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

PROHAIT '
CORPORATION
ANNUAL REPORT b /J Secretary of Stale

1997 TG DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000042338 (9)

1. Corporation Namc

CAPITAL ASSET PARTNERS, INC.

AN

& et | Jan 311997 8:00am

Principal Place of RBusiness Mailing Addrass
1570 MADRUGA AVENUE. SUITE 405 1570 MADRUGA AVENUE. SUITE 405
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3014
3, Date Incorporated or Qualified | 3a. Date of Last Report
05/10/ 1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number —— Applied For
21 —2—6-1 éf" 9/{?{76 | Not Applicable
Suite, Apl. #, elc Suile, Apl. #, elC. i
P e B. Cortificate of Status Desirad O $8.75 Additonal
;;I a Fea Required
Cily & State Cily & State 6. Election Campaign Financing $5.00 May Be
a ;;l Trust Fund Contribution ] Added to Fees
Z1p | Couniry Zp Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24 25| 28] 30) Florida Statutes [ ves No
9. Name and Address of Current Registered Agemt 10. Name and Address of New Reglsierad Agent
HETT, MARILYN P ' 81| hame
8305 sw 72 AVENUE 82| Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33143
83
B4| City 85| Zip Code

FL

13, Parsuant lo (he provisions of Sections 607 0602 and 607.1508, Fiorida Statutes, the'above-named corporation submits this statement for the purpose of changing Its registered
office or regislered aganl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agenl. | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2Z2E034 (9/96)

SIGNATURE _. .
Sigeat e typeesd o prniod nasie of iegeiterad agent nnd tifle if applcable (NCTE: Registered Agent signature requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D ] DecEre 11TME TPeASHAIR L] change ﬂ Addition
HEME HETT, MARILYN P 1.2 NAME e RO 3 Gt
siert avoress | 8305 S.W. 72 AVENUE 13STREETADDRESS | S A ET
CIlY-51-2P MIAMI FL 33143 . 14 0iry-51-20
L DELETE 21 THLE . L] Crange L3 Addition
HAME 22 NAME ’
STREET ADIRESS 2.3 STREET ADDRESS
CITY-51- 2P 2 AGITY-§1- 2P
Lk [T DELETE 31 TMMEE Ll Cnange T Addition
HAME I 3.2 NAME
STREST ADDRESS 33 STREET ADDRESS
Ciry-S1. 2 34, CITY-ST-2IP
TLE [ peLETE 41TILE [T change ] Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
GITY-S1- 2P 84 GITY-ST-2iP
TIME [J ofLeTe 51TITLE [T change  T_] Addition
KAME 5.2 NAME
STREET ADDRSSS 5 3STREETADDRESS
CITY-ST-21P 5.4 GITY-ST-2IP
L 7 DELETE 6.1 TITLE ] change [ Addition
NAME 5.2 NAME :
STREET ADTIHE S4 £.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST- 2P .
14, 1 do hereby certify thal the information supplied with tis filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the

infarmation indcatet or: thes annual report of supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath: that
I am an ofticer o director of the corporation or the receiver of rustea empowered lo execuls this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. o on an attachment with an eddress.

SIGNATU R E: T TUSAGNATURE AND TvrIPenhélﬂ ;ﬁ;gli: ; OF ;GMN;LFFIG‘E;!QSE igfiE’Oﬂ sp : l/ r:\d f/ ? ?' 3&::’.‘“':3 :bu‘f




