FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT /Y{;Q""“’-‘&; [LORIOA DEPARTMENT OF STATE 1
CORPORATION 'g-'!_ !2 Sandra B Maotham
ANNUAL REPORT i L, *; Scoretary ¢f State
1996 pRet.. <2 DIVISION OF CORMORATI INS

DOCUMENT #  P93000054916 (0)

1. Corpaoration Name

CAPITAL STRATEGIES GROUP, INC.

(T

3. Date Incorparated or Qualfiod 3a. Date of Last Report

08/02/1993 05/01/195

3
i
H

Principal Place of Busingss - o Mailig .n:-\:"isi'c-ss
255 5. ORANGE AVENUE #8588 125 NORTH DRIVE
ORLANDO FL 32801 PO. BOX 1482
us WINDERMERE FL 34766

2. Poncipal Place of Business - » 25 ‘Miaft]-i.g' Adlcice i - 4. FEI Number Applied For T
[21] _ L i 59-3245301 Not Applcetile
C# y St 1 (on it
Suite, Apt. #, B0 S, AptR sl 5. Cortifcate of Status Desired 0O $8.75 Additional
;;I zﬂ Fee Raquired
City & State | Crty & Stale 6. Flection Campaign Financing O $5.00 May Be
;ﬂ 23' Trust Fund Contrbution Added to Fees
2p | Country L Af3 | Counti ¢ 8. Fhis corporalon has habiity for intangible tax undar s 199.032,
[24] 25 [20] 30 Flonda Statutes [ ves [fNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
ame
SIMON, DAVID '8 3| Streai Address [P0, Box Namber 5 Not Accaptabie]
125 NORTH DRIVE L . |
WINDEAMERE FL 34786 81
(8¢ Cy’ FL 85| Zip Code

11. Pursuant to the provsions of Sections 6070607 and 607 1508, Florida Stalates, the above named carparation submits 1his staterrent for the purpose of changing its registered office
or registered agent, or both, inthe State of Florids. Such change was arhaonized by e co poration's board of drectors. | hereby accept the appontment as registered agant. | am
farmilar with, and accept the obligations of, Section 607 0005, Flarida Statutes

SIGNATURE _ I . . . - o o Lo o . R o _
Shgear e, GG o eRs et patred st ant Tl ‘V“l.:\ WAl [l s Flo g totesd Al S 0w e el e b Dele 1 ﬁ
2. OFFICERS AND DIHTCTORS 3 ADDITIONS/GHANGES TO OFFICERS AND DIRE CTORS IN 12 (e)]
TIME D - T Vﬁii[jrnt‘.\_FF_---.rii 17‘714\3 o ’ D Chdﬂg& [:l Addihion @
N SIMON, DAVID 13 KAkt 3
STREET ADDRESS 125 NORTH DRIVE, P.0. BOX 1482 1957 2] AUORCSS O
CHTY-ST-ZP WINDERMERE FL 34766 N V40T ST-2F &
TTE [] DELETE 'RRIE [JCrange [ Addton | ©
NAME 22HA
SUREET ADORESS 2AETR BT AJORESS
CIly-57- 2P I 2A0 ST F :
TITLE [] DELETE KRRIIN [] Chawge  [] Addition
NAME 37 NAME
SIREET ADDRESS 33 SITF:E1 AIDAESS
CITY-51-21P ) 34CH -51.2°
TINLE []DeLelt 43T E [ change [ Addition
KAME 42080 E
STREE! ACIORESS 43STFLE] ADDRESS
CITY -S1-ZIP 44085100
TITLE [J DELETE 51T F [ Change  [] Adddtion
NAME S2NAE
STREET ADDAESS 53 GTFZET ADDRESS
CITY-S1-2IP ) . . 54C1T7-SI- 1P -
TITLE [ DELETE BT E [] Crange [ Addition
HAME 62N It
STHEET ADORESS €3 STHEET ADDRESS
CIFY-51-2 401511 i

14, 1 do hereby cerlly that 1he niormation supplisd w1 thes Fang 1 voluntanity furmished and <1oes nel qualty for the exerption stated i Section 1 19.07(3)k}. Fiorida Statutes. | further
certify that the infarmation indicated on this annua’ re;ion or sapplemental annus report i true and accurate and that my signature shal have the same legal effect as if made under
oaln; that | am an offi clor of 1he Comggatinn or the rotever or trusice empower «d 1o execute s report as required by Chapter 607, Florda Statutes; and that my name

appears in Block 12 ot gir_h an acldress
SIGNATURE: X—{ e Dario . Swaes _ ulsafae (4w1)422-S4o0

SIGNATURE AND TYPED OF PRINTED NXTIE OF SIGNING OFFICER QR diRECTOR

s e Mo .



