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

DOCUMENT # P19444 (9)

1. Corporation Name

CAPITAL-ASAM, INC.

| UGN

Principal Place of Business T Maihng f\d:frc(::
5X) HAMPTON PARK BLVD. 520 HAMPTON PARK BLVD,
CAPITOL HEIGHTS MD 20743 CAPITOL HEIGHTS MD 20743-3801

}»‘3. Dale: lnc:c)rpo"r'amd or Qualitied J 3a. Date of Last Repxt

| osmiges 05/01/1996

2. Principal Piace of Busingss © ] 2a. haiing Address 4, FFI Nunibor Appliad for
[21] el , .| 520809919 - _{Not Appicabic
Suite, Apt. #, elc. Suig, Apl#, etc. iti
r - ! I 5. Certificate of Status Desired [ $875 Add.llronal
|-2_2] o ?7] o ] L Fee Required
City & State . Gity & Slale 6. Election Campaign Financing $5.00 Moy Bo
23] el | TustPudcomsbuion L) addcdioFeos
Zip Cournitry | . Gounlry 8. This corparalion has liability for inlangitle 1gx under s 199.032,
24] 25 el feo) ] koideSewes  Dlves P
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registered Aged
CT CORPORATION Name
1200 8 PINE ISLAND RD o Kmiber s Not Aeeptatia) T T
PLANTATION FL 33324 I - , y . —
83
84} City o

ss]" 7ip Codeo

. FL

11, Pursuant lo the provisions of Seclions 607,0U02 and G07. 160, FHlorida Gtatutes, e abave-namedt corporalion submils 1his statoment for the purposs of changing its ragrslored
office or registered agenl, or bath, in the Stale of Torda, Such change was authorired by tho calporation's board of dirostors | hercby accept the appointment as rogistored
agent. | am famihiar with, and accepl the oblhigations of, Scclion 607 0805, Florida Stattes

SIGNATURE R

CR2E034 (9/96)

Bigrature, iyped on gt of 16 gadercd agent wed it appdeabie ©TOTINDITE cdwhesreiratangy B 75 T - T i
12. OFFICE RS AND DIRECTORS "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 5T A W AT T T T T ehange T additn |
NAME GLANZ, JON L. 12 NAME
staeeT apbress | 520 HAMPTON PK. BLVD. 13SIREE | ADORT5S
cry-st-z¢ | CAPITOL HEIGHTS MD 14GY-51-71p
TITeE R e o ) ) ‘ ) ’ ' “Totange [ Mdtion
NAME 272 NAML
STREET ADDRESS 235TREE) ADDRESS
Ciry-ST-2IP . 24cy-81-210
TIE I I ST ST ) T T T C Crasge. [ Adeian |
NAME 32 HAhE
STREET ADDRESS 33 STREET ADDRESS
CHY-S1- 2P 34 City-8)-20
mLE ’ h TToriee a4 T - o [ Clange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDAESS
CITY-5T-21P A4Lny-S1- AP
TLE T T T Oy s T T T T T T Change £ Addilion
NAME 5.2 NAML
STREET ADDRESS 53 SIREEY ADDRESS
CITY-ST-21P 54 LIY-51- 7
TEE T Toeteie R et ’ B - | Ghange [ Addilion |
NAME G 2 NAKE
STREET ADDRESS 6.3 STREFT ADORESS
CITY-ST-2P . . e R baChY-sT2R ] ] B
14, 1 do hareby certify that he infatmation supptiad with this dous nat gualily Tor the cxompton stated in Sechon 118.07(3){(). Flonda Slalutes. | furlher certify Lthat the

Tiamg,
‘4

Lial reporl is true and acourate and that my signalure shall have the same legal effect as it made under oath; thal

information indicated on this annual roporhor supplor
rusice empowered o execule this repor as required by Chapler 607, Florida Stalutes: and thal my name

I am an officer or drrector of the cprporati or the: mgg
appears in Block 12 or Biock 13 L\E_hang ¢, OF O

cnt with anaddress.
N~ QIILZFT 1. 250 -5\

CIENATI IRE. Lo -

oo, @bk cuiyio | May 141997 8:00am
1997 *jm/ x DIVISlci:.lcg:ﬂ(r)i)(}i;g;jﬂIONS Secretary Of State



