FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 '%‘ DIVISION OF CORPORATIONS

I

" “\ FLORIDA DEPARTMENT OF STATE
¥ Sandra B. Martham

DOCUMENT # P93660063192 (7)

1. Corporation Name

CAPITAL FUND, INC.

0 A

Principal Place of Business Mailing Address
2811 N QAKLAND FORREST DR PO BOX 100736
SUITE 204 FT LAUDERDALE FL 33310

OAKLAND PARK FL 33308

3. Dateolaﬁrsﬁagt%daor Qualified | 3a. Datfb?llfssl’?eport

| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 S At 26| S Not Appiicable
Suile, Apl. 4, efc. | Sulte. Aot 4, elc. 5. Cerlificate of Status Desired ] $8.75 Aavitonal
El 27-| Fea Required
City & State. Gty State 6. Election Gampaign Financing $5.00 May 6o
El QE] Trust Fund Contribution a Added 10 Foes
Zip Cauntry Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
E} |25] 29] [30] Florida Statutes 0O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
THE LAW FIRM LAWRENCE J SPIEGEI" CHARTERED 82| Street Jﬁﬁress (P.O. Box Number is Not Acceptablg)
343 ALMERIA AVE
CORAL GABLES FL 33134 83

84| City

FL

ssl Zip Codo

11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obiigations of, Saction 607.0505, Fiorida Statutes.

SIGNATURE _ _ [ I . e e e e e e e e e e
Slonature typad o prinled name of registered agont and litle i applicable NOTE: Registered Agant sigral.re recs ired when reinstating! DATE

12. QFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12

L P [J DELETE TATILE T Change [ Addition

NAME SENESAL :JOSEPH 1.2 NAME

SIREET ADDRESS POST OFFICE BOX 100736 1.3 STREET ADDRESS

cv-s1-2e FORT LAUDERDALE FL Leciy-St-2

TITLE [] DELETE 2 1TITLE [ Change [ Addition

NAME 22 KAME

STREET ADDRESS 2.3 STREET ADDRESS

oiry-S1-21p 24 CHTY-51-21P

NILE [ DELETE 3 1TTLE [ Change 3 Additon

NAME 3.2 NAME

SIREE] ADDRESS 33 SIREET ADDRESS

CiTy-s1-21p 34 LITY-S1-2IP _

TLE [.] DELETH 4 1TLE [J Change [ Addition

NAME 42 NAME

SIHEET ADDRESS 43 STREET ADDRESS

Ciry-$1-2p 44CITY-51-2IP

NTLE ] DELETE 5 1THLE [ Change  [[J Adddtion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiY-S1-21P 54 CITY-51-2IP

WILE ] DELETE 6.1 TiTLE ™) Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-5i-21° 6.4 CITY-ST-2P

14, | do hereby cerlify thal the information suppked with this filing is voluntarily furnished and does not qualify for the exempton slated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the sarme legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustes ampowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chagfied, or on an attachment witn an address.

SIGNATURE: — o ___ﬁ::c-% any -133- 139

AND TYPED OR PRINTED NA(I_RE OF GIGRiNG OFFIGER OR DIRECTOR Daytime Frone &

CR2E034 (12/95)




