FILE'NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REFORT Sendra B. Morthem FlLED

1995 D|V|smsr:crt:;ago;;:r:;t:mns May 01 1996 8:00 am

DOCUMENT #§7Q400c0o8 14 % Secretary of State
{. Corporation Name 3[, qg

#4200, 00

Principel Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE
1000 URBAN CENTER PKWY 1000 URBAN CENTER PKWY 3. Date incorporated or Qualified 3a. Doate of Last Report

. AL 35242 06/15/94 05/95
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 ] 63-1115479 Net_ Applcsble
Sute, APt 4, ete duite. Apt #, ete 5. Certificate of Stetus Desired M $8.75 additoon
22 |SUITE 630 27] SUITE 630 : Fes Required
City & State City & State 6. Election Campaign Finsncing $5.00 My &
m ?I—I Trust Fund Contributisn Ad#ad tc Fess
2ip Country Zip L‘Cnuntrv 8. This corporation hes lishitity for intangible tex under S. 189.032,
m z_ﬂ ;9—1 30 Floride Statutes Yes | X [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1 | Name
B2 | Street Address {P.0. Box Number is Not Acceptable}
CT CORPORATION SYSTEM 83
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 B4 | City 85 | Zip Code

FL

11. Pursuant tothe provisions of Sections 607.0502 end €07.1508,  Floride Statutes, the sbova-named corporation cubmits this stetament for tha purposa of changing itsregistered office
or registered agent, or both, in the State of Florids Such changa was authotized by the corporation's board of directors. Ihereby accept the appointment as registered egent. [am
familiar with, and sccept the obligations of Section 607.0505,  Florida Statutes.

SIGNATURE:

Signature, typed or printed name of registered wngant and title if applicable {NOTE: Registered Agent signatura required when sginstating) DATE

i
12. / OFFICERS AND DIRECTORS 13. ADDJTIONS/CHANGES  T0 OFFICERS AND DIRECTORS IN 12
L:::E J PD y/ :; I,l'::dEE D ’Chlnqe x IAddiIion
stager aporess |MCROBERTS, JOHN W 11 street aooness |STRIPLIN JR, LARRY D
arv_.st.2e ;11000 URBAN CTR PKWY BHAM AL 35242  |worv srze |29
wwe V|18 G B D v Py
STREET ADORESS KIZERI ANDREW L 23 STREET ADDRESS MORTONI' BARRY W
omv .st.ze {1000 URBAN CTR PKWY BHAM AL 35242 aeamv-si-ze 1901
L‘:::E -! V :; :.II:;IEE D Changs Addition,
ory-st-ze 11000 URBAN CTR PKWY BHAM AL 35242  |ascnv.st-ze {7301 N 16TH ST ,
LH;EE cD :; LII':EE Changa Addition
STREET ADDRESS SCRUSHYI RICHARD M 43 STREET ADDRESS
ooy -s1-zp ;|2 PERIMETER PARK S STE 224 BHAM AL |4 ciny -st.ze
L:;EE J D :; ;':;EE I I Change dition
STREET ADODRESS MARTINF MICHAEL D 53 STREET ADDRESS { y/
orst-2e |2 PERIMETER PARK S STE 224 BHAM AL |se cny.si.ze )
TITLE SEE ATTACHMENT b1 TITLE L] chongs I r’Addi:iun
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -87 - Zip 64 CITY -SY .ZIP

14, 1 éo hereby certity that the information  supphed with this filing is volunterdy furnished and doss mot quelify for the exemption stated in Section 118073Kk), Florids Stetutes. § further
certily that the information ingjmsged on this snnusl report or supplemental  annus! report is true and accurale end that my signatura shall have the seme lagal effect as if made under

vath, that {am un officer or gfectdr of the gorporation or the receiver or trustes empowerad  to exscute this report as required by Chaptar 60T, Florids Statutes, and that my name
13 Wilc with an address.

sppears in Block 12 or Bloc
.
“SICHATURE AND T\‘PED/OR PRINTED NAME DF SIGNING OFFICER OR DIRECTODR

SIGNATURE:

W0 1.000




CAPSTONE CAPITAL CORPORATION
1995 CORPORATION ANNUAL REPORT
ATTACHMENT

EIN: 63-1115479

OFFICERS AND DIRECTORS

TITLE
NAME
ADDRESS

TITLE
NAME
ADDRESS

D
ELKINS, ROBERT N
10065 RED RUN BLVD, OWINGS MILLS MD 21117

D
HANSON, ERICR
1055 N FAIRFAX STREET STE 201, ALEXANDRIA VA 23214

22

ATTACHMENT




