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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000094105

1. Corporation Name

CAPITOL CITY INVESTIGATIONS INC.

Principal Piace of Business

10100 WEST SARPLE ROAD
CORAL FL 33065

Pgufl Place of B rness T 2a. Mamry Addre "4, FE1 Number T T T Applied For
ﬁ’l wsresery D@ [z 1 /}fAV#M M 650745712 | ]wotappiicavle |
Suite, Apt. #, etc. Suite, Apt. #, etc. ! ) : 53 75 Additional
S ie | v Sve (g2 |5 Sveeorsesteed R T i neaue
City & State f)’ & State 6 Electlon Campalgn Financing $5 OD Ma .
e — - y Be ‘
a CORY. SpPrRineS FL [n) $ANV Jo5€ <A " Trust Fund Contripution ! _AddedtoFess |
Country | . Couniry 8. This carporation owes the curren! year Intdnglble :
_l 330 w_ Eﬂ L}_f ZQ—I QJ /t ? [3017‘7_ vs | Personal Property Tax [Jves _I;I_Igo :
9. Name and Address of Curmrent Registered Agenl o 7 __10. Name and Address of New Reglstered Agenl o
81/ Name
KRASNOVE, KEMTH M I L
) Iz;, &9 Aw m‘IMm 82| Strest Address (P.0O. Box Number is Not Acceptable)
m R SFNGS H— T == s - s e e
CORAL SPRINGS FL 89065— 3,30 2/ o . B
B4| City F L [asJ Zip Code ‘

agent. | am familiar wi

SIGNATURE

Slgraturs, typed or printed name o1 regrslered agent and tha if eppicatie

(Nme Regstersd Agnnt slgnature o

OFFICERS AND DIRECTORS

0360249

FIL.ED
S9HAR ~5 PH L: 35
SECH: (ALY 0 STATE |

iAo

DO NOT WRITE INTHIS SF‘ACE

"3, Dale Incurpuraled or Qualied

11/18/1996

11. Pursuant 1o ihe provisions of Sections £07.0502 and 6071548, Fiorida Stalutes, the above-named corporahon submits this statement for the purpose of changing its registered :
offica or registered agant, or both, in the Slate of Florida. Such change was authorized by the corporalion's board of directors. | herehy accept the appointment as registered .

ations of, Section 607 0505, Florida Siatutes.
1651 AV ke HSamvus

3.{

Vi

ired whor

' ADDIT!@?{SchANfGES"Tfé'éF'FleB Y

IRECTORS IN12

12, N RN o R D 5

TMLE PVDS [ DELETE 1ITIRE wChange ) Addition :_':’ :

NAME KRAMSNOVE, KETH M 12 NAME :

sTReeT ADoRess | ~HHO0-W--SAMPLE RD— 1265 A 163, weerrooness| 4 &7 &F sV S (ETF Mariar? %

cvsrze | CORAL SPRINGS FL 93088— 22077/ luovsize |  C£eABC SPCAES Fr IS 71 { e

TME [ DELETE 21TTLE [IChange  [JAddton | O

HAVE 22NAME 1202 7rg9s=a9 ——%

STREET ADORESS 23 STREET ADDRESS -[13/03/7953--01001~-016

CITY-8T- 2 o 7 4CITY. ST 2P CwERR]S0 00 kRS0 030 | :

TME [ DELETE 31TITE [1Change [ Additon !

NAME 32NAME —_- ‘
1000027 =] - ‘

STREET ADDRESS 33 STREET ADDRESS —:'Bgl‘"[|d f-‘ﬂr:'?.ﬁzu o001 }_01 ‘ -

CITY-ST-200 _ 34 CTV-S12P _ L ERERERD TS bRk

e TJ DELETE 41TME * 8.4 ﬁ‘cn nge "D A‘?dmon

NAE 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY- 5T-29 44CTY-ST-2P - o ) _

TME [ 1 DELETE 51 TITLE ] Cnange [ Addtion

NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

Y- ST-2P S4CITY-51-2P

TME - CJ DELETE B1TILE ) o T “CJChange [ Addition

NAME 6§ 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST.28 64 CITY. ST.21P ] [ S [ _i,ﬁ CI q,!g'l ]

14, | hersby centify thal the information suppiied with this filing does nat qualify for the exomplion stated in Section i 16.07(3)(:). Florida Statutes. [ further certiy that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y,

EIGNATURE AND TvWED DR FRINTED

"NAMF OF SIGNING OFFICER OR DIRECTOR

- @@73‘% ~3Lr2

797

Cater T Daytime Phorz &



