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

CogPFz%FALON ¢t : & [ LORIGA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # S8204 (9)

1. Cotporation Nama

CAPITAL RESOURCE ASSOCIATES, INC.

S

Principal Place of Business Mailing Adcress
1210 $. MYRTLE AVENUE 1210 5. MYRTLE AVENUE
CLEARWATER FL 34618 CLEARWATER FL 34616-3425
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
o - 09/23/1991 02/22/1996
i | 2. Pilnclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 2_1_] L] —— ,_59'3084080 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. ¥, elc. i
P = L. A e 6. Cerlificate of Status Desired [ $8'75 Additional
;;I 27[ Fee Required
Chty & State . Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23]  leg] L Trust Fund Contribution ] Addad to Fees
Zip Country —_— | Country 8. Thiz corporation has liability for intangible fax under s. 189.032,
24 2?] . 29| . 301 L Florida $tatutes Oves Ono
‘ §. Name and Address of Currant Registered Agent 10. Name and Address of New Regletered Agent
SMITH, PATRICIA C. 81] Name
025 ISI-AND WAY 821 Streel Address (P.O. Box Number is Not Accepilable)
CLEARWATER FL 34640
83
85| Zip Code

84| City FL

g T T e

11. Pursuant ta the provisions of Sections 607 (502 ant 6071508, Florida Stalutas, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Flonda. Such change was authiorized by the corporation’s board of directors. | hereby accept the appointmenl as registersd
agent. | am familiar with, and accept the abligations of, Section 607.0508, Flanda Statules.

BIGNATURE e e
Signature. typoad e printed name of rogistered agent and title it apphealie INOTE - Registerad Agent signature required when reinstating) DATE

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

TME PD T I otETE RIS [JChange [ Addition

NAME SMITH, PATRICIA C. 1.2 HAME

streeranpress | 825 ISLAND WAY 1.3 SIRLET ACDRESS

CITY-§7-2IP CLEARWATER FL “f 1aciv-sioe

TE 3] [REGE 211 g Kl Chenge L J Addition

NAME RAYMOND, J. PAUL 2 NAME Smith, Patricia C

secer aporess | 400 CLEVELAND STREET 2.3 STREET ADDRESS 5 teland W

OITY-87-2P CLEARWATER FL 7 2 4CI1Y-ST- 7P é 2aroater s # 34630

TTLE N W TS T 31 IILE [ érange L] Addition

NAME 32 HAME

STREEY ADDAESS 33 STHEET ADDRESS

CITY-§7-2P 34.CITY-S1-2IF

TILE N W AT 41 TITLE [Jthange [ Addition

NAME 42 NAME

STREET ADDRESS 43SIREET ADDRESS

CiTY-51-21P 440HTY-51- 2P

LE TUTToeE R e [T Change ~ ] Addition
1 NAME 5.2 NAME

STREET ADDRESS 5.3 SIRED) ADORESS

CITY-ST-2IP o 5.4 CINY-51-2Ip

we T oEteTe BATILE T Change” L] Addilion

] NAME 6.2 NAMI

{ STREET ADDRESS 6.3 STRELT ADDRESS

CITY-ST-2IP L 64 CITY-51-7Ip

14. | do hereby cerlify 1 information supplicd with this tiing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

nual reporl ar supplemenlal annu
director of thexgorporalon of the receiver of |
12 or Block 13

ve empowered to execule Lhis report as required by Chapter 607, Florida Statules; and thal my namc
wilh an address.

Q ?Patrvdfeda 0 Smitrh 7 i b e s

| am an officer
appears in BY

eport is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that

CR2E034 (9/96)



