PROFIT
CORPORATION
ANNUAL REPORT

1998

Qi &

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPTEGH 2000, INC.

P97000079746 (8)

Principal Place of Businoss

2851 SOUTH PALM AIRE DRIVE
BLDG 0. UNIT 610
POMPANO BEACH FL 33069

Mailing Address

2851 SOUTH PALM AIRE DRIVE
BLDG 30. UNIT &10
POMPANO BEACH FL 33089

FILED
Mar 02 1998 8:00am
Secretary of State

LT

DO NOT WRITE (N THIS SPACE

3, Date Incorporated or Qualified

__09/15/1997

24 28]

2. Principal Place of Business 28, Maitng Address 4. FEI Number Applied For
r;l.l ;6] .t.’ﬂ 5"" ¢-7 8 ‘ Lf 8 -7 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. etc.
r_i P j P 5. Certificate of Status Desired & $8'75 Addltional
22 27 Fas Required
City & State City & Stala 6. Election Campagn Financing $5.00 may Bo
23 —El Trust Fund Contribution Added to Fees
Zip Country Zip Country

20] 0]

Porgonal Property Tax due June 30. Yes [ No

$, Namé and Addroes of Current Reglstered Agent

8. This corporation owes or has paid the currﬁni year Intangibie

10, Name and Address of Now Regilstered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

asl Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changlng its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, vped & prinled name of radisiwed &gonl and titie if applcable (NOTE Registarec Agent signalure réguired when reinsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TINE PSTD ] CELETE 11 TI1LE [Tchange  [J Addition g
NAME CAPPOLA, MICHAEL M 1.2 NAME §
STREET ADDAESS 2851 S PALM AIRE DR, BLDG 30, UNIT 810 1.3 STAEET ADDRESS &
CITY-5T-2IP POMPANQ BEACH FL 33089 14 CiTY-ST- 2IP . o
THTLE [T DELETE 24 TILE ClChange L] Andition | O
NAME 22 NAME
STREET ADDRESS 2.4 STHEET ADDRESS
CITY - 5T-2IP 2.4CITY-ST- 2P
THLE L] OELETE 31 TILE L] Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-$1-2P 34, CITY-$T-71P
TILE [T DELETE 41TILE L] change L} Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 57-2P 44 CITY-ST-2P
TILE 1 vELETE 5.1 TILE [ Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY- ST-2P 5.4 CITY-ST-2IP
TITLE ] oeLere 6.1 TITLE LI Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY -5T- 2IP

indicated on

Block 12 or Block 1W0n
QIGNATIIRE"

14, | hereby cenifg that tha information supplied with this filing doss nol qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
j this annual raport or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corparation or lhe rece:r\:cr or trustee erggowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

altachment with an address.

M imer. (APPHA

2/s/a8 (35079 0034



