SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGHST 7, 1996.
AMOUNT MJE ON OR BEFORE 8/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o z"‘?"‘is& FLOGRIDA DEPARTMENT OF S1ATE
CORPORATION ?«g Sandra B Mortham

ANNUAL REPORT

\ #, Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT #  PG3000077758 (9)
CAPITAL REALTY, INC.

Principat Place of Business Maing Address ”"“m III Il'll I‘m llm II“| Ilm Ill” |II|| ’II" ’"I’ I”I’ ‘l“ IIII

€32 SOUTH STATE ROAD 7 632 SOUTH STATE ROAD 7
MARGATE FL 33068 MARGATE FL 33068
us us 3. Date Incarporated or Qualfied 3a. Date of Last Report
11/09/1993 3 07/21/1995
2. Principal Piace of Business | 2a. Mailng Address 4. FEINumber Appied For
2] D545 AW 01 o x| "470- EX&‘ lo0o gy 650449051 Not Appl cable
Suite, Apt #, elc Suite, Apl #, ot . $8.75 Additional
;l )0\ "é';l E. Certificate of Status Desired [:] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 mtﬁm\ \ E o ?el F‘ Lﬂ\lb eALE Fi.. Trust Fung Cantribution C] Added to Faes
zip ' Country Zp Country 8, This corporation has hab Ity for intangidle tax under s 199 037
24 ?.:&305 (o E;I U SA El ?)33! O ;l { S)A Floriga Statutes [:l ves [ ] Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST. 82| Swteel Address (PO. Box Number s Not Acceptable)
TALLAHASSEE FL 32301 R .
84| Ciy FL Ias Zip Code

11, Pursuant to the provisions of Sections 607 G502 and 6071508, Florida Stalotes. the ebove -named corporatian submils this statement tor the purpose of changing its registered
ofhce or regislered agentor bath, in the State of Fiorida Such change was authorized Dy the carporation’s baard of directars ) hercty accep! the appoin'ment as registered
} ) carTtne obiigations of. Seckon 607 0505, Fiorida Statutgs—

-—
ot sirali UrEed When tEastati gl SATE

1. —
Bl nane of rdgs e ol onterad

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T 1 Decere 11TIE D Cuange [T Adeiton
hae DIFRONZO, VITO 12 NAME
- h
STREETADDRESS | @R40-COMAL RIDGE-BR s | THO S. Fadewl thoy w45
CTY-S1-2P “CORALSPRINGS FL— norese | FomMPaso REACK. Fro  230ed
TITLE [T oecere 21TITLE [T cChange [ ] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITy-SI-zp o - 2 4Cy-ST-2¢ -
L [] ofese ITILE [T crange ] Additian
NAME 32NamE
STREET ADDRESS 33 STAEET ADDAESS
CIFY-$1- 20 34.CIN-ST-21P
THLE [ ] oeem 41T [T Changs [ ] Aadtion
NAME 4 2NAME
STREET ADDRESS 43 $TREFT ANDRESS
Oy -ST-21P 440ITY-5T- 2P
TILE L] aiere 51TLE [T change [ ] Addition
NAME 52 NAME
STREET ADORESS 5.3 SIHLET ADDAESS
CITY - ST-2IP 5401V ST-21R
TILE [T pecere 51 THILE U] crange [T Addvinn
NaME 62 NAME
SIREET ADDAESS 63 SIREET ADORESS
GITY-ST-2I 64CTY-51-2p

14. 1 do hereby cerlity that the information suppled with this fiing 1$ voluntasily furnished and does not quahty for the excmption slated in Sccban 119 Q7{3)k). Florida Statutes )
further certify that the information indicated on this annual repart or supplemental anneal report s true and accurate and that my signaturs shall have the same legal effect as if
made undér cath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to exesute thes repart as equired by Crapmer 617, Fianda Stahues: and
that my narme appears in Big Hock 120 chianged, or on an attachment wath an address

SIGNATURE

@ 'N(‘ Vie Dfkonzs oJelas G- S%a%

) e
SIGNATURE AND TYPED OR PRINTED NAME DPRGIGNING OFFICER OR DIRECTOR Dt Fhivn:

CR2E034 (3/96)



