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

PROFIT FLom::“c;Er:A::r:in:hc:; STATE Apr 29 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPGRATIONS S ecretary Of State

DOCUMENT # P96000081370 (4)

1. Corporation Namo

CONNELL CAPITAL FUND, INC.

OO

Principal Place of Business 'Maumg Address
O06-E-W-TFHIRDAYE. =$600-6-W—FHIRD-AVE:
“SUTEM ~SUtHE-90+
WAM-FE-83120 WHAM-F-80420. DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quatified
10/02/1896
2. Principal Place of Business 3" Maihng Address 4, FEI Number Applied For
21] |looe BRICKELL AVE . [4] looo BRICKELL AVE . B5-0700085 Not Applicable
Suite, Apt. ¥, otc. Suilg Apt. #, otc. B ) $8.75 Additional
'2?[ LY Ter q oo *ﬂ éu e qo o 8. Certificate of Status Desired m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] v Pl L ™ 28] M1 Fu Trust Fund Contribution O Addad to Faes
2y _ Country | 2ip Countr B. This corporation owes or has paid the current yaar Intangible
24 ‘gg‘ 3 l ZS—I U 5 A 2?! é .5 t 3 I —3—01 \js A Personal Properly Tax due June 30. Yes O no
- %, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
¢ PERRONE, STEPHEN L 81| Name
m 82 ilreat Address {P.Q. Box Number is Ngt Acceptable)
SUFE-B00~ coo BRA\CKELL vis .
MbAMHFE-83429 o
SviITE qoo
B4 City 85| Zip Code
MIAMI FL[® £575,
1. Fursuant 1o the pravisions of Sochons 607 0507 and 07,1508, Ftorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office of rogistered agent, of both, in the Stale of Florida_ Such c:hange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famihiar with, and accepl the obyigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ R e )
Signature. typed or prniod nane af ragisterec age nt aesd (Ma 1 apnlicatie INOTE Registared Agent slgrialure required when reinstating) DATE
12. i QFf ICEHS AN'D DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPT TToeLere T1TME TR Change [ ] Addition
HAME CONNELL, HAROLD L 12 NAME
sieer appess | OOO-S-W—FHIRD-AVESUIME-301 st anoness | le oo BRicKeEa Ve, ~ SvITE Gov
gaY-ST-2P WAMFE90428 o wacHy-sTIp | vy A PL 23,73}
e VDS [ DELETE 21 TMLE Change [ Addition
NAME PERRONE, STEPHEN L 22 NAME
streeTappress | 2OOG-SW—FHIRD-AVE-SURE-381 aasmeeTaceess || Goe FaRICKELL AVE ~ SvITE Feo
CIY-5T- 2P WAMHF-33120. 2 4CIY-ST-21P M 1 Py BL ARt
TIHLE TT DEiET ILTNLE [ change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
CITY-S1- 2P 34.CITY-S1-2IP
TITLE [T BECETE L1TIILE L3 change  [L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST-2IP
TITLE [ I beLETE 51THLE [T change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1- 2P 5.4 CTY-ST-2IP
TITLE [T orLete 6.1 TITLE [T change [ Addition
NAME §2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 4 84 CITY-5T-ZIP
14. 1 horeby certily that the inforfilation supphed with this filing does nol qualify for the exemption statled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual reppf! or supplemantal arwwaal report is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of tho coridration of the recoiver of trustee empowerad to execute this report as required by Chapler 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 it changed achrment with an address

SIGNATURE: Fns. STeprai L. Porawwe VP 4] w0/98 5‘7“’-7”,1:

CR2E(34 (10/97)



