FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION £ D T nirn n Mortham Jan 21 1998 8:00am

ANNUAL REPORT

1998

DQCUMENT # PQ3000026276 (4)
CAPITAL RESOURCE GROUP OF NAPLES, INC.

Secratary of State

Secretary of State

G AR AR F R

Principa! Place of Buslness Mailing Address
50 BROAD AVENUE SQUTH 50 BROAD AVENUE SQUTH
NAPLES FL 341027025 NAPLES FL 333940
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
, __| . 04/08/1993
2, Pringipal Place of Business 2a. Mailing Address . 4, FE! Number Applied For
21} 26] 65-0418377 Not Applicable
Suite, Apt, #, etc. ) Suite, Apt. #, ete. : i
—l P _—E B AP ® 5. Certificate of Status Desired ﬂ $8.75 Adc!lnonal
22 27 . Fee Required
Cily & State City & State i 6. Election Campaign Financing $5.00 May Bs
Eﬂ _2;! Trust Fund Contriioution O Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;4_‘ EL E —3?[ Personal Property Tax due June 30. [1Yes [l No
g, Name and Address of Current Registered Agent ’ 10, Name and Address of New Reglistered Agent
= 1 — =
MENGEL, ALAN 81) Name
50 BROAD AVE § 82| Street Address {P.O. Box Number is Not Acceptable) B
NAPLES FL 34102
83
84| City ’ FL 85| Zip Code

11. Pursuant i the provisions of Sections 607.0502 and £07.1508, Florlda Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agant, or bath, in the State of Flcrida. Such changa was autharized by the cargporation's board of directors. 1 hereby accept the appibintment as registerad
agent. | arn familiar with, and accept the obligatians of, Secticn 607.3505, Floridd Statutes.

SIGNATURE -
Signature, Typed o printed name of Tegistered agent and Iitla if applicable. {MOTE: Refistered Agent signature raquirad whan relnstating) DATE

12. __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1] DELERE 1. TLE i [ 1Change  [_1 Addition
NAME MENGEL, ALAN 1.2 NAME
streev ancress | 50 BROAD AVE. SOUTH 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 1.4 CHTY-ST-21P _
TITLE [ DELETE 21 TILE i © 7 [change [T Addition
MAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADORESS
CHTY-ST- 7P _ 2 4 CIMY-ST-27P

- TLE L] DELETE 39 TME v T==——T7 [change L] Addition
MAME 3.2 NAME oo
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, GTY-ST- 2P ] _
TIRE t_| DELETE 41 TILE [ 1Change [ Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51- 2P 4,4 CIY-ST-7P i} _
TILE L} DELETE 51TMLE ‘ [ICtange [ Additian
HAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 GITY - 5T-71P B
TINE B [ DELETE &1 TITLE — ) [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-ZIP 6.4 GITY- ST ZIP _
14. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

ingdicated cn this annual report or suppiernental annual report is true and accurata and that my signaturs shall have the same legal effect as if made under oath; that 1 2am an
officer or director of the corporation ar the receiver or frustee empowered to execute thi % required by Chapter 607, Florida Statul?«wm my name appears in

Block 12 or Block 13 if changed, or gn an attas men! with ap aMdress,

“ e
SIGNATURE: 2

CR2EC34 (10/97)



