FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 oA
DOCUMENT # H33234 (6)

1. Corporation Name

AMERICAPITAL CORPORATION OF FLORIDA

fffff FRE—

FLOAMIDA DEPARTMENT OF STATE
Sandra B Mortham

Seoretary of State
DIVESION OF CORPOHATIORS

wi

Principal Place of Business - Mibne Af!llirt;;;;_
457 HAMPTOR CREST CIRCLE 467 HAMPTON CREST CIRCLE
$TE 307 STE 307
HEATRHOW FL 32746 HEATHROW FL 32746 S
us us 3. Date Incorparated or Quaifod 3a. Date of Last Hepon

_ 12/03/1984 05/01/1985
2. Prncipal Prace of Business T iéar.' 'Mﬁ{IFEJ,_E\"fI-d-;;? T T T T AU Mueber Applied F
[zl—l o o - 261 ) o o o - I 59'24701 10 _ o N A;)L;\"w __I!E:

Suite, Apt #, el Sater, AL Eoel 5. Gortif ol of States Desired 0 $8_75 Additional

22 . B ,%71 Fee Required

S E S CGnase T 6. Flocton Campaigy Fuancing $5.00 May Be
;3—1 2al Trust Fucel Gontribiation a Added to Fees

Zp  Country | 7y - County 8. This corporatan has haniity for intangiile tax under s 199 032
24 26| Lzs] 30| | Frns Statutes [0 ves iNo

9. Name and Address of Current Registered Age 10. Name and Address of New Registered Agent

PEPPER, FRANK C

487 HAMPTON CREST CIRCLE
STE 307

HEATHRO FL 32746

FL

T e T E T Ak s namer] Conpiotation Sabts s statemont for he purpose of changing its registerad office
angetwas anonized by the cc paration’s boe d of drectors 1 hersty accept the appaintiment as registered agent b am
205, Floncka Statates

asl Zip Code

11. Fursuant to g provisions of Soctione 7 07
or regislerad agent, or bath n the State af Forda Sia
famivar wih, and accept te oblgations of, Sectivon 6L

SIGNATURE _
=

et ' T A

) —_
12. T - T AN TIONS CHANGE S TO OF ICE S AN DIRECTONS IN127 §
TTLE [Juittit IR RN [ Crange [ Addton |
NAME PEPPER, FRANK C. 12 hars S
STREET ABDRESS 467 HAMPTON CREST CIRCLE 1 ISIHRET ADORE S O
CTY-ST- B HEATHROW FL_ i pamnemae ] &
THLE 1] CJDeLETE 2iTLE O] Crange [ Addaon | ©
NAME PEPPER, DONNA D. 27 AL

STREET ADIRESS 330 DEVON PLACE 235105 DDA

Ty -§1-0f *EATHROW FL B ] i B _

TmLe [] DELETE [3 Crarge  [] Addilion

NAME 32 HAVE

STREE] ADDRESS 33 STHEL1 ADDRESS

CiTy-ST- 2P . T 53 L L AP i
TITLE CJDELFTL CATHLF [ Changs  [] Addition

NAME 47N

SIREEI ALDRESS A3S1-EEL AR

CTY-81-21P o ) B aacey sroar )

NILE (] DELETE 5 00 LE [ Change  [[] Addition

KAME 52 NEME

STREET ADDRESS. 5 STHRE T ALRESS

G _st-ae . O 2.3 118 ¢ S S U )
TITLE [] DELEIE 61T 4E [] Crange  [] Adation

NAME B2 Hi ME

SIREET ADORESS £ 3SR ADGRESS

CITY-S1- 0P | Gany st e

14, | clo herety, certify Inat the informanen suppied wath s fang s valusarily furrrshed and does not qualdy for the exsrpbon stated in Sachon 119.073)K!, Flonda Statutes. ) further
certify that the: inforrmaran inchated on s annudl reg:on of sapplarental ancual repor i trae and accurate and that iy signature shall have the same legal effect as i made unde-
oath; that | an: an officer or d e of thes corpoeat onn o e race o trusten e powe e T estute s report @ reuinea by Chaptes 607, Floada Sratutes, and that my nanie
apuears in Block 12 o Block 130 changed, or on s atlazhinies vt ani adcdress

SIGNATURE: T A € . [“epyien #os96  @p7)333- 0977

sENATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OF DIREC0A R L
. Ja e ;De F—ar - val




