FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

pROFlT ‘ﬁ\ FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B, Mortham
ANNUAL REPORT Sooretary of State

DIVISION OF CORPORATIONS

1997

POCUMENT #

Corporalion Name

CAPITAL STRATEGIES GROUP, INC.

Principal Place of Business Maihing Address

FILED
Apr 28 1997 8:00am
Secretary of State

A CAO A A

255 6. ORANGE AVENUE #6838 125 NORTH DRIVE
ORLANDO FL 32801 P.O. BOX 1482
us WINDERMERE FL 347861482
3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
08/02/1993 04/20/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For

514601 SW 34 Strend 2] Tas7 Offuu box 2175

W 5°I - 3 , Q'IS 58 Not Applicable

L /o2 &

Sultg, Apt. #, &lc, Suite. Apl. #, elc.

0 $8.75 Additional

5. Coriificate of Status Desired Fes Required

City & State

City & State —
al Orlande . Flonda |5l

wndosmere , Honda

6. Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Added to Fees

Zip Country ,,: “Fip ‘ QuUNiry 8. This corporation has liability for intangible lagunder s, 199.032,
- eal R il 5] (JSA 20] é%rl t6 2] WOSA Florida Stalutes O ves B);g
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIMON. DAV‘D 81| Marne
125 NORTH DRIVE 82| Strect Address (P.O. Box Number is Not Acceplable)
WINDERMERE FL 34766 N
83
(84| City 85| Zip Gode

FL

1. Pursuant 1o he provisions of Scctions GO7.0L0Z and 6071408, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
offica or registarad agent, or both, in the Stale of Florida. Such change was autharized by the corporation's bioard of directors. | hereby accepl the appointment as rogistered

ageni. | am familiar with, and accept he obligations of, Section 607.0006, Narida Statutes.

SIGNATURE ___ e -~ L
,_" Slgnalug, typad o prntod name of registe-ed agent and 1e i* apgphcatle (NOTL  Registered Agon! sgnalure required whet toinstaling) DaTE
, 12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
fme D [Joectre Lame [ Change [ Addition | &
NAME SIMON, DAVID 12 NAME 3
¢ | staeeraooress | 125 NORTH DRIVE, P.O. BOX 1482 1 3 STHIET ADDRESS <
orv-sr.ae | WINDERMERE FL 34786 ) 14 CITY- ST-2IP &
1 mme [ ocueie PRRII: [J change [ Aadition | O
o [ NAME 2 2 NAME
s | SVREETADDRESS 2.3 STRELT ADDRESS
£ CIY-ST-2p 2 ACHY-81-71P
Tl e [F oeLete 31TNLE [T chenge [ addition
A1 NAME 32 NAME
§-| SFREET ADDRESS 33 SIREET ADDRESS
. | _cny-st-2e 34.C0Y-51-7p
UTmE O oelere 41 T Change™ [ Additon
€
’é:‘ HAME 4. NAME
45 STREET ADDRESS 43 STREET ADDRESS
T |L_CiTY-8T-2P 44CIY-ST-2IP
THLE CJoeetie S111E [J change T Aadilion
a1 NAME 5.2 NAME
.| SFREET ADDRESS 5.3 SIREET ADDRFSS
+F| Ciy-s1-p 5ACTY-ST-2iP
Fi| NG CJocee 5115k [T cnange [ Addition
: NAME 62 NAME
; STREEY ADDRESS 6.3 STAITT ANDRESS
21 girv-st-zp BACIY-ST- 7P
; 14. | do heraby certify thal the informalion supplied with this filing dacs not qualify Tor the exemplion stated in Section 119.07(3)(), Florida Statules. | {urlher certity that the
‘?

Information indicated on this annual report or supplemoental annual roport is frue and acourate and that my signalure shall have the same legal effect as if made under oath; thal
I am an officer or director of the carporation or the receiver or truslec empowered lo execute this reporl as required by Chapter 647, Florida Statutes; and that my narme

appears in Block 12 13 it changed, og on an atlachment with an address.
. - - L] . i +
P — L (‘.f(' 1 Ei -1 | IR (' P
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Y B lﬂ"’ /rr.‘\nl‘i!-f.lla‘ln



