FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i, FLORICA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1997 &8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
DWVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # P96000091891 (7)

. Corporation Name

FITZ CAPITAL GROUP, INC.

Frincipal Place of Busess Maihng Address
11360 NORTH 167 PLACE 11360 NORTH 167 PLACE
JUPITER FL 33478 JUPITER FL 334786170
3. Date Incorporated or Qualified | 3a, Date of Last Report
[ 2. Priccipal Face of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 6¢So71 10929 Not Appiicable
Suite, Apl # elc Su-le, Apt. #, etc. H i
ute, Apt #, e vl Apt 7. sle 5. Certificate of Status Desired [ $8.75 Aaditonal
;;\ E;] . Fee Required
City & State | Ciy 8 Sute 6. Election Campaign Finanging $5.00 May Be
Ei_l 25] Trust Fund Contribution O Added to Fees
Zp | Gouney ) Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25} 20| [30] Florida Statutes Clves Do
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE B2| Steel Acdress (P.O Box Number is Not Acceptabie)
CORAL GABLES FL 33134
83
B4 City Zip Coda

FL [”
11, Pursuant to Ine provis:ens of Sactions 607.0502 and 6071508, Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registersd

office or registered agent, or both, in the Stade of Florica Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famiar with, and acscent the obhigalons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ___ . . .. .. e
Slgralre, yned oo prnled nane o segisensd a0 2o e d apploabe [NCTE Heguslereo Agenl sgnalure requred when reinstating) DATE
12. T GNCERS AND DIRFCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PD ] be<ETE 1TITLE [T Change ™ [ Addition
KaME FITZPATRICK, MICHAEL L 1.2 NAME
st aconess | 11360 NORTH 167 PLACE 1.3 STREET ADDRESS
CITY- 51 2P JUPITER FL 33478 14 CHY-ST-2P
WLE 5] O oeeete 21 TTLE L] Change ] Addition
NAME FITZPATRICK, JANE S 2.2 NAME
streer aopaess | 11360 NORTH 167 PLACE 23 STAEET ADDRESS
] JUPITER FL 33478 2 4CITY-5T-7P
e ] oexete 31TTLE i [ Jthange  T_J Addition
NAME 32 NAME
STREET ADUHESS 3.3 STAEET ADDRESS
| Cime-sT-7ip L 34.CITY-5T-2IP
LE _ ' T 0cETE 41 TILE [Jchange [ Addition
NAME 4. 2 HAME
STREET ACDHESS 43 STREET ADDRESS
CHY-57-21P 44 CITY-5T- 20
TLE (] DELETE 51 THTLE I cChange  [J Addition
NAME 5.2 HAME
STFEET ALDRESS 53 STAEET ADDRESS
CITY-§T-20 i 5.4 CITY-5T- 1P
L I BECETE 61 TLE [ Shange — [J Addition
NAME 6.2 NAME
STRELT ADIRESS 6.3 STHEET ADDRESS
Y51 2P B4 GITY-57- AP

14. 1 do hereby certfy that the miormation supplica wath 1is Hiling does not quatily for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the
inforrralion indicated on this annusl report or supplermental annual reporl is true and accurate and thal my signatwrephali haverthe same legal effect as if made under gath; that

lam an oftcaor or diteclor of tha corporation or the receiver of trustes empowered to axecute this repprl.as raguir v §paptd] 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chianged, or on an allachmen with an address. ~ Bt
AR R N 595 198
SIGNATURE: b \\ _ I 9 93

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR =" Date Daytime ¥nooe




