FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secreta-y of Stale ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90195 026 ***150.00

DOCUMENT # P9Q6000098921

1. Corporat.on Name

CGL CAPITAL MANAGEMENT, INC.

it | I A R o 1 A

AAATRUANE VAT {-

5. Certifcate of Status Desired }

Principal Place of Business Mailing Address ;
2500 E. HALIANDALE BEACH BLVD. 2500 E. HALLANDALE BEACH BLVD. :
#1707 #707 :
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN TH S SPACE ,
3. Date Incorporated or Qualifed

01/01/1997 :

2. Principat Place of Business 2a. Mailing Address 4, FEI Number App ied For |
- ) - ]

w3306 ORK Nrve. [l 3206 CRK DRIVET | 650118026 Not Applcable |
Suite, Apit. #, etc. Suite, Apt. #, atc. $8.75 acditional :

Fee Required

22| 7]
City &5 ate o Gty 6. Etection Campaign Financing $5.00 nay Be
23 éfg ,%ﬁm!oagﬁ . i'/ . ZLBI /%7;/1\)06 £/; ?/. Trust Fund Contribution - Added to Fees

Counry Country 8. This ccrporation owes the current year Intangible

i Zij
;l._ng & )’L E‘ a . S El j_% é 7// I;o—i . X. Personal Property Tax. [ Yes )Qﬂo

9. Name and Add-ess of Current Regi ad Agent p. Name and Address of New Registered Agent

1
LINDA, GARY A M AL T LD

2500 E HALLANDALE BEACH BLVD- B2| Street Address (P.O. Box Number js,Not Acceptable)
00 E M N FB0L DAk DXIvE

HALLANDALE FL 33009

N oo FL |35/

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ocrporai)ﬁ submils this statement for the purpose f changing its ragistefed
office cr registered agent, or bo h, in the State of Florida. Such change was :suthorized by the corporetion’s board of ri;;tors. | hereby accept the appointment as reg stered

agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flr{i_d/a Statyes. . Jp
SIGNATURE (A oAl <& LD A, ERESIDERST ﬂ; 423
eqistered Agent signature reqt v
13.

2
ired whbn phinatating) = DATE

CR2EQ34 (11/98)

Slgnawrs, typed or printad na na of registered agent and fle Il applicable. NOT = 7
12. OFFICERS AND) DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 '
e P 0J DELETE 1ATITLE FRESIPEN T [lChange [ Additon
NAME LINDA. CALVIN E 1.2 NAME Livpa C/‘?’LU/M <
sreeTanoress| 2500 £ HALLANDALE BEACH BLVD #707 1ISTREETADORESS | 2 2 0 4, )0 A DRIVE
CITY-§7-2P HALLANDALE FL 33008 14CITY-ST-2P Mol Yueehd, Fh, Z32oaf
1MTLE SV )&’bELETE 24 TME ! [JChange [ Addition
NAME LINDA. GARY A 22 NAME
streeTanoress| 2500 E HALLANDALE BEACH BLVD #707 23 STREET ADDRESS
CITY-ST.2IP HALLANDALE FL 33009 2acmy-sT-zp |
TME [] DELETE 31 TME T]Change [ Addition
NAME 32 NAME
STREET ADDRI §§ 33 STREET ADDRESS
CITY-ST-2P ' 3.4. CITY-ST-ZIP
TMLE [ DELETE 417MLE [JcChange [} Addition }
NAME 4 2NAME
STREET ADDRE 58 "i 4.3 STREET ADDRESS
CITY-ST-ZIP ' 44 CITY-5T-ZIP |
TME ’ [ DELETE 517TIMLE Clchange [ Addition
NAME 5.2 NAME I
STREET ADDRE S5 § 3 STREET ADDRESS I
CITY-ST-2IP 54CITY-ST-ZIP i
TIME [ DELETE 8.1 TME OcChange [ Addition !
NAME 8.2 NAME '
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY- 5T 2P 6.4 CITY-ST-ZP !

14. | hereby cerlify that the information supplied wita this filing does not qualify far the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further :ertify thal the ir formation .
indicated on this annual report ar supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made uder oath; that | am an !
officer or director of the corpor;?n or the receiver or trustee empo d 1o execute this report as rejuired by Chaplar 607, Florida Statutes; and tha my name appears in !

Block 12 or Block 13 if changey¥%r on an attac\;n?ith an adgeBss, with 1l other like empowered.

CaL £ Lowa YB3y 955 F6r-0888

M OF SIGNING OFFICI R OR DIRECTOR Date Dayumse Phone

SIGNATURE: A~ 7

SIGNATURE AND TYPED OR PRIN




