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

co P}S\O’:X_(HON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e o Jan 26 1998 8:00am

1998 DVISION OF CORPORATIONS S ecr et ary Of St ate

DOQCUMENT # P96000010470 (8)
I OO

1. Corporatioh Name

AMERICAN CAPITAL GROUP, INC.

Principal Place of Business Maiting Address
11077 BISCAYNE BLVD. 11077 BISCAYNE BLVD.
SUITE 307 SUITE 307
MIAN FL 33161 MIAMI FL 33161 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1298 o
2. Principal Place of Business 28. Mailing Address 4. FE| Number sqr_. 3*’55 7 Fi o Applied For
1] |26] APPLIED FOR Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc,
_l ' P —] : p' 5. Certificate of Status Desired ] $8'75 Adc!ltiona.l
22 27 o - ~ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E’ Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangitle
Ei-' ;5_’ El ;I Parsonal Property Tax due June 30. Cdves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~
BARON, RICHARD 81) Name
11077 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUTIE 307
MIAMI FL 33161 &3
84l City FL |Bs Zip Cade
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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 Florida, Such change was autherized by the corperation’s board of directars. | hereby accept the appointment as registered
agent. | am famillar with, and accept the ohligations of, Section 607.0508, Florida Statutes.

SIGNATURE Signatire, typad or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) =~ . DATE o
12. OFFICERS AND DIRECTORS T3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1ATITLE - T LJcCrange L Addion
NAME BARCN, RICHARD 12 NAME

smreev appeess | 11077 BISCAYNE BLVD. 1.3 STREET ADORESS

CITY-$T-21P MIAMI FL 33161 14 CTY-5T- 2P o
THLE p [T DerETE 21 TLE LJ Change [ Addition.
NAME WINER, SAMUEL L. 2.2 NAME

smeetaporess | 251 WINDWARD PASSAGE, SUITE F 2.3 STREET ADDRESS

CATY-ST-2P CLEARWATER FL 2.4 CiTY-ST-2ip

TILE [ DELETE 3.1 TITLE [T Changz™ LI Addition
NAME | T

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-2IP 34, CITY-5T-2P .

TITLE i1 DELETE 41TIME T change [T Addificn
NAME £ ZNAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-S1- 7P 4.4 CITY-ST-2P o

TrLE [ 1 peLstE 51 THLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 51- 2P 5.4 CITY-ST-2IP

TILE | DELETE 6.1 TITLE [_FChange [T Addition
NAME . 6.2 NAME

STREETADDRESS | 6.3 STREET ADCRESS

CITY=51- 2P 6.4 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify Thal the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made undef gath; that | am an
officer or director of the carporation or the receiver ar trustee empowered o efacute this report as required by Chapter 807, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changed, orgp an attachment with an address. .
SIGNATURE: 5 2 LMRED Je ) 5T /Bt FE2L

CR2E034 (10/97)



