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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg7000108640
CAPITAL MARKETING CORPORATION

Principal Place of Business

123 NW 13 STREET
SUME 307

Mailing Address

123 NW 13 STREET
SUITE 307

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90087 023 ***150.00

A0 A O

06349661

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed :

BOCA RATON FL 33432 BOCA RATON FL 33432

12/30/1997 i
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For : g
N SPor Larr ) Bayp (64807 Larow Berd 65-0802241 Not Appicabte |
] Sulte. Aptrirete. 7 Suite, Apk-fy sic. 5. Certifcate of Status Desired [ $8.75 Additional 1l
22 1/R-200 271 728 ~300 ’ Fee Required i
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be 1
EI bfgﬁﬁ;/ Bg’pc,# [i/ ;[ Delgry Bgcﬂ . }-/} Trust Fund Contribution Added to Fees ! |
Zip Couhtry Zip o Country 8. This corporation owes the current year Intangible 1 E
;I 3 3 ‘/‘ﬁ/{ E[ Uo5A E 3 WS l;l v S—/Q Personal Property Tax. Oves -kNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name !
AMERILAWYER 8 /Qﬁﬁd (Pgo )JEW! is Not A bie) !
343 ALMERIA AVENUE 2| Street resz' .0. Box Num ;%IS :‘)é) cceptable :
CORAL GABLES FL 33134 e e
SUitE 1t A~Rbe
84 ity 85| Zip Code
2 Bisrmt  Beper FL 1 133? vld

11. Pursuant fo the provi s of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered afént, or, both:Jn the, State of Flarida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiagAvith, and_ opligations of, Section 607.0505, Florida Statutes.
" A s4-GY

L 2R CoXaer

SIGNATURE ¢ !
Signature, typed or printed name of ragisterad agent and title f applicable. (NOTE. Ragistered Agent signature raquiied when reinstating) BATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 & =

p— PD [ DELETE 14TME [ACharge  [Jaddiion | — 1

NAME COHEN, IRA 12 NAME 3

swreeTaoress| 123 NW13.ST, STE 307 13 STREETADORESS | <</ S / Loprro ) B“’-'V-:D, Sre 178200 il B2

CTY-ST-2P BOCA RATON FL 33432 WOm-STZP | ety RAY TREACHN K ) 3344 &

TME VSID [ DELETE 21ATILE v ’ AChange  []Addition | O

NAME COHEN, FRAIDA M 22 NAME

smeeraooress| 123 NW 13 ST, STE 307 23 STREETADORESS | &/ S5 ) LoArd @‘-'Vb, e /9. 200

CITY-ST-ZP BOCA RATON FL 33432 2. 4CITY-5T-2P Dure pAY Bedcl) £ 334

TIME ’ [ DELETE 31TILE / "7 [CChange  [] Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-$7-2P 34, CITY-5T-2P

TME ] DELETE 44 TME [Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 4.4 CITY-ST-ZP

TRLE [ DELETE 51TILE [JChange  [[] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

O -gT-29 54 CITY-ST-ZP

TILE [ DELETE 6.1 TITLE [QChange  {J Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S8T-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further ceartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uhder oath; that | am an
officer or director of the corporaliort gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changey gn an a ment with an address, with all other like empowered.

SIGNATURE: _ I}GE“LA{“‘U’REJ’“ LDQUESREY , Porsripeary ¥-rd .57 3 220.45p

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrne Phone #




