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

PROFIT o FLORIDA DEPARTMENT OF STATE —‘ May 1 2 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary ()f State

1998 DIVISION OF GORPORATIONS

DOCUMENT #  P96000070565 (2)

1, Corporabon Name

FAMILY GIRCLE INVESTMENT GROUP, INCORPORATED

A

e e )

[ AP

Pringipal Place of Business Maiting Address

£
S| meeewwsacr 20622 NW 33 CT
& MIAMI FL 33056 MIAMI FL 33056
E RO NOT WRITE IN THIS SPACE
133 3. Date Incorparated or Qualified
08/23/1996
:!:._ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i T [ 650693985 Not Applicabla
B Sulte, Apt. 4, elc. Suilz, Apt. #, elc. m
= ’—‘ P o 6. Cortificate of Siatus Dasired w $8'75 Additional
|2 ‘,-_7E. Fse Requlred
i . City & State __ City & State 6. Flaction Gampaign Financing $5.00 may Be
H '2_3‘| e 28] . Trust Fund Contribution Added to Fees
L 2ip Country o 7m Country 8. This corporation owes or has paid the current year Intangible
) 25-] - 29( m Personal Properly Tax dus June 30. [ ves [ ho
H $. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

CAPP, LARRY D 811 Name

20622 NW 33 CT 82| Street Address (P.0. Box Number is Not Acceptable)

MIAM! FL 33056

83|

84| City FL

11, Pursuant 1o the provisans of Seclions 6070507 and 607. 1508, Florida Statules, the above-named eorporation submits this statemaent for the purpose of changing its registered
office or registerad agenl, or bathin the Slale of Florida. Such change was authorized by the corparation's board of directors, | hereby accept the appointment as registered
agent. | em famil:ar with, and accept the obligalions of, Section 607.0508, Flarida Statules.

SIGNATURE

851 Zip Codo

E
®
-

CR2E034 (10/97)

Signatine, typaed of peatedd Lame of g fetedd acpd aed e iFappie ali INOTE Reg sterod Agant signaturs recuired whan reinstating) DATE
12. "TORNGT RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D o [ DELETE 11 TITLE [ change [T Addition
NAME CAPP, LARRY D 12 NAME
STREET ADDAESS 20622 NW 33 CT 1.3 SIREST ADDRESS
CITY-81- 2P MIAMI FL 33056 14 CITY-S1- 7P
TITE D [T DELETE 21 TITLE [J change  [J Addition
[ T CAPP, JABARI 2.7 NAME
T | smemmaoneess | 20822 NW 33 CT 23 STREE] ADDRESS
- | _omyst-zp MIAMI Ft 33056 240y -§T-2P
: TITE D IBEEEE 31 TITLE E 1 Change [ Addition
B T CAPP, JAMILA 22 NAME
STREET ADDRESS 19809 NW 67 AVE 33 STREET AUDAESS
CiTY-ST-2IP MAMI FL 33018 34.CIY-S1-2P
TITLE I DELeTE A1TITLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
+ | cav-sr-zp LACTY-5T-TP
¥ e ‘ L] pELETE 51TILE {Ichange ] Addition
C ] e 52 NAME
STREET ADDRESS 5.3 STRECT ADDAESS
CITY-$7-21P o 5.4 CITY - 5T-7IP
e L JOeLETE 6.1 TIMIE CJChange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-§1- 2P 64 CITY-S1-2F

14, | hereby cetlify that Ihe information supphed wilh this filing does not qualiy for the exemption stated in Saction 119.07(3Xi}, Flarida Siatutes. 1 further certify that the infarmation
indicated on this annual reporl ar supplemental annual repart is true and aceurate and thal my signature shall have the samae legal effact as if made under oath; that | am an
officer o direclor ol the corporation or the receiver or trustoe pmpowered to exacute this report as required by Chapler G607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an atlachment with an azdress.
F Y SSFL IR . (EQI/IA/L/ Z(’ » /A/fﬁy 0- Cﬁ// /"g -7 ?or’62,7- ?69‘?




