FILE NOW; FILING: FEE AFTER MAY 1ST IS $559. 00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am

CORPORATION . Sandra B. Mortham
ORI o 8. Mort ecretary of State
04-26-1999 90052 044 ***158.75

1998 DIVISION OF CORPQORATIONS

-1
DOCUMENT # /9 £ 1000 ¢ .
. Coporaton Name é ( OO O ?/S / o
CAPE [RWVESTMEST CRoup, 1AC.
Principal Place of Business Mailing Address
6321 £. £HAPE cCordac P, 621 E. crps cozac Puny. .
CAPE Lokac, F(, 33Jo% CRAPE Corac, FL, 3300 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
(6027 £99€6
2. Principal Place of Business -7 | 2a. Mailing Address 4. FEt Number Applied For
1]/ 70 E. carE coxac Pewvlzl /770 £ £ApE corac pruv] 65 - 068 75t/ Mot Applicable
—] Suite, Apt. ¥. eic —! Sulle. Apt. 4. elc 5. Centificate of Slalus Desired ﬁ]” $8.75 Additional
22{ e - 27 _ - JR S P L o Fee Required -
City & State City & State 6. Elestion Campaign Financing $5.00) May Be
’_3| CRPE  CORAC, FLOALIA [ CAPE JOKAL, FLlok'aR Teust.Fund.Coatibution” . -~ [0 - Added to Fees
Zip COU"W Zip Country 8. This corporation owes or has paid the current year Intangible
2| 3390y 2_] [N f? ;I 33 Aoy ?o-l Ui ~ Parsonal Property Tax due June 30. Bdves TnNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registared Agent
H. C. Bimrx ¥ ﬁJJQ EIRATES 81} Name
fSo0f (L F ao TH  STeesT ; ‘SU iTE 3 82| Stee: Adaress (P.O. Box Number is Not Acceptable}
CrPE Coxkac, F(, 3330 83
84| City FL 85| 2 Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Flonda Slatutes, the above-named corporation su2mits this statement for the purpase of changing its registered
oftice or registered agent, or both, in the State of Fioriga. Such change was auiharized by the co-poration’s board of directers. | hereby accept the appointment as. registered
agent. ) am tamiliar with, and accept the ctligations of, Section 607.0503, Fiorida SIaluiES“

SIGNATURE
Signatwe, lyped o pnnted name ol ragistered agenl and Lile | apphcadk (NOTE Registerad Ageni signatu e raqured when remsiaiing) DAaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS; AND DIRECTORS IN 12
TLE POsT [T peLen: 11 THILE O change [ Addition
NAWE THOMAS KIELLLUGCER 12 NAME
STREETFOORESS | D1 A0 Sl S/ 8T STLEET 13 STREET ADORESS
CIY-ST-7P LALE €A — Fi~ 3393i% 14 CITY-S1- 2P
THLE T oeLeTt 21 TITLE O change T Addition
NAME ' 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIIY-ST-2IP ' 2.4 CiOTY-51-21P
TINE 7 DELETE 31TINLE OJ Crange T Adaition
v o 32 NAME

| STREET ADDRESS '_ TTmomTmT T T R y3SWEETADDRESS | T TTTTTTTTTTTT o
CITY-ST 21 3.4.0ITY- ST- 2 o
TME ] oELETE L1TILE O Change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST. ZIP 44CITY-SF-21P
TE T DeteTe S.1TILE [T Change L] Adaition
NAME ’ sanamE T
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P : . s 4 Civig1-2p
STLE A e [T oEceTe 61 TILE [J change [T Aduition
NAME . B ‘ . P
STREET ADDRESS 63 STAFET ADDRESS o
CITY-57-21P 64 CITY-ST- 2P :
14. | rereby certify that the information supplied with this filing does not qualfy for the exemption sta:ed in Seckon 118.07(3){i), Florida Statutes. | further certfy thal the intormation

indicated on this annual report or supplemental annual report is rue ancl aceurate and thal my signature shall have the same legal effect as it made under oath; that | am an
oflicer or director ot the corporation or the raceiver or irustee empowere 1 to execute this report as required by Chapier 807, Flonda Statutes; and that my name appears an
Black 12 or Block 13 if changed, or on an attachment with an address. 944

e

SIGNATURE: 7%, oS RIEALisess  O9-rcea  db5- 3099

SIGNATURE AND TYPED OR ED HAME OF S:GNING OF FICER OR OIRECTOR Daie Dayume Phona I

CR2E03%4 (100




