——

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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N ' DIVISION OF CORPORATIONS

DOCUMENT # P95000077157 (2)

1. Carporation Name

CAPITAL STRUCTURES, INC.

Sandra B. Mortham

1A O

Principal Place of Busingss Mailing Address
4262 NORTHLAKE BOULEVARD 4262 NORTHLAKE BOULEVARD .o
PALM BEACH GARDENS FL 33410 PALM BEAGCH GARDENS FL 33410 -
3. Date incorporated or Qualified 3a. Date of Last Report
10/09/1995
| 2. Principal Place of Business 28, Maiing Address 4. FEI Ngmber Applied For
21] 26 S~ ar3sS78Y Not Appicatio
Suite, Apt. #, etc. Sulte, Apl. #, etc. 5. Certificate of Status Desired O $8.75 Adqiti(’"a'
EE] -27| Foe Required
Cny & Stale City & State 6. Eloction Campaign Financing $5.00 May 8o
23 ?EI Trust Fund Contribution (W Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under § 199.032,
[24] [25] |20 30] Fiarida Statutes [) ves [No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
THE LAW FIRM OF MWRENCE J SHEGEL CHm B2| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL lss Zip Code

11, Purstiant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida. Such chan%e vias authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
tamiliar with, anc accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ .. . . e
Signature, lyped or printed name of registered agent and title If appicanie {NOTE" Registered Agent signature required when reinstating! DATE G
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 g
LE PolD [ DELETE 1.1T0LE [ Change [ Addition -
NEME RANSOM, JOHN s 1.2 NAME g
SIREET ADDAESS 4262 NORTHLAKE BOULEVARD 1.3 STREET ADDRESS ﬁ
CHIY-ST-2iP PALM BEACH GARDENS FL 33410 1A CIT¥-§1- 2P %
TINE [ DELETE 2 1TIE [ Change [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| cIny-s1-21p 24 CHY-5T-21p
TITLE [ DELETE 3.1 TILE [J Change [} Addition
NAME 3.2 KAME
SIREET ADDRESS 13 STREET ADORESS
Cv-§T-2IP 34 CITY-ST-21P
TITEE [ DELETE 4.1TIME [ Change [ Addilion
NAME 4.2 NAME
STRELT ADTRESS 43 STREET ADDRESS
CIFY-51-2p 44 CITY-ST-2P
TITck [] DELETE 5 1 THLE [ change [ Addition
NAME 5.2 NAME
SIREET ADDAFSS 53 STRFET ADDRESS
ClY-$1-7P 54 CiTy-§1-21P
WILE [J DELETE B 1TITE [ Change [ Addiiion
hAME £.2 NAME
5TREEI ADDRESS 63 STREET ADDAESS
CITY-5T-2IF 64 CITY-5T-21P

14. | do hereby cartify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is trus and acourate and that my signature shall have the same legal effect as if made under
calh; that | am an cfficer or director of the corporation or the receiver or trustee empowered 1o exacuta this report as requirad by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE: _ Bhn S\ Lenssor 9:[%@@ 497 626 753Y

SIGNATURE AND FYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytms Prone #




