~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
" c ORPPFg)FE ’L} ION g % FLORIDA DEPARTMENT OF STATE | M ay 1 2 1 997 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State ‘
1997 Secretary of State

DIVISION OF CORPORATIONS
iDCQrpCorgtJioMJaEm'e\lT # (g)

FLORIDA CAPITAL PARTNERS, INC.

e VAV

100 M. TAMPA STREET 100 N. TAMPA STREET
SUITE 2410 SUITE 2410
TAMPA FL 3302 TAMPA FL 33602-5636
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 592927608 Not Applicablo
Suitiy, Apt #, et Suite, Apt. #, at
e o & H pl#, et B. Cerificate of Stalus Desired [ $3.75 Aditjonal
22] o ;;] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution D Added to Fees
41p | Country | dip Country 8. This corporation has ligbility for injangibile tax under s, 199.032,
[24] 25 29 0] Florida Stalutes ves [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
KIRTLEY, WILLIAM T. 81| Name
2014 FOURTH ST. 82| Strest Address (P.O. Box Number is Not Acceplable)
SARSOTA FL 34237
83
84| City FL 85| Zip Code
1. Pursuani to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or bath, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | arm familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE .
Stgnature, lpped of puntad name ol reyistared agant and Lite 1! applicable (NQOTE: Ragistarad Agent signature retuired when reinstating) DATE —

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8

T PD [ J DELETE 11 1ILE [dChange LT Additon | G5

NAME KIRTLEY, JOHN F. 12 NAME

steeetaporess | 100 N, TAMPA STREET, SUITE 2410 1.3 STREET ADDRESS %
| arvsiar | TAMPAFL +4CITY-5T-2IP &

me | V8D | REG 2ITILE [J crange [ Addition | O

NAME LECK, P. JEFFREY 22 NAME

siesinaomeess | 100 N. TAMPA STREET, SUITE 2410 2.3 STREET ADDRESS

orsioe | TAMPA FL 2 4GTY-ST. 2P

i | M3 31TLE [Tchangs 1 Addition

NAME 33 RAME

STREEL ADDRESS 3.3 STAEET ADDRESS

£y -1 2P 34 GITV-ST-21P

Tk [T oeLeTe IRET: [T Change [ Adaition

BAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADORESS

CiTy-51- 71 44 CITY-57-21P

T [ DELETE 517TIME [ Change [ Addition

NAME 52 NAME

SIALET ADDRESS 53 STREET ADDAESS

iy Si-ar 54 CATY-ST-2IP

1L LJ pELeTe 51TME [ Change L] Addition

NAME 6.2 NAME

SIREL ) ADDAFSS £.3 STREET ADDRESS

o7 -§1-20 5.4 CITY-5T-2IP

14. 1 do hereby certify that the information supplie this filing does not quality for the exemption stated in Section 118.07{3)Xi}, Florida Statutes. | further cerlity that the
information indicated on this annual repart pe Supplimental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i arm an otficer o drector of tha t:orporr?,uo‘n or the i e empowered to execute this report as required by Chapler 807, Figrida Statutes; and that my name
appaars 1in Block 12 or Biock 13 if cr}a ged, address.

SIGNATURE: [ == iohin F. Kirtley :ﬂf/a‘l?,/‘” 813-2J1 - 5000

WDR PRINTED NAME OF SIGNING OFFICER OR DIRECT Daytims Phane #




