FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
'DOCUMENT # P94000022437 (5)

1. Corporatian Name:

CAPITAL CAMPAIGN CONSULTANTS, INC.

AW

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham
Sacretary of State
DIVISION Of CORPORATIONS

Frircipal P\ér::(r af Husnnéf;s Mailing Address
10746 CHARLESTON PLACE 10746 CHARLESTON PLACE
COOPER CITY FL 33026 COOPER CITY FL 33026
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 03/21/1894 06/12/1995
2. Piincipat Prace of BiLisiness ' ___é_a'_"Mgﬁiﬁg Address 4. FE Number Applied For
21| S el 650462439 Not Applicabic
 Suite, Apt. 4, et | Suite, ApL. #, etc. 5. Cerlifcate of Status Dosired 0 $8.75 Additional
[22| e e B ?j'l o Fes Required
Uty & State | Gity& State 8. Election Campaign Financing $5.00 May Be
23| ] S 231 Trust Fund Contribution (] Addad to Fees
S _ Gounlry L __ Gountry 8. This corporation has liability for intangible tax under s 189,032,
24| s 2] B 30] Fiorida Statutes I ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MARX, SUSAN 82| Street Address (P.O. Box Number is Not Acceptable)
10746 CHARLESTON PLACE
COOQPER CITY FL 33026 83
84| City FL |asl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its reglstered ofﬂce
or registered agent, or both, in the Stale of Flonda. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. |
farnhar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE e e e+t
St el oo prot e of reays i {NOTE: Fagstered Agenl signalug required when rginslasng) DATE
| 12 T T o :?:'ERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[T ) R N JUGT: 11THLE [ Change L) Addition
HAME MARX, SUSAN 12 NAME
SIHEFT ATDRESS 10746 CHARLESTON PLACE 13 STREET ADOAESS
oavstae | COOEEF!QWYELS?»Q%G?ﬁ e MuacmysToze
I [ DELETE 2 1TMLE [ Change  {7] Addition
Nl 22 NAME
SIMEE | ATIORESS 23 STREET ADDRESS
CIY-SI-2F S 24CITY-ST-21P
TILE (] DERETE 31I0LE [ Change [ Addition
b AL 32 NAME
STR:H ADIRENS 33 SIREET ADDRESS
C”)‘ gl"?"’ -4 . i memimimeis wa e s emmmame imm e eiie e e eemmims e ——— o s = 1 340']V-ST.Z|F
TILE [CJ DELETE 4 1TIMLE [] Change 7] Adddion
A 47 KAME
SIREE] ADDAISS 435TREET ADDRESS
L cwesier | ) 4407Y-ST-7P
IOt [] DELETE 5 1TLE [] Change ] Addition
HAM 5.2 NAME
SIRED] ADDRESS 5.3 SIREET ADDRESS
| Clvstes e e e e 54C0v-Si-2P
1t [C] DELETE £ 1TILE [[J Change ] Addiion
Nak: 62 NAME
SIREE! ATDRESS 64 STREET ADDRESS
iy -51-2F 64 CHY-S1-2P

14, | do hereby Gerlify thal the information supplied with 1his fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07{3)(k), Florida Statutes. | further
cedify that the inforination indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under
oalh; that | am an officer or director of the corporation or the récsiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Baock 13 if changed, or on an attachment with an address.

SIGNATURE: o sé&m'm'rw NAME OF SIGNINGOFFICER OR DIRECTOR Q-h]\J \g \qq ‘O L{Bg -—JSSLI

Daytime Phome ¥




