AFTER MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

8

Sandra B. Mortham
Secratary of State

FLORIOA DEPARTMENT OF STATE

Secretary of State

'DOCUMENT # P96000102346 (9)

1. Corporation Name

FAS/CAP, INC.

. —
Prncipal Pace of Business Maifing Address

L

office or regs 1
agent 1 am farmnar wi

tions of, Saction 607 .0505, Florida Statutes.

2693 § BAYSHORE DRIVE 2689 5 BAYSHORE DRIVE
SUITE 3000 SUITE 3000
MIAMI FL 33132 MIAMI FL 331335482 ) .
3. Date Incorporated or Quatfied | 3a. Da‘:j’ Last Repor
o _ 12/19/1996
| 2. Princpal Hace of Business * 26, Mailing Address he 4, FEI Number Applied For
2] 7777 M, %Gk Aol (6] TT117 N, Wickham R Not Applicable
Suite, Apt #, 6l uite, ApL #, ele, N . $8.75 Additional

;Zl er ,1 - 4 P s ;;J . {1 - " og 6. Certificate of Status Desired [ Feo Required
 Gily & Stare City & Slate, 8. Election Campaign Financing $5.,00 May Be
?;;lyﬁf ! é ovrnd, PQ 2_31 Me / 6 oV e, Pl Trust Fund Contribution Added to Fees
L R Couniry Zip Country 8. This corporation has liabitity for Intanglblwmr s 189.032,
_24)[___3 1q ‘f_'o 25 vsA ;9-] ?lq ¢ ;a vs5A Florida Statutes Yes No
L 9. Name and Address of Currant Registersd Agent 10. Name and Addrass of Now Reglstered Agent

LEHRMAN, JEFFREY E ESQUIRE SR B, M Ml er

2609 S BAYSHORE DRIVE 82| Stres! Addregs (P.0. Box Nugnber is Mot Acceptabl f

SUITE 300D 03 Mimosa Lovr

MIAMI FL 33133 L

al =
- o Me lbovrae FL [*|#3%¢ o

T48, Purstant o the provisi ) and 607.1508, FIorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

g4 Flonda. Such change was authorized by the sorporation’s board of directors. | hereby accent the appoiniment as registered

50/-97

rdlinn or the rec
lachment with an addrass.

O T
L i

SIGNATURE: .

5-q-97

SIGNATURE R '
- _5;_\ # b, !y;rl‘(.":.l_ o printed nama of registeced agent o 1ma if applicatie {NOTE" Registered Agent signature required when reinslating) DATE X
K- OFFICERS AND DIRECTORE o & 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
it [D (R pELETE T TTLE [T change L Addilion
HARE . LEHRMAN, JEFFREY E 1.2 NAME
st anorss | 2609 8 BAYSHORE DRIVE, SUITE 300D 12 STREET ADDRESS
anvstze | MIAMIFLS3133 1401Y-51-2¢ -
i PF‘CSIJ‘DQF' TJ oeLere Z1TLE L) Change  [_] Addiion
L ]
Newe DAy A1l 2.2 NAME
SIHEET ARCA 5 ﬁ'o 2. Mingosk Covr 2.3 STREET ADDRESS
LIy -S1- 2 -7 & &0./“. PL— TI-Q"’G 2 4CITY-SF-2IF
Tt L] necere 38 TNLE [ change [ Addition
HAME 3.2 HAME
STHERT ARDREGS 3.3 STREET ADORESS
L Cox-Sedw 34.CTY-5F-2P
mt 3 DeCETe L1TIILE [_J change ) Addition
NapE : 42 KAME
STRELT DD 55 4.3 STREET ADDRESS:
| eai-star ) - A4 CITY-ST- 2P
e L] DecETe 5.1 TIRE [ Change [ J Addition
HANE 5.2 NAME
STHEET ASDRISS 5.3 STREET ADDRESS
Loeeslae S4CITY-8T-2P
Witk -] DELETE 61TILE [ change  [J Addition
Nasdt 62 NAME
STREET ADERESS 6.3 STREET ADDRESS
| Lrestar ] m 54 CITY-ST- 2P
14, | do horetey certify that the inform 1pplied with tis filing does not qualify for the exemption siated In Section 118.07{3}(i). Florida Statutes. | further cartify that the

wt or supplemental annual report is Irue and aceurate and that my signature shall have the same lagal effect as if made under cath; that
} er o trusiee ampowerad to axecute this repart as required by Chapter 807, Florida Statutes; and that my name

ol X160 ¥%7

SHENATURE AND TYPED OR PAINITED NAME OF BIGNING OFFICER OR DIRECTOR

Gayire Frone % DOOOONS

Date

May 16 1997 8:00am

CR2E034 (9/96)



