SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morthame
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

441 CAPITAL CORP.

Mailing Address
599 PONGE DE LEON BLVD

SUITE 1110
CORAL GABLES FL 33134

Principal Place of Business

995 PONCE DE LEON BLVD
SUITE 1110
CORAL GABLES FL 33134

FILED
Aug 19 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied | 3a. Date of Last Report

11/25/1996

2. Principal Place of Business 2a. Mailing Address

21] 2] HHH Beieke\\ Ave.

4, FEI Number

oS- ON 3754

Applied For
Not Applicable

egent. | am familiarwith, and accept the obligations of, Section 8070505, Florida Stalutes.

ite. Apt. #, etc. ite, Apl. #, otc. -
Suite. Apt. #. ete L Suite, Apt b o . % 6. Cerlificate of Status Desired [ $8'75 Additicnal
22 27 SQE kﬁ - 0(\ Feo Required
City & State ty & State 6. Election Campaign Financing $5.00 May Be
23 5‘ A\DCYW , v L~ Trust Fund Contribution Added to Fees
Zip Caounlry Zi Country 8. This corporation owes or has paid the ¢urrent year Intangible
m 25 E' éé\ 2)\ ;l;] \D%P\ Personal Property Tax due June 30. [ Yes [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
RAPOPORT, ALLEN J 81| Name
959 PONCE DE LEON BL\VD 82| Street Address (P.O. Box Number is Not Acceptable)
SUME 1110
CORAL GABLES FL 33134 83
[
* | 84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad

office or registered agént, or both, in the Stala of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appoiniment as registered

14. | do hereby certify that the information supphed with this fj
Information indicated on this annual teport or supples
| am an oflicer or director of the corporation grifG
appoars in Block 12 or Block 13 |1 ngogAg

Aty ffr the exemption stated in Seclion 112.07(3)(i}, Florida Statutes. | further cerlify thal the
,.g_r;?cmuate and that my signature shall have the same legal effect as if made under oath; that
execute this report as required by Chaptar 607, Florida Statutes; and that my name

SIGNATURE

Signature, kypod or printed name of registerad Agent and litle i applicatle (NOTE Registered Agant signature roquired when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e | [ DeLeTe 11LE Pesideny (] change  [RFfddition g
NAME RAPOPORT, ALLEN J 1.2 NAME F&‘C&ﬁf- . Koot §
steeeraponess | 999 PONCE DE LEON BLVD, STE 1110 S3STREETADDRESS | Ui @@\ AR 80D S
£y 5120 CORAL GABLES FL 33134 14 QITY-ST-2F Micnd , B 220\ S
TE [T otwete 21 TIILE i [J Change [ Addition |O
NAME 2.7 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-S57-2P 2 40ITY-SI1- 2P
TME T DELETE 2.1 TITLE i il o 0 7
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-ST-21P 34 CITY-81-2IP
TMLE [J DELETE ATTTHE I Change [ Avsiticn
NAME 4.2 NAME
STREET AUDRESS 43 STREET ADDRESS
CITY-51- 219 4A0ITY-ST- 2P
TLE T DELFTE 51TITLE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-§1-2IP
TIE [T okwete B1TILE [ Change [ Addition
NAME £2 HAME
STAEET ADDRESS / y&mm ABDRESS
CITY-S1-21P A 4 facov-s1-zp




