FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

comormon LBk, o o s May 08 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # P97000079267 (5)

CAPITAL ASSETS GROUP, INC.

AN O

SUITE 307 SUITE 307
¥ PLANTATION FL 33322 PLANTATION FL 33022 DO NOT WRITE IN THIS SPACE
% 3. Date Incorporaled or Qualified
) 09/12/1997 -
2, Principal Place of Busingss | 28, Mailing Address 4, FEI Numbar pplied For
m 26] @ :@ 7 /?,9 é gj ot Applicable
Suite, Apt. #, eic Suile, Apt. 4, etc. - it
P - P B. Certificate of Stalus Desirad O $ 75 Additonal
22 27| Fee Raquired
City & State ity & Stale 6. Elaction Campaign Financing $5.00 mayBo
23 . i;l Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corparation owas or has paid the current year Intangible
24 ;;l ______ 5' _ m Parsonal Properly Tax due June 30. Cves [No
: 9. Name and Address of Cusrent Registered Agenl 10. Name and Address of New Reglsterad Agent
; ROSENBLUM, ALVIN 81| Name
i
% 1859 N PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
i SUITE 307
; PLANTATION FL 33322 83
¥
H 84| Ciy B5] Zip Code
FL
11, Pursuant 1o the provisions of Sections 607.0507 and 607 1608, Flarida Statules, the above-named carporation submits this statement for the purpose of changing its registered
. office or registered agent, or both, i1 the State of Flonda. Such change was autharized by the corporalion's board of directors. 1 hereby accept the appointment as registered
v agent. | am famihar vath, and accept the obhgations of, Section 607 D505, Florida Statutes.
¢ | SIGNATURE o L
: S'gratuic Ivs_'g':l ot grinted rianee nll e angerit anq !.TC W apricabie (NOTE- Registered Agent signatare requirag when reinslating) DATE p
12. L arf LCB":.:‘\N[_H_JI_R_[QQHQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; e b [ pecese RRIT: O3 Change L1 Additon | =
NAME ROSENBLUM, ALVIN 12 NAME §
steeetaopness | 1859 N PINE ISLAND RD, #307 13 STHEE] ADDRESS g
oTY-51-2ip PLANTATION FL 33322 14 GIFY-51- 7P a8
TTLE 1 peLETE 21TILE [T change [T Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-ST-21P ) 2.4CNy-S1-21P
TME [J DEceTe 3ATTLE [Tchange  T1 addition
A 3.2 NAME
STREET ADORESS 3.3 5TREET ADDRESS
CITY-51- 21P 34.CITY-51-2IP
TTLE T peLETe 41TITLE [ change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CIFY-ST-2IP 44 CITY-57-21P
TITLE [J oete 51TIIE [ chenge 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEI ADDRESS
CITY-8T1-2IP ) 54 C(TY-ST-2IP
THTLE T oeLeTe 6.1 TITLE T change [ Addition
: NAME 62 NAME
i STREEY ADDRESS €3 STREET ADDRESS
: CiTY-81-21P 64CITY-S1-7P

Principal Place of Business
1859 N PINE ISLAND ROAD

Maling Addross
1859 N PINE ISLAND ROAD

14, | heraby certify thal the infermation supphad wiln (his Tiling doos nol aualiy for the exemption staled in Section 119.07{3)(i}, Florida Stalutes. 1 further centify that the information
indicated on this annwal report or supplementgl annual report is lrue and acourate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or direclar of the corporation or Jlae e Of lrustee empowered to execute this [eport as required by Chapter 607, Florida Statutes, and that my name appears in

Biock 12 or Block 13 if changed, of achment with an address. ‘/ P‘J?/ -
A vir 1/0/13 ) YT /A

CIARMATILIDN . v S ard £ et



