3gein e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $780).

PROFIT
CORPORATION
ANNUAL REPORT

1998 -

FLORIDA DEPARTMENT OF STATE
$andra B. Monhnm

DIVISIO‘?[ OF CORPORATIONS
.

— ]

Sacretary of Stale

DOCUMENT #

1. Corporation Name

CAPITAL NETWORK MARKETING, INC.

P97000022843 (1)

N

Principal Place of Businass

Mailing Address

TiS4 N. UNK(VERSITY DRIVE 7154 N. UNWERSITY DRIVE
BUITE 250 SUME 250
TAMARAG FL 33321 TAMARAC FL 33321

FILED

99 AUG 10 AMII: 0T
CRE.MMH 2 51AT

i

llllllllllllllllIlilllllllllllllll

DO NOT WRITE IN THIS SPACE

3. Date lncorporal

ted or Qualified

office or registered agent 4

agenl. | am familiar wi #n 607.

2. Principal Place of Business 2a. Mailing Address Applied For
21 26 J Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, elc. i it
ukte, Apt. ¥, elc ule. Aa et 5. Cerlificate of Status Desirad $8.75 Add_utn:nal
;Z_I ;ﬂ Fee Required
Ciy & State City & State 6. Etection Campaign Financing $5.00 may Be
El 28 Trust Fund Contribution D Added to Fess
2ip Country Zip Country 8. This corporation owes of has paid the current year ln[lﬁr}g’pﬁé
24 25 28 30 Personal Property Tax dug June 30. L] ves No
9. Name and Address of Current Registered Agent . 10. Name and Adcdress of New Registered Agent
[
O'LEARY, DAVID Bl Name LY s, ,472/&1 A
9100 S. DADELN'D BLVD. [82] Street ress (P O. Bax be No ta le]
SUITE 825 || AL, 7 VAR ot {8 &
MIAMIFL 53158 - ﬂ?fwmg/k, FL
B4} City s 85 p Code
. _ SvirE 250 FL 222/ |
11, Pursuant to the provisions of 508 2 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the puipose of changing its rBQISlarB

change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

605, Florida Statutes.

(NOTE- Reginstered Agent Signatuné required when fainstating)

DATE

CR2E024 (5/98)

SIGNATURE

SIGNATURE:

wn officer or director of the corporation or the receiver or frustee empowered to e
I Block 12 or Block 13 if changed, or on an attachment with an address.

2.\ [ OFFICERS wo DIRECTORS -~ 13, ADDITIONS/ICHANGES 70 OFFICERS AND DIRECTORS IN 12
me 3 D — 7 [Wocere Jrome [ 42 . Crange L] Addition
RAvE KLEW, JON 12 NAME FLY ///ﬂﬂf DZ//!/
smreevaopress | 5710 N. ANDREWS WAY 1 3STREET ADDRESS ‘7 /5‘1?/ A ULJ/{}CA 5/7‘)/ _D/z L=
CITYSTZP FT. LAUDERDALE Ft 33309 14 CITYST 2P TAAAL YT g8 !Q e
TME [ oeete 21TIMLE i | cnange [ asdition
NAME 22NAMe AN iR ——
STREETADDRESS 2 3STREETADDRESS "i i’”' ,'2 _.-q.:‘____l:” D?‘::""Ul "‘i
CITYSTZP 2ACITV.ST-ZIP
TME [ 1 oeLere KRR Raaceoo "L Change :I f Addnrlon
NAME 3.2 NAME
STREETADORESS 33 STREET ADDRESS

JQTY-ST-29 34 CITY-5T-ZIP
™, [T oetete 41 TILE [ change [ Acdition
NAME 4.2 NAME

"TREETADOREﬁ 4.3 STREET ADORESS
CITY-ST-2% A4 QITY-ST-2P
e [Joeere S1TITLE [T cnange [ additon
NAME 5ZNAME . B,
$TREET ADDRESS RE"‘STA ' ‘ Ts
CITY-ST-ZP -~
me [Joecete sATMLE | Change [ Additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-2¥
14. | hereby cel that the information suprlled with this filing does not qualify for the exemplion stated in saclion 119.07(3)(i}, Fiorida Statutes. I further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am
tutes; and that my name appears

g9

te lhi apor! as required by Chapler 607, Florida

Dm,me Phore #



