FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg5000080864

1. Corporation Name

CAPITAL GROWTH INTERNATIONAL INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Malling Address

P.0. BOX 43%8
VER(Q BEACH FL 32%4

Principal Place of Busmess

PQ. BOX 4398
VERD BEACH FL 32964

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90139 030 ***158.75

L

TMRR WA A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
10/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] |26 650615456 Not Applicable
Suite, Apt. #, elc. Suite, Apt # elc. . iti
P P 5. Cenfcate of Status Desired Lv/ $8 75 Addilionai
22 m Fee Required
City & State City & State 6. Election Campaign Financing O $500 May Be
E] 28 Trust Fund Contribution Added to Fees
ip Country __ Zip Country 8. This corporation owes the current year Intangibje
2—4| [EI 29} m Personal Property Tax. AYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERRARO, CPA FRANK A.
3601 SE OCEAN BLVD 82| Street Address (P O Box Number i1s Not Acceptable)
SUITE 001 83
STUART FL 34996
84| City FL lss’ Zip Code

agent. | am famiiar with, and accept the obligations of, Section 607 0505. Flonda Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signalure, lyped of printed name of registarea agent ana tile d Appicanle [NOTE Regislered Agent signature requued ahen reaistabng) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 117ITLE [JChange [ Addition
NAME WESTFIELD, LAWRENCE P 12 NAME
streeraporess| 1112 INDIAN MOUND TRAIL 13 STREET ADDRESS
CITY.ST. 2P VERO BEACH FL 14 CITY- ST-21P
TTLE [Tl DELETE 24 TITLE ] Change [] Addition
HAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-§T-2P L 2 4CITY-ST-ZP
TITLE [] DELETE 31TILE [C]Change |7} Addmion
MNAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-ST-2IP 34 CITY-ST.2P
TITLE [ DELETE 11TITLE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T. 2IF 44 CITY-ST.ZI®
TLE [] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 531 STREET ADDRESS
GITY-ST-2P 54CTY-5T-2P
TITLE [J DELETE 6 17MILE [JChange  [_]Addiion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-2IP

14. | hereby certify that the infermation supplied with this filing does net quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the information
indicatéd on this annual report or supplementaf annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporatiop or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in

3—/5-%7

CR2E034 (11/98)

JG/-23/6872

hment with an addrej with all cther ke empgverad,
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Date Davtime Phora #



