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

PROFIT ‘,‘}: ﬁ";f‘;fi‘r‘,_'\ FLORIDA DEPARTMENT OF STATE
CORPORATION gt \;@j Sancka 6 Martham
ANNUAL REPORT i s ]

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000013020 (0)
CAPITAL PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address Illl"lll "I ||||| I‘I“ |I"| Ilm Ilm |I||‘ MII ||”| Il“l "|” Il“ llll

10691 NORTH KENDALL DAIVE F. 0. BOX 83970
SUME 112 SUITE 216
nls"m FL3nm SISAMI FL 33283 3. Date Incorporated or Qualihicd 3a. Date of Last Report
02/16/1994 05/01/1995
2. Principal Piace of Business 2a. Maiting Address 4. FEI Nurber Appled For
[26] 650470023 Nat Apglicabic

21
Suite, Apt. #, etc. Suite, Apt #, elc i
P i i 5. Certificale of Status Desired [:1 $B75 Adqmonal
;;1 ;I Fee Required
Cily & State City & State 6. Etection Campaign Financing m $5.00 may Be
;a—l 28 Trust Fund Conlribution Added to Foes
Zip Country Zip Country 8. This corporation has labilily lor intangiblg tax under s 199 032,
[24] 25 |20 30| Florida Statutes [ Yes‘[%’ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZALKIN, HENRY 8.
10691 NORTH KENDALL DRIVE 82| Street Address {(P.O. Box Number 1s Not Acceplable)
SUITE 112 o
MIAMI FL 33178
84| Cuty FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
afice or registered agent, or both. in the State of Flarida Such change was authorized by tha carporation’s board of directars | hereby accept the appointment as remqistered
agent | am familiar with, and accept Ihe otrigations of, Seclion 607.0505, Florida Stalutes

CR2E034 (3/96)

SIGNATURE . . — . - _ e
Signatura ke o prnted rame of reg Stercd a0t and tte ! apphsanlke (NOTE Hepaalésad Ageal 3:0nalure reduie-d when rersiatngh DT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] orLere 11 TIILE T Crange [ ] Addition
NAME ZALKIN, HENRY S 12 NAME
streeraooress | 10691 NORTH KENDALL DRIVE, STE 112 13 STRFLT AODAESS
CITY-§7-2IP MIAMI FL 14GHY - ST-p
TiTiE 1] L1 oeLere 21TITLE [ T change [ ] Addition
NAME BLACK, ROBERT A 22 NAME
steeer poress | 90681 NORTH KENDALL DRIVE, STE 112 R 23STHEFT RDDRESS
CHTY-ST-2P MIAM! FL 2 4CITY-ST -2
TITLE D ]:] DELETE KRRII{ES T T Change “Rddton |
NAME ALVAREZ, SUSAN 32 NARE
sweeraooress | 106891 NORTH KENDALL DRIVE, STE 112 33 SIREET ADDRESS
Iy -ST-2P MIAMI FL 34 DY-ST 2P _ o
TILE ] Dpeiese 41TILE [ Cnange [_] Additon
NAME 4 2 NAME
STREET ADDRESS 4.3 STREFT ADORESS
CITY-51-21P 44 CIY-ST- 2P .
WILE L] prete 51TITLE [ ] cnange [_] addian
KAME 52 NANE
STREET ADDRESS 53 STHEET ADDRESS
Y -57-29 5400Y-81- 21
TITLE [ ] peeeve 81TIILE [T Cnange [T Addion
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiIY-§1-2F B4 CIY-5 2IF

14. | do hereby certify that the mformation suppiica with this fiing is voluntaniy furnished and does not gualify for the exemption slated m Section 119 07(3)(k), Flonda Statutes
further cerlity that the information mchcated on this annual report or supplemental annual reporl s true and accurate and that my sigrature shall have (ae same legal effect asaf
made under oath hat | am an officer or deector of the corporabion or the receiver or trusled empowered to exacute this report as rogquired by Chapter 617, Fiorida Statutes; and

tha! my name appears in Block 12 or Block 13 if chgngad, or an achment with an address
- .
SIGNATURE: @/@ﬁgjﬂ Ay > Zalkn 6/2’/% K523 758D
GYRTURE ED INT ME OF S(GNING OFFICEN OR DIRECTOR Dt Byt me Phnee #




