FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT £
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P9B000000429 (6)

1. Corporalion Name

CAPKO INVESTMENT CORP.

A

Principal Place of Busingss Mailing Address
4501 PONCE DE LEON BLVD. STE 300 4601 PONCE DE LEON BLVD. STE %00
CORAL GABLES FL 33146 CORAL GABLES FL 331482112

3. Date Incorporated or Qualified 3a. Date of Last Heport

01/03/1996

2. Principal Flace of Business 2a. Mailing Addiress 4, FEI Number Applied For
21 26| 5= Op327 77 ‘ Not Applicable
Sufte, Apt #, etc. Suite, Apl. #, etc. i
oo b P B. Certificate of Status Desired 1 $8.75 addiional
22] 27| Fee Required
City & State | Ciy & State . &. Election Campaign Financing "~ $5.00 May Be
23 28] Trust Fund Contribution W] Added 10 Foes
| Zip | Country i Country 8. This corporation has liability for intangible lax under s, 199.032,
@ R 23[ Zﬂ ?O-I Florida Statutes OvYes One
_ 8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FISHER, ISAAC K 81| Name
4601 PONCE DE LEON BLVD. STE 300 82| Steet Address {P.0. Box Nurnber is Not Acceptable)
CORAL GABLES FL 33146
83
84( City FL 85| Zip Code
11, Purguant 1o the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered

office or registored agent, or both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, ancl accept the obligations of, Section 607.0508, Florida Statutes

SIGNATURE e
Slgnatwre Lped o prolad name o tege e agert ard ntle 11 appheakie {NQTE: Rogistersd Agent signature recuirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [J oeete TATILE [T Changs ] Asdition
Nawit FISHER, ISAAC K 1.2NAME
stacer aovress | #4809 PONGE DE LEON BLVD. STE 300 1.3 STREET ADORESS
giv-sroe | CORAL GABLES FL 33148 14€07Y-§T-2P
TIILE [Jokete 217MLE [JChange [ Addition
NAVE 22 NAME
STREFT ADDRESS 2 3 STREET ADORESS
CY-ST- 2P 2 4CITY-5T-2P
Lt [T DFLETE 31 TLE L] Change T Adaition
KAME 32 NAME
STREE] ADGRESS 3% STREEY ADDRESS
| Ty ST-21p 34. CITY-5T-2iP
TLE [T GELETE L1 TLE [T change ] Addition
KANE 4.2 NAME :
STREE] ADORESS, 43 STREET ADDRESS
CiTY-§T- 7P 44 CITY-5T-21P
e ] DELETE 51TME ‘ [ change  [CJ Adaiition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY - §1- 2P S4 CATY-BT-2P
TiTLE [J pecere 81TIILE [ Change L] Addiion
NAME €2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-§1- 2P 64 0ITY-§F-2P
14. | do hereby cerlity that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the

ual raport s true and accurate and that my signature shall have the same legal elfect as if made under oath; that
1 am an officer or director of the: corpoyz frustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f ¢ ent with an address.

informabion inchcated on this annual report plamental

SIGNATURE: . _//peth=l) ,Vg TR A .S/JL__‘j */‘7"‘ Bo8” 4454433

L CLITII™ | Feb 18 1997 8:00am

CR2EQ34 (9/96)



