FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

1998 Secretary of State

PQCUMENT # V32217

CAPITAL ACQUISITION CONSULTANTS, INC.

(4)

OO A A

Principal Place of Business Matiling Addrass

192 RAINTREE DRIVE 182 RAINTREE DRIVE
LONGWOOD FL 32179 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

as] 50-3126280

~
-

Suite, Apt ¥, elc.

22] 27]

Suite, Apt. #, elc.

O $8.75 additional

B. Cerlificate of Status Desired Fee Roquired

22
City & State City & State 8. Election Campaign Financing $5.00 May Be
E B m Trust Fund Contribution Added to Fees

Zip Counlry ;;b

m) m =]

Country 8. This corporation owas or has paid the current year Inlangible

Personal Property Tax due June 30. Cves [OnNo

30}

2. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

DOWNING, JAMES R. 81} Name
192 RAINTREE DRIVE 82| Stroot Address (P.0O. Box Number is Not Acceplable)
LONGWOQOD FL 32779

83

a4| City

FL B?’ Zp Code

11. Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered
office or registered agani, or both, in the State of Florida Such changﬂ was aulthorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
ageni. | am tamihar with, and accep! the abigahons of, Section 607.0505, Florida Statutes,

SIGNATURE

RO .
CORPORATION FLORIDA DEPATMENT OF S1ATE May 11 1998 8:00am
AN NUAL REPORT Secretary of State

Wm&&;{m;fui'@ Stornd agenl and tlie 1| appic atie (NOTE Registered Agent tignature required when reinslating) DATE F:\
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12 g
e b [T oeLere 1110 [J Change™ ] Addition =
NAME DOWNING, JAMES R. 1.2 NAME é
sweetapoass | 192 RAINTREE DR. 1.3 STREET ADDAESS i
£Ny-ST-21p LONGWOOD FL 14 CITY-5T- 2P o
TMLE [T oELETE 21THILE [T Change ] Addition | O
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-2IF ? 4CITY-ST-2P
e [T oELETE 31TILE [1 Changa [ Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.0ITY-8T- 2P
THTLE [T okLETE L1TME [OChenge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P A4CY-ST-2P
TIE [J becete 51TE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2 54 CITY-5T-ZP
THLE L7 orLeTe 61 TIMLF T change ™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2IP

indicated on t
officer or director of tha corporation of the recaiver or tr
Block 12 or Block 13 if changed

SIGNATURE:

n an a?mm

addross

4. | hereby cerllig that the Information suppihcd with this fiing does nol qualily lor the exemption stated in Section 119.07{3)(i), Florida Stalutes. [ further certify thal the informalion
is aniiual repon or supplome nlal annual reporl is rue and accurale and that my signature shall have the same legal effect as it made under cath; that | am an
»mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

©29/4




