FILED

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

PROFIT ""'“z--q} FLORIDA DEPARTMENT OF STATE
CORPORATION $a % Sandea B. Mortham
ANNUAL HEPQEI;_J ) Secretary of
1997 DIVISION OF CORPGRATIONS

Feb 06 1997 8:00am
Secretary of State

A
L et

DOCUMENT #

1, Corporation Name

C.AP. GROUP, INC.

P96000019436 (0)

AT

Principal Place of Business

300 COUNTRY ROAD 427. SUITE 306

Mailing Address
200 COUNTRY ROAD 427. SUTE 306

LONGWOOD FL 32746 LONGWOOD FiL 32746
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/01/1996
2. Principal Piace: of Business 2a. Mailing Address 4, FEalumt? Y sV Applied For
il 26] { - 30 Not Applicable
itee, Apt #, ole Suite, Apt #, etc. . i
Sule. Ap o P 5. Certificale of Status Desired (W) $3 75 Addilonel
22] 27] Feso Required
City & Blate Gty & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees
1p ... Couniry Zip Country 8. This corporation has fiability for intangible tax undar 5. 199.032,
24 25 |29] 0] Fiorida Statutes Oves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81 Na’ﬁ eMe
343 ALMERIA AVENUE ruck  (ArMench |
82 Stre;t Address (P.0. Box Number is Not Agcebiable)
CORAL GABLES FL 33134 pe ¢%. M1 £ 3o
B3
B4| City 85| Zip Co
. J— LonNEwos D FL || $25%%
11, Pursuant 1o the provisions of Sections 607.0502 and 607,160 a Statutes, ty: above-named corporation submits this statament for the purpose of changing its ragistered
oflice o regislered agenl, or both, in 1he State of Flori change was authylrized by the corporation’s board of direclors. | hereby accept the appointment as registered
T agent. | am familiar with, and accey ligali . Soction 607.0505, Florigh Statutes. / /
b
SiGNATURE T If i~ /77
Sigrnahee, typead o pra e ranae of registened agent dnd tie 1 appicable. WE Registared Agent signatute required whan reinsiating) 'ATE [
12, QOFFICERS AND DIRECTORS FAN K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSTD CToeerel. Jf vome [T Chenge ™ [T addition | &
HAME MCMENEMY, BRUCE W 12 NAME S
sieeer aoness | 300 COUNTRY ROAD 427, SUITE 308 1.3 STREET ADDRESS 2
grvsrze | LONGWOOD FL 32746 1A CITY-5T-2IP &
IE [ DELETE 21 TITLE [ Tchange [T Addition |
HAME 2.2 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
CHY-S1-21P 2 4 CITY-51-2IP
TILE 3 orLete 3ITLE 1 change  [F Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHTY-ST-2iP 34. GiTY-S1-21P
TIIE [J oeLere I 417TMLE [T Ghange L] Addition
NAME 4.2 NAME
STHEET ADDEESS. 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST- 2P
TILE ] pecete 51THLE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-§1-2IP 54 GITY-ST- 219
e T oeEE 6.1 TIHE Tl Change [ Addition
KAM:E 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-4ip 8.4 CITY-81-2IP
14. | da hareby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lepal sffect as if made under oalh; that
I am an officer or director of the corporation or the receiver or trustee empowered 1 sute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 i on an allachment with an agd .
CUFS A Ll T B /97 - - ]‘?
SIGNATURE: I LT roee MeMomny (/16 - 8- &
SINATURE AND TYPEQ OR PAINTED NAME OF SIGNING orﬁc‘q@ {RECTOR l:{-le f Daytims Plone #




