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

PROFIT “aq\ FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State : Secretary of State

1998 s NS DIVISION OF CORPORATIONS

OCUMENT # P94000004661 (2)

« Corporation Name

CAPPRO INVESTMENTS, INC.

T

Principal Place of Businass Mailing Adciress
18485 5. DIXIE HWY 18495 5. DIXIE HWY
SUME 253 SUITE 253
MIAM FL 33157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
‘ 01/20/1994
¥, Principal Place of Busincss '{0- Mailing Address 4. FEI Number Applied For
1l I e 650461432 Not Applcable
Suite, Apl. #, atc. Suite, Apt. #, efc. i
P i 6. Certificate of Status Desired M $8.75 addgiional
E_ —— ;7—[ Fea Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E 2_8} Trust Fund Contribution 0 Added 10 Faes
Zip | Country A Country 8. This corporation owes or has paid the current year Intangible
;I 2ﬂ o 29| ~ 30 Persona! Property Tax dug June 30. [T vee ‘B’&o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EMERSON, PAUL B1] Name
18800 SW 1063RD CT B2( Stieet Address (P.O. Box Number is Not Acceptable)
SUITE 101
MIAMI FL 33157 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or rogistered agent, or both, in the State of Flonida Such change was authorized by tho corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar wilh, and accepl the oblgahons o, Section 607.0505, Florida Statutes

SIGNATURE e . S, o —

Signaliture, bypsedt of it Roe OF rege-lerod agend ane e o angcatle [ROTE - Regusterad Agont signature raquired whan reinstating) DATE —
12, _ 6[__?_]9[}};& AND DIRE (—10_5@ _ 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12| 'g
TME P T vexete 11ILE [T Chenge T Addition | &
NAME CAPIRO, J J ronane
sreeraooress | 18485 S. DIXIE HWY, SUITE 253 1.3 SIREF1 ADDRESS %
CIy-S1-2p MIAMI FL B 14ITY-51- 2P &
TinLE VP [T OELETE 2110 [JCthenge L] Addition | O
NAME EMERSON, P. 22 NAME
seeTaooeess | 168495 S, DIXIE HWY, SUMTE 253 2.3 STREET ADDRESS
CTy-§1-21P MIAMI FL ) B 2 4 GITY-5T-2P
TIE [ orete 31 TILE Tl change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 5T- 2P 34 CITY-ST-2IF
TWILE T T Thotiee A1 TilLE [ Change 7 Aadition
NAME 4.2 NAME
STREET ADDRESS : 43 STHEET ADDRESS
CITY - SF- 2P N 440ITY-S1-2P
TMLE [ uedeTe ST [J Ciange L] Addition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDAESS
OITY-ST- 21 5.4 0iTY-57- 2P
e ' [J oruere 6.1 TIILE [ change  T_J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 20 64 CITY-S1- 1P

L LA hereby cerlif').l' thal the Inlormation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual ropert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed. gr on an atlachmenl| with_an addigss.
o denguze Y JALZAEYD
oIk ATI IS, o i i S VEY? L s NI S AR




