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

PROFIT k5 FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1998

cancrn . Morthar Mar 25 1998 8:00am

Socretary of State

Secretary of State

CWS

DOCUMENT #

1. Corporation Mame

CAPITAL MANAGEMENT [V, INC.

P96000072952 (0)

0 A

Principal Place of Business
150 §.£. 2ND AVENUE

Mailing Address
150 S.E. 2ND AVENUE

SUITE 300 SUITE 300
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26) 650708243, Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. . . sﬁ_?s Additional
"2;I ;l 8. Certificate of Status Desired O Foe Roquired
Crty & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution O Added to Fees
op Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
24 El ;ﬂ ;l Parsana) Property Tax due June 30. Oves Owno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regletered Agent
BAKER, RONALD G 81( Name
4675 PONCE DE LEON BOULEVARD 82| Streel Address {P.O. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES FL 33148 83
84| City FL Ias] Zip Code

SIGNATURE

%1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the Slato of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 807.0505, Florida Statutes.

mﬁm‘ﬁéﬂ rogrierad apaat and e il Appiic atvg {NOTE Ragisterad Agant gignature requirad when reinstaling} DATE p
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2}
TIHE D I DeLETE 11 TTLE [T Crange LI Adition |2
NAME COX, DAVID F JR. 12 HAME 3
swheer aophess | 5800 RIVIERA DRIVE 1.3 STREET ADDRESS o
CITY-S1-21p CORAL GABLES FL 33148 14 CITY-ST-ZP &
TILE D [T DELETE 21 HILE [T change  [{ addition |©
NAME WINTON, JOHNNY L 22 HANE
sireeraooncss | 150 S.E. 2MD AVENUE 23 STREET ADDRESS
CHY-S1-20F MIAMI FL 33131 2.4 CITY-§T- 7P
miE D I bitere 3.1 TIRE [Tcnange T Agdition
NAME SCHRAGE, JOSEPH B 3.2 NAME
steeeTappaess | 4901 NW. 17TH WAY 3.3 STREET ADDRESS
eArY-31- 2P FV. LAUDERDALE FL 33309 34.CIY-5T-2F
TIE L] DELERE 41TME TJ Charge L] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF A4 CITY-5T-2IP
TME [T DELETE 51TITLE LT change LT Addition
NAME 5:2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2P 5.4 CITY-ST-ZIP
TILE T DELETE 6.1 TIT4E [T Change ] Addition
NAME 6.2 WAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P 84 CITY-ST-2IP
14, | hereby cerlity that the information supphed with this fiing doas not qualify for the exemption s1ated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repon or supplemenlal annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oalh; that | em an
officer or director of the corporation or the recoiver or frusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an atlachmynl with an address.
SIrMATIHIDE. QL %;’L b soaben of\elox (363\\ SN~




