FILE NOW: FlLING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

f1 OHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT 4

. Corporation Namo

CAPSTONE INTERNET SERVICES., INC.

P95000041639 (2)

LR

. -'.\-‘l_iﬁr'w-g.}\'ddmss
20423 STATE RD 7
SUITE 6180

Principal Place of Business

R-GNHERET 200 W. Pe-lmare P-f“‘
SURE-6400 Suite 01
BOCA RATON FL 93400~ 32432

BOCA RATON FL 334%

PO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

24 25| |20]

2. Principal Place of Busmoss - 2a. Mailing Address 4. FEI Number Applisd For
21] R 1 I 65-0585678 Not Appicais
Suite, Apl_ #, elc Suite, Apl #, el
: ‘ F 6. Certificate of Status Desired O $8.75 addiional
22 . o g}] ‘ Fes Raquired
City & Slato Crly & Slate 8. Elaction Campaign Financing $5.00 may Be
E’ o e 28] Trust Fund Contribution Added to Fees
Zp Counlry 2 L Country 8. This corporation owes or has paid the current year Intangible

30} [ No

Personal Property Tax dug June 30. Yes

9. Name and Address of Current Fleglslered Agent

10. Name and Address of New Registered Agent

VAN HARE, CHERYL
20952 AVENEL RUN
BOCA RATON FL 33428

81| Name

B2| Streel Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Fuasl Zip Code

11, Pursuant to the prowsuorm of Sections GO7 0507 and 607 1508, Flonda Statules, the above-named corporatlon submits this statement for the purpose of changing its registered

afhice or registered agent. or hatle in the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farminar with, and acaopt the abligations of, Soeclion 607, g 505, Flarida Statutes.
SIGNATURE. _ [
'u;‘ alure, fy[ el b prnled e (L TET R BT R IN KPP BT ;u Al (NGITE Flegistared Agent signature required whaen reinstating) DATE
12. T OFLICERS AND DIHEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D o T breete 11THILE [T Change ™ ] Addition
NAME C. VAN HARE, THOMAS 1.2 NAME
staeer ooress | 20952 AVENEL RUN 1.3 STREET ADDRESS
CITY-§T-7IP BOCA RATON,,F!-_?Q‘?& 1.4 CITY - §T-2IP
TITLE o T T T oiere 21 TILE [T change L1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-S1-2IP _ ) 2 4CITY-ST-7P
TTLE " T okene 31 T1LE L1 crange 1L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-§T-2P 34_CITY-5T-2P
TILE o I i AT 41 TILE [dchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2iP L 44 GITY-§T- 2P
TITLE [T otcee 5.1TMILE ] Crange L1 Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTy-ST- 2P _ - . 54 CITY-§1- 71
THLE | REIG 5.1 TILE [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T-2IP - 6.4 CITY-ST-2IP

14. 1 hereby cortify that the informa
indicated on 1his annual repxor
officor or dirgctor of fhe carpy

anent wath an address

thie: filing doos nol gualily fof the exernﬁhon stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the informalion
dnnual reporl s true and accurate and o
‘0t Of ruslee ermmpowerod 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al my signature shall have the same legal effect as if made under oath; that | am an

 Febrvs B2 1998 S E1-247-0M)

CR2E034 (10/97)



