FIi.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPITAL-ASAM, INC.

P19444

Principal Ptace of Business

520 HAMPTON PARK BLVD.
CAPITOL HE:GHTS MD 2783

Mailing Address

520 HAMPTON PARK BLVD.
CAPITOL HEIGHTS MD 20743

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90150 038 ***150.00

ROk ER

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/31/1968
2. Principa Place of Business 2a. Mailing Address 4. FEI NLmber Apglied For
21] 28] 520609919 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
vie A wiene 5. Certifcale of Status Desired [ $8.75 Auditional
El ;] Fee Required
City & S.ate City & State - 6. Election Campaign Financing O $5.00 t1ay Be
E‘ ;‘ Trust ¥ und Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the curent year ntangible
;‘q {E‘ E |3_B\ Persor al Property Tax. X ves |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName C ) r
CT CORPORATION RevnodD (olpwz
82| Street Acdress (P.O. Box Number is Not Acceptable .
1200 § PINE ISLAND R I366aNDING CrRECE
PLANTATION FL 33324 83
84| Ciy 85| Zip Cxde
@.—meﬂwa FL | |34505

T1. Pursuant to the provisions of Sections 507.0502 and 607.1508, Floridg Staflife

the above-nameg ccrporatiol

ubmi;

ig’sfatement for the purpose of changing its registered

office cr registered agent, or bo'h, in the State of Florida, Such changé was iusfhorized by th orztion’s h#Ard pf tirggfors. | hereby accept theabr ointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607 ~Flyrida Stajutes.
Reynnld Slaw A 7 (G
SIGNATURE K€ 4 g | 2 . <
Slignatura, or printed na ne of registerad agent and titte if applicable. NOT- I Regfsterad Agent signaluteequ ired \fmn rainslaﬂngf y DATE
12 OFFICERS ANI! DIRECTORS \ 13. — ADDIT/()NSFCHANGEW OFFICERS .AND DIRECTOFS IN 12
LE ST CIorteTe \. Y 1yme [IChange [ Addition
NAME GLANZ, JON L. 1.2 NAME
sTReeTaporess| 520 HMAMPTON PK. BLVD. 1.3 STREET ADORESS
cmv-st-ze | CAPITOL HEIGHTS MD 14 CITY-ST-ZIP
TME {1 DELETE 24 TITLE [T] Change [7] Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
_CITY-ST-2IF 24CITY-ST-2IP _ ]
TIE {1 DELETE 31 TME [QChange  []Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-2IP
TME [1 DELETE 41 TITLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIMLE [J DELETE 51 TITLE [1Change [] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-Z2IP 5.4 CITY-ST-2IP
TME [J DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE!iS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P

14. | hereby cerlify that the informat ol
indicated on this annuai report
officer ur director of the m@ion

A

5 does not qualify fc the exemption stated ir Section 119.07 3)(), Florida Statutes. | further cznify that the information
‘aport is true and accurate and that my signatt re shall have th: same legal effect as if made ur der cath; that 1 im an
Tustee empowered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in

7 with an address, with all other like empowered.

Foj 3s5c-54¥c0

U532

CR2E034 (11/98)

JQN G[M.L’Prcg]g&t-j" L,('Lz/§9 .

IGNING OFFICE!: OR DIRECTOR

Dats

Daytme Phone #




