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

oo W, oo | Jan 16 1998 8:00am
ANNUAL REPORT ‘_'-_:— - Secretary of Slate

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000054916 (0)

1. Corporation Name

CAPITAL STRATEGIES GROUP, INC.

T

Principal Place of Business Maiting Address
4801 SW 34 ST PO BOX 2175
#1102 WINDERMERE FL 34786
ORLANDO FL 32611 us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3197358 Not Appiicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. . it
ulte, Apt. ¥, o Hie. ApL 7. 8l 6. Cerlificate of Stdtus Desired [ $8.75 addonal
22 : ;I Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 -2"51 29 a Parsonal Properly Tax due June 30. D Yes [Fa
9. Name and Addraess of Current Registered Agent 10. Name and Addrass of Noew Registered Agent
SIMON, DAVID 81| Name
125 NORTH MVE 82| Stieet Address (P.CG. Box Number is Not Acceptable)
WINDERMERE FL 34766

83

84| Cily FL |ss

11. Pursuani to the provisions of Scclions 607 0502 and 607.1508, Florida Stalutes, the above-named cerporation submits this stalement for the purpose of ¢hanging ils regislered
office or ragistered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s baard of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accaept the obligations of, Seclicn 607.0605, Florida Statutes.

Zip Code

SIGNATURE
Sighature, typed or printad name of regsterad agent and title i appacablo (NOTE: Regislerad Agant signatura required when teinslating) DATE.
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ET oeLeTe 1A TILE [ change T Addition
NAME SIMON, DAVID T2 NAME
STREET ADDRESS 125 NORTH mllVEl P‘o' Box 1482 1.3 STREET ADDRESS
CITY-S1-21P WINDERMERE FL 34786 1.4 Q1Y -51-2IF .
TITLE [T oeLeTE J1TILE TTchange  [LJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§1-21P 2. 4 CITY - 5T- ZIP
TELE T DELETE A1 TMLE Tdthange ] Addition
NAME 3.2 RAME
STREET ADDRESS 1.3 STREE) ADDRESS
CiTY - §Y-Z2IP 3.4, CITY-51-2iP
TLE 7 oeLETE 41 TITLE [ Change” [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CATY - §1-2IP 4.4 CITY-§1-2IP
THLE ] DELETE STILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5E- 2P 5.4 CITY-S1-2IP
THLE [T oeLete 6.1 TLE [Tchange 1] Acdition
NAME . 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-51-2iP 6.4 CITY-51-2IP
14, | hareby cenify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. { furlher certify that 1he information

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ration or the rocaiver or truslea empowared 10 axecute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 1@ on an allemme h en addrgss.

r
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CR2E034 (10/97)



