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

PROFIT FLORIDA DEPARTMENT OF STATE F eb 1 8 1 9 9 8 8 O O al’Il

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000108640 (8)

1. Corparation Name

CAPITAL MARKETING CORPORATION

Principal Place ol Business Mailing Address
123 NW 13 STREET 123 NW 13 STREET
SUTE 207 SUITE 307
BOCA RATON FL 33432 BOCA RATON FL 3432 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/30/1897
2. Principal Place of Business 2a. Malling Address 4, FEt Number Applied For
21 26 LS 0 F0L24%) Not Applicablo
Suite, Apt. #, atc. Suite, Apt. #, etc. i
_‘ uite, Apt. #, stc uite, Apt. #, etc 6. Certificate of Status Desired O $8.75 Additonal
22 —E] Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
?3] 28 Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes of hag paid the current year Intangible
m 25 El ;ﬂ Personal Proparty Tax due June 30. {:| Yos E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERLAWYER 81| Name
343 ALMERIA AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
64| City FL 85[ Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing #ts regisiered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appeinimant as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules,

CR2E034 (10/97)

SIGNATURE
Sigraiturs, typed or printed neme of registerad agant and litia It applicatyie (NOTE: Ragislared Ageni slpnalure fequired when relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE “PD T DELETE TITITLE [ Change [ Addition
NAME COHEN, IRA 12 NAME
sweeraporess | 123 NW 13 8T, STE 307 1.3 STREET ADDRESS
CInY-51-21P BOCA RATON FL 33432 1.4 CAY-ST- 7P
Tt VSTD [T DELETE 2170LE T Change ] Addition
NAME COHEN, FRAIDA M § 22w
sweeraporess | 123 NW 13 ST, STE 307 9.3 STREET ADORESS
GITY-$T-2P BOCA RATON FL 33432 2. 4CITV-5T-21p
TLE LT oECeTE 31TIME [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51- 28 34.CITY-S1-2Ip
e [T oerere i FRRGTS [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
CITY-5T- 21 A4 CATY-5T- 7P
e L] DELETE 51TMLE 1) Change [T Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cify- §7-2p 84 CITY-51- 2P
TLE [J DELETE B TITLE U change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 LITY-ST- 7P

14. | heraby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as § made under oath; that | am an
officer or diragtor of the co?mn or the receiver or lrusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changied. or on ttachmgpl with an aodress,
A’ZLS g (e YD EP T 3O

CIMaAMATIIONIE. 0



