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

PROFIT T, FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION (‘\‘ Sandrs B. Mortham pr * am
ANNUAL REPORT L Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS cceretar S’ O alc
1. Corporation Narna P1 9444 (9)
CAPITAL-ASAM, INC.
Frincipal Place of Busmess Wisiing Addrass ”II"II“I”’III |Im mlml" |’| II" m" III" ||||“’I" lml Im
520 HAMPTON PARK BLVD. 520 HAMPTON PARK BLVD.
CAPITOL HEIGHTS MD 20743 CAPITOL HEIGHTS MD 20743
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/31/1988
2. Principal Place of Businoss %a. Mailing Address 4. FEI Number Appliad For
21 26 520809919 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #. olc. 75 "
Ej AP e ;] uie. Ap ol ' 6. Certificate of Status Desired O sl.:;;i::;?;%nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 ;;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenjwear Intangible
24 ?51 ?ﬂ m Personal Properly Tax due June 30, [?é:; O ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CT CORPORATION 81 Name
1200 § PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
f 8’3
84| City FL lssl Zip Code

11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered ageni, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered
agemt. | am tamiliar with, and accept the obligations of, Soclion 607.0505, Flarida Statutes.

SIGNATURE ___ e
Signature, typod o printed nare: of tny agent and ke ) applhcatie (NOTE Registerad Agent signature raquired when reinstating) DAYE
12, OF  ICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST [T oecere 1ATITLE [ change ~ T_J Addition
MAME GLANZ, JON L. 12 NAME
steeraoness | 520 HAMPTON PK. BLVD. 13 STREET ADDRESS
CITY-ST-2IP CAPITOL HEIGHTS MD 14 CITY- ST-2IP
TMLE [T peLETE 2170LE 1 change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2iP 2 40Ty -ST-2P
THLE [J DELETE 31 THLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T1-21P 34 CITY-8T-21P
TILE L] oELete £1TILE T change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 SEREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-2Ip
TOLE [ Decere 51T/IE [T change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDHESS
CITY- S1- 20 SACITY-ST-2iP
e [ J DELeTe 6. ITLE ["TChange  [J Addition
HAME 6.2 RAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P o - & o 6.4 CITY-ST-2P

ht fudlify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hareby certify that the infarmation supptiod
indicated on E%&s annual report or supplemer(al anngdal repo
officer or diracior ol the corparation ar thg'fecever b fruske
Block 12 or Block 13 if changed. or on

QIGCNATIIRE

CR2E034 (10/97)



