FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PHOF 7
CORPORATION Sandra B. Mortham
ANNUAL BEPORT

1997 D|V|512:10§;agc>c|::(;a:iT|ONS Secretary Of State
DOCUMENT # V06708 (4)

. Corporation Nam

CAPITAL GROWTH MANAGEMENT, INC.

0

hﬁrqnapa! Place of Busingss Mailing Address
1800 SECOND STREET 1800 SECOND STREET
SUITE 760 SUITE 780
SARASOTA FL 34236 SARASOTA FL 342365600
3. Date Incorporated or Qaalified | 3. Date of Last Report
2. Principal Pace of Business. - 28. Mailing Address 4. FEI Number Applied For
1] e _ |26} 650337095 Nol Applicable
_ Suite, Apt # et __ Bule, Apt #. etc. o . $8.75 Auditional
21 - ) 27:] 5. Certificate of Status Desired [# Fes Required
My & State: | City & State 8. Election Carnpaign Financing $5.00 May Be
23] S 28] Trust Fund Contribution Added 1o Fees
|  Country __p Couniry | 8. This comoration has liability for intangibie tax under s. 199.032,
_2'_'.1 R 25} 29 30 Florida Statutes Oves [nNo
. 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
DELLA PENNA, GUY § 81} Nameo
1800 SECOND STREET, SUITE 780 82| Giresl Address (P, Box Number is Mot Accepiabie)
SARASOTA FL 34236
83
84| Cy FL 85| Zip Code

11, Pursuant (o the provisions of Sechans 637.0502 and 6071508, Florida Statutes, the apove-named corporation submils this statement for the purpose of changing its registered

ofhse or regestered agent of bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | an famhar with, and accept the obhgations of, Section 6070505, Florida Statutes.
SIGNATURE
Skt gy el e pmm dnane ot m.lw WA aenr aod T 0 BEphoat & {NOTE Registered Agent signature tequired when rainstafing) DATE
|32, 7 TORFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST LJ DELETE 1.1 7LE [Jchange [ Addition
Ran: DELLA PENNA, GUY 1.2 NAME
steen avcress | 1800 SECOND STREET, SUITE 780 1.3 STREET ADORESS
| onv-s1-e | SARASOTA FL ) 14CITY-ST-2IP
HILE [Tociere 21 TILE {_ T changs  T_J Addition
HAMF 22 NAME
STHTET AZIDRERS 23 STREET ADDRESS
Ciry-S1-2# . 2 40TY-ST-2IP
o [T oriere 317MLE [Tohange LT Addition
HANE 3.2 NAME
STREF | ADDRESS 3.3 STREET ADDRESS
Leny- st 4 - 3.4 CITY-ST-2IP
TIHLE [_] pecete 471 TmE [JChange  [J addition
NAWE 4.2 NAME
STRFFT ADORESS 4.3 STAEET ADDRESS
CTY-§1- 70 e ) 44 CITY-5-2p
e [T oeeere 51THLE L] Change [ Acdition
AR 5.2 NAME
STREFT ALCKERS 5 3SIREET ADDRESS
CITY-S1- 21 54 CITY-§1-21F
me ] 7 {1 DELETE §1TIMLE [Jchange 1] Addition
HAME 62 NAME
STREET ALIDRES: 63 STAEET ADDRESS
CTY-51- 78 64 {177 - 51- 2P

14, T do ety cortily thal Ing inlanalion supplicd with this filing does nol qualify for the exemplion stated in Secton 119.07(3)(1), Florida Statutes. | further certily that the
informatien indcated on this annaal repod o supplemental annual report is true and accurate and that my signature shail have the same lagal effect as if made under oalhy; that
1 g an officer or direclop of the corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears m Biock 12 or flighk 13 L0 14 an an attachment with an address.

SIGNATURE: @ S e pﬁ.ﬂma\, Iailar  QHl..3s 4f20

AND TYFED OR PRINTED NAME OF SIGNING 0 CER OR DCRECTOR Data Daytma Phofie #

e e &

FLORIDA DEPARTMENT OF STATE M ar 03 1 9 9 7 8 O O am

CR2E034 (9/96)



