FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
™ | May 09 1997 8:00am

CORPORATION
Sacretary of State

AL REPORT
997 swson o SomromaTns Secretary of State

DOCUMENT # P94000067984 (2)

1. Corporation Namao

CAPTURE COMMUNICATIONS, INC.

Pringipal Piace of Business Mailing Address Hll“lll ||| llm Iu" 'Im II"l II”’II"I I(I’I ||||| l'll' II"‘ |\|| ‘Ill

2200 CORPORATE BLVD., NW STE. 401

BOCA RATON FL 33431 Capture Communications, Inc.
7491.C5 N, Federal Hwy, #263
Boca Raton, FL 33487 3. Dafe Incorporated or Qualified | 3. Date of Last Report
‘ 09/12/1994 05/01/1996
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650541919 Not Applicable
_ Sule Apl ¥, elc I Suite, Apl. #, etc. ) ) 3875 Additional
22 m 6. Centificate of Status Desired O Fes Required
Gy & Suale | City & State 6. Election Campaign Financing $5.00 May Ba .
2l 28] Trust Fund Contribution O Added 1o Fees '
| _Zp | Country L Country 8. This corporalion has liability for intanglble tax under s, 199.032,
24} 28] 29| 30] Florida Statutes Clves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglistersd Agent
HCRM CORP 81 Name f
+ : |
2200 CORPORATE BLVD,, NW STE. 401 82| Stres! Address (P.O. Box Number 18 Not Acceptabie) ?
BOCA RATON FL 33431 ‘
83
84| City FL 85| Zip Code

11, Pursuani fo ihe provisons ol Sechons 607 0502 and 6071508, Florida Staiutes, the above-named corporation sUbmits this statement 1or the pUTPoEe of changing its repistered
office: or registored agent, o hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appoiniment as ragistered
agent | am familar with, and accept the gohgations of, Section 607.0505, Florida Statutes, .

SIGNATURE __ .

Slpnatute, tyswed of piinted name ol registeced agant anda Whe if apphicable {NOTE: Ragistered Agent signitura requited whan reinatalingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
L PTD [T DELETE T1VTE [ Crange ] Addition g
NeME LOPEZ, SHAUNN ALDERMA 1.2 HAME §
stiers acorcss | 7491C-5 N FEDERAL HWY NO.263 1.3 STREET ADDRESS 8
Gy §7 29 BOCA RATON FL 14 ETY-ST-2P o
MLE vDS§ ) ] DELETE 21TI7LE T Change [ Addition | &3
WAME LOPEZ, RAUL F 2.2 NAME
sieetanoness | 7499 G 5 N FEDERAL HWY NO 283 2.3 STREET ADDRESS
onv-st-ze | BOCA RATON FL 2.4CITY-51-2P
it T DELETE 31 WLE [T change [ Addition
NAsE 32 HAME
STRELT ADORESS 3.3 STREET ADCRESS
CITE-51-2IP 34, CITY-ST- 2P
it ' T BELEE 41 TITLE [T Change L Andiion
NAKE 4.2 RAME
STREF | ADORESS 43 STAEET ADDRESS
ClTY-51-2P 44 TITY-ST- 7P
i U DELETE 53 TITLE [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
coystze L 5.4 LATY- 5T- 1P
LE TJ ceLeTe 61TITLE [ change ] Addition
NAME 62 NAME
SIREET ADORESS 6.1 STREET ADDAESS
iy SU2F 64 CY-ST-21P

14. | do herety certify thal the informalion supplied wilh this filing does not quabfy for the exemption slated in Section 119,07(3K1), Florida Statutes. | further certity that the
inforemation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
| am an gtlcer or directon of the corporatan or the receiver or frustea empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATUBE:?MWM ‘gngﬂu Shauew Aldermanto pez  U-29-17  SU-24-4471%

R OR DIRECTOR Daytirne Fhane &




