PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AIFTER MAY 1ST Ii5 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

CAPITAL CORP.

P98000011121

Principal Ptace of Business

1221 BRICKELL VE.
9TH FLOOR
MIAMI FL 33131

Mailing Address

1221 BRICKELL VE.
9TH FLOOR
MIAMI FL 33131

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90033 033 ***150.00

A O

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

02/04/1998
2. Principal Place of Business 2a. Mailing Address 4, FELNumber Applied For
2—1| El 6 b - DC? 29 7.,2— o Not Applicable

Suite, Apt. #, etc.

=

Suite, Apt. #, etc.

7]

$8.75 Additional

5. Certifcite of Status Desired J N
Fee Recuired

22
City & State City & State 6. Electio1 Campaign Financing O $5.00 May Be
—2—3—| ;i Trust Fund Contribution Added tc Fees
Zip Cauntry Zip Country 8. This ccrporation owes the currenl year Intangible
?‘ﬂ |2_5| 2_9| ‘;I Personal Property Tax. Oves  JdNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER .
343 ALMERIA AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85| Zip Cde
FL ||

11. Pursuant to the provisions of Se¢ ctions 607.0502 and 6071508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or ba h, in the State cf Florida. Such change was authorized by the cerpor: tion's board of cirectars. | hereby accept the apfaintment as reg stered
agent. | am familiar with, and accept the cbligatians of, Section 6070505, Florida Statutes.

SIGNATURE :
Signatura, typed or prnted na ne of ragistered ageni and title if applicable. (NOT I Ragistarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADIITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME PSTD ] DELETE 1ATITLE [JChange [ Addition
NAME LAING, RAYMOND A 12NAME
sreeTanoress| 1221 BRICKELL AVE. 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 14 CITY-ST-ZIP
TITLE [ DELETE 24 TMLE [IChange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-ST-ZIP
TMLE [J DELETE 21TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IF 34 CITY.ST-2IP
TITLE [] DELETE 41TIME [JChange [ Acdition
NAME 4. 2NAME
STREET ADDRE 35 43 STREET ABDRESS
CITY-ST-ZIP 44 CITY-8T-2IP
e [ DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TTLE [J OELETE 6.1 TITLE [MChange [ Addition
NAME 2 NAME
STREET ABDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118,07 (3)(i). Florida Statutes. | further ¢ ertify that the in‘ormation
indicated on this annual report ur supplemental 1nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receis er or trustee empowered 10 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block * 2 or Block 13 if changec, or on an attact ment with an address, wih & |} other like empowered.

SIGNATURE: LAY

)
PO sl LAMNG % ? /),
SIGNAT!JRE AND TYPED OR *RINTED NAME OF SIGNING OFFI DIRECTO )
[

4o—248-FF 296 728 544/

VIS

CR2E034 (11/98)

Date Daytime Phons #




