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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE
Kath zrine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # Pg8000081981

1. Corporaticn Name

CAPITAL RESORTS OF SOUTH FLORIDA, INC.

#108
MEDLEY FL 33178

Principal Place of Business

9401 N.W, 106TH STREET

Maiking Address

9401 NW. 106TH STREET

#108
MEDLEY FL 33178

21

2

Suite, 2pt. #, etc.

2. Principal Place of Business

2a. Maiting Address
26

Suite, Apt. #, etc.
27]

City & ttate
3

City & State

28]

LR

DO NOT WRITE IN Ti{lS SPACE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90066 009 ***150.00

I

3. Date Incorporated or Qualifed

09/22/1998

4. FEINImber

5. Certifc ate of Status Desired ]

Aplied For
(o5 ~ 082 Ga5d  nerpicas |

$8.75 rdditional

Fee Re juired

Trust Fund Contribution

Zip

ENCAINY

4

[2s]

Country

Zip

]

[——

#108

SIGNATURSZS

MEDLEY FL 33178

5. Name and Address of Current Registered Agent

Country

Persanial Property Tax.

6, Electic-n Campaign Financing 0

$5.00 vay Be

Added 0 Fees

g. This cowporation owes the current year Intangible

[ Yes

o

10. Name and Address of New Registertd Agent

DUNKLEY, LINDSAY
9401 N.W. 108TH STREET

81| Name

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

33

84| City

FL |°

5| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the aBove-named corporation submits this statement for the purpose of changing its r:gistered
office or registered agent, or both, in the State o° Florida. Such change was authorized by the corporation’s board of airectors. | hereby accept the appaintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607 0505, Florida Statutes.

Slgnature, typed or printed nar @ of registesed agent wd title if applicable {NOTE ' Registered Agent signature requ red when reinstanng) DATE
12, _ JFFICERS AND DIRECTORS 13, ADDITIC NS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD {J DELETE 1ATITLE KThange [ Addition
NAME ARALA, FARESH M 12 NAME ATALA £ 2esH g
streeTapoRees| 9401 N.W, 106TH STREET 1.3 STREET ADDRESS 2 A "
CITY-ST-21P MEDLEY FL 33178 oy sTae )
TITLE vD [ DELETE _‘ 24 TILE [Change [ Addition
NAME CLINTON, JAMES Jil! 22 NAME
swreet aooress) 9401 NW. 106TH STREET 23 STREET ADDRESS
CITY-ST- 2P MEDLEY FL 33178 ___ _ . oacmysTe - | - _
TME [ DELETE 31TME ] Change W
NAME 12 NAME
STREET ADDRES!; 3.3 STREET ADDRESS
CITY-5T-21P _Jrsom-sTaR
TITLE [0 DELETE 21 TLE []Change [ Addition
NAME 4.2 NAME
STREET ADDRESE 43 STREET ADDRESS
f:;.YEST = [ 1 DELETE ;: ir::eﬂ = ] Change Wﬁm_n‘
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-ZiP
TILE [ DELETE 8.1TITLE [OcChange ] Addition
NAME 62 NAME
STREET ADCRESS 6,3 STREET ADDRESS
CITY-ST-2IF 64 CITY-5T-2IP

14. | hereby certify that the information supplied with tiiis filing does not qualify for the exemption stated in £ection 119.07(3 i), Florida Statutes. | further cer ify that the infor nation
indicated on this annual report or supplernental an wat report is frue and accurate and that my signature shall have the same legat effect as if made under path; that t am an
officer or Jirector of the corporati i
Block 12 or Block 13 if changed, o

SIGNATURE: Wi

SIGNATI

orthe

—

L o

AND TYPED OR PRINTED NAME OF SIGNING OFFILER O3 DIRECTOR

’j' C/fn;fl.J :ZD;W ‘i‘;gi -

et
Wy

reeefver or trustae empowered to exccute this report as requied by Chapter €07, Florida Statutes; and that m/ name appears in

z/:nt {th an address, with all other like empowered.
Y
' éw‘u :2 .ﬂmﬁ s

0256531

CR2E034 (11/98)
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