FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jun 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CAPITAL SERVICES OF SOUTH FLORIDA, INC.

Princlpal Place of Business Mailing Address

I O

TI5¢ N UNIVERSITY DR 154 N UNIVERSITY DR
SUITE 250 SUITE 250
FT LAUDERDALE FL 33178 FT LAUDERDALE FL 33321-2016
3. Date ingorporated or Qualifiad 3a. Date of Last Reporl
0772611994 08/12/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] 26] 650659625 Not App cabio |
Sufte. Apt. . otc. Sute, Apt. b, ete. 5. Cerlificate of Status Desires d $8.75 Additionat

22 ;] Fag Required
Cily & Stale City & Stater 6. Elaction Campaign Financing $5.00 may Be
;;l El Trust Fund Contribution Added 1o Fees
Zip Country Zp | Counlry 8. This corporation has liabifity for intangible tax under s. 199.032,
24 m 29 30] Florida Statutes Yos  [] No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Raglistered Agent
MARGOLN, ELY B Namo
7154 N, UNIVERSITY DR. 82| Strocl Address (P 0. Box Number (& Mol Accepiablo)
SUITE 250 _
» TAMARAG FL 33179 B
' ' 84| Gily FL iasf Zip Codo

SIGNATURE

11. Pursuant 1o the provisions of Sections 6807 0502 and $07.1508, Flonda Statules, the above-named corparation submils_fhns statement for the purpose of changing ils regislerad
office or registeted agent, or both, in the State of Florida. Such change was aulhiorized by the corporation's board of directars. i hereby accept the appointment as registorod
agent. | am famlliar with, and accept tho obligations of, Saction 607 8505, Florida Stalutes

Signature, typed or printed name of registered agent and M I apn\‘cahl}:‘ -

{NOTE lic:-gwslvrca'.i\‘g(rrwl sighatire raquired when reinstating} _

DATE

appeears in Blogk 12 or Block 13 i chan%on an attacpment with a

F Y. T L n-u!.&‘llhf\l (6;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TWLE oP [CTDELETE 111 T Change 1] Addton | g
KAME MARGOLIN, ELY 1.2 NAME 3
seeraooness | 764 N. UNIVERSITY DR, SUITE 260 1.3 STREET ADDRESS o
ewv-si.e | TAMARAC FL i 14 CITY - 51-21P o
TILE ow WDELHE 21TMLE [Jchange ] Addition |
NAME RIPA, BONAVENTURA 22 NAME
sweeraporess | 5838 COLLINS AVE 2.3 STREET ADDRESS
CITY-51-2P MIAMI BEACH FL 2 4TiY-ST- P
LE [ DELETE 31 TVTLF [Jthange ] addition
NAME 3.2 HAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34.CY-57-20P
e [T DELETE Q1 TLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS i 4.3 STRCET ADDRESS
CITY-5T-2IP 44 CY-S1-2F
TITLE [T ELETE 51TITLE [Jchange ] addition
NAME 5.2 NAME
STREET ADPRESS 5.3 STREET ADDRESS
LiTY -$T-2P 54 CTY-$1-7F
MLE TJ DELEIE 6.1 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-§1- 21
14. | do hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify ihat the

information indicated on this annual reporl o supplemental annual report is true: and accurate and thal my signature shall have the same legal effect as if made under oalh; thal

| am an officer or director of tho corporation or 1he raceiver or Iruslec empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
ddress.

A Ry AT

6’(;//4-'# NN

e e



