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

Sandra B. Mortham
ANNUAL REPORT

1998 N < D\VlSIC?iIC(;e;aC;)é)(:PS(;?:ZTIONS Secretary Of State

DOCUMENT # P95000093252 (1)

1. Corporation Name

MIDAS CAPITAL GROUP, INCORPORATED

N A A

Principal Place of Business Mailing Address
2632 NW. 43R0 STREET C/O RAYMMOND M. AVEY. ESO.
SITE A-102 2632 NW 43RD STREET #A-102
GAINESVILLE FL 32606 GAINESVILLE FL 32606 DO NOT WRITE [N THS SPAGE
3. Cate Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Apphied For
1] 26| 59-3408049 Nol Applicable
Suite, Apl. #, elc. Suite. Apt. #, etc iti
P o P 5. Certificate of Status Desired O $875 Add_monal
;l ;ﬂ Fee Requirad
City & State City & Siale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution O Added to Fees
Zip Country Zip Gountry B. This corporation owes r has paid the current year Intangible
24 a ;;I 30 Personal Property Tax dug June 30 [(Oves [dne
9. Name and Address of Current Registered Agent 10. Name end Address of New Ragistered Agent
INEY, RAYMOND M 81| Name
L}
2632 N.W. 43RD S‘I’REET B2| Street Address (P.0. Box Number s Nat Acceptable}
SUITE A-102
GAINESWILLE FL 32608 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508 Florida Siatutes, the above-namad corporation submits this statement for the purpose of changing its regisiered
office or registered agent. or both, in the Slate of Fiarida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signalura, tyyd ar prnted name of rr-g‘:,wm arpent aa?l“"\é“ \T?p;:ill;\:- B (NOTE Heg.ivére\i Agent s gnature required when reinstating) i B BT\TE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D |BE T1TLE [T Change [T Additian
NAME KUMAR, KAMLESH 12NME
smeetaooress | PLOL BOXC 15434 N/A 1.3 STREFT ADURESS
CY-57-2IP GAINESVILLE FL 32604 14077 -51-2F
TITLE [T oEtEre 21 TILE [T cnange T Addinion
NAME 22 NAME
STREET ADDRESS 2 5 STREET ADCRESS
CITY-ST-2I9 . 2 4 CITY-ST-2IP
LE [T DELETE 31 T0LE ] Change Addilion
NAME 32 NAME
STREET ADORESS 33 ST3EET ADDRESS
CITY-ST-2IF 34 CIIY-SI-7P
e U7 GELETE A1TILE L1 crange [T Adsition
NAME 4 2 N/ME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-51-2IP 44 GITY-57-2IP
TME CT OELETE 51NT.E [ change [T Addition
NAME 52 NAMIE
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST- 2P 54 CHY-ST- 2P
TLE T oeLeTe G1TTE [ change [T Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CHTY-81-2IP
14. 1 heraby certify that the information suppled with this fiing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further ceartify that the information

indicated on this annual report or supplemental annua’ repert :s trug and acgurate and that my signature shall have the same legal effect as i made under oath: that | am an
officer or direclor of the corporation or the reciver or lruslec empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in
Block 12 or Biock 13 if changed, or on an attachmenl with an address

SIGNATURE: ___ Kamlsh  Kvmav hfplas . Ti-541-861

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Dae Darre Prone »  OOSQER0

CORPPFg)Ff{:/glON (2 : _ FLORIDA DEPARTMENT OF STATE 'May 1 8 1 998 8 Ooam

CR2E034 (10/97)



