T RS ] Change L Adation |
NAME PARKER, STEVEN 12 NAME
sweeTaporess | PO BOX 4775 i V‘k 1.3 STREET ADDRESS
CITY-ST- 1P MIAMI BEACH FL 14 CTY -8T-2P
THLE VD T L DELETE 21T - T[T thange [ Adafion
NAME PARKER, ANITA ‘{X 22 NAME
seer anomsss | PO BOX 4775 ‘J\ 23 STREET ADDRESS
CiTY - 81- 2P MIAMI BEACH FL 2.4 CIIY-5T-ZP
TRE [T DELETE 3.1 TIMLE ST T T T = 7= {1 Cnange L] Addilion
NAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
Clry-ST-2IP 34, ITY - 5T-2IP
TME . [T DELETE 41 TLE T T T == thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - ST-BP 44 CITY-ST-TP
TLE — [ DELETE 5.1 TITLE T T T O change [ Addition
NAME 5.3 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY- $1-2P 5.4 GITY-5T- 1P
IMLE [ peLer 6.1 TIMLE T T = ] Change [ Addition |
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY - ST-2P 6.4 CITY-ST- ZIP
14. [ hareby certily that the Information sup{pﬂed with ihis fiing doss not qualiy for the exemption stated In Sectan 119.07(3)0), T1onda Stalules. | further Cerny e infarmation
indicated on this annual report or supplemental annual Tepart is true and accurate and that my signature shali have the same legal effect as if macie under oath; that 1 am an

12148 3a3 -88%-9¥9(
T T Bt B - O5IGTA0

CR2ECS4 (10!97)



