FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

DIVISION OF CORPORATIONS

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " “Sandra B. Mortham
ANNUAL REPORT Secretary of State

May 07 1997 8:00am
Secretary of State

DOCUMENT # POS000096796 (3)

1. Corporation Name

FIRST CAPITAL VENTURES, INC.

RN WA

T Mailng Address

27150 SOUTHWEST 24 WAY. SUITE 2605
FORT LAUDERDALE FL 333141028

Principal Place of Business

£750 SOUTHWEST 74 WAY, SUITE 2805
FORT LAUDERDALE FL 33314

3, Date Incorporated or Qualified

11/27/1996

3a. Date of Last Report

2. Principal Place of Businoss | 2a. Mailing Addross 4, FEI Nu T Applied For
21] 2] Stk LS 0393 3] o rppicae
Suite, Apl. #, elc, Suite, Apt #, olc. iti
P - i B. Certificate of Status Desired [:l $8'75 Add.ItIDnBI
;1 27] Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Bo
;3—‘ 28| Trust Fund Contribution Added to Fees
Zip | Country L __ Gountry 8. This corporalion has Liability for intangible tax under s. 199.032,
?ﬂ 25_] 29] 30 - Florida Stalutes ] ves Mo
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered
AMERIAWYER-OHARTERE 81| Name T
D Pe"eﬂ Ny LO{)R_\_MD
WUE B2| Streel Address (P.O. Box Number is Ngl Acceptable)
GORAL-GABLES-FL-33134 So _Suw fHTwaan ste Zos
83
B4 City — 85| Zip Code
ﬁ (,amimda {.(’_ FL J_;g 214

11. Pursuanl to the provisions of
office or registered agent,
agent. | am familiar with,

/Section 607 05056, Florida Stalules.

ions 6070602 and 607.1508, Florida Statules, the above-named corporation submits this slalemenl for the purpose of changing its redistered
Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

{lzlat

ar the recoiver or
. or on aptiachr

an address.

| am an olficer or directer pf the rorpou
appears in Block 12 or\zfck 13t ch

SIS AIIA" I I,

SIGNATURE - e ! S
Signalue, lyped gf prnted nany J (VOTE: Kep stored Agew signature reguired when reinstaning) baTe

12, GITICERS ANC DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 [

TILE PSTID Jonne 111me T Change ™~ 1 Aediion ;&5

NAME LOPRIMO, PETER J 1.2 HAME 3

streer anpress | 2780 SOUTHWEST 74 WAY, SUITE 2605 1.3 SIRFFT ADDRESS o

crv.sr.zp | FORT LAUDERDALEFL 33314 14C0Y-51-2 o

TIvLE o Rz T change [ Addition |©

NAME 2.2 NAME

STREET ADDRESS 2 ASTREET ADDRESS

CITY-ST-2IP ~ 2.4 LIIY-51- 2P

TITLE T nectte 31TALE [l Ghange [ Additian

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREL] ADDRESS

CITY-51-2P e _ _Bacomvstap

TILE DELETE PRR T [T change [ Addition

NAME 42 NAME

STAEET ADDRESS 43 SIREET ADDRESS

GiY-§7-21P 4400Y-51-7P

TITLE T otiete 51TMTLE [Tcnange  [J Additien

NAME 5.2 NAMI

STREET ADDRESS 5.3 STREET ADDRESS

GITY- 81- 2P 54 CITY-51-2iP

T1iE [ DELeTE B4 T0LE T Ghange 7 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEE ) ADDRESS

CITY-ST-2IP BACHY-§1-2IP

14. 1do hereby cerlily thal the information supplicd wilh his Tling does not quality for the exemption staled in Section 119.07(3){i). Florida Statules. | further certify that the

information indicated on this annual reort or supplemental annual report is true and accurale and that my signalurc shalt have the same lega! e
tee erpowerad 10 executo this reperl as required by Chapler 607, Florida Slatules; and that my name

Y NP Y

eflect as if made under oath; that

ol g osv-se-oey”



