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

3

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

FILED
Feb 23 1998 8:00am
Secretary of State

CAPITAL HOLDING COMPANY
%iu :ﬂCHsgoREET 3514 ARCH STREET
PA FL ? TAMPA FL 33607
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1118652 Not Applicable
Sulte, Apt. #, eic. Suite, Apl. #, etc. it}
uie. Ap wie. ap ol 5. Cerlificate of Status Desired 0 $I3.75 Additional
’2_2| z—'d Fee Required
City & State City & Slate 8. Etaction Campaign Financing $5.00 May Be
E ;3—' Trust Fund Centribution Added to Fees
Zip Country Zp Country &. This corporation owes or has paid the current ysar Intangible
El 28] 25] 30] Personal Property Tax dus June 30. Bl Yes [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Ragistared Agent
1
MATHEWS, CAROYLN C 81| Name
3514 ARCH STREET 82| Street Address (P.0. Box Number is Nol Acceptable)
TAMPA FL 33807
83
84| City Zip Code

FL [®

11. Pursuant 1o the provisiens 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 ragistered agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

indicated on
Block 12 or Block 13 if chan

'y . .

g L —

Signalure, lyped or prinled name of regislorad agant and bitia i apphcatle {NOTE: Regrstarsd Agent signature required whan reinstating) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 223
L SoP [T DELETE 11TILE LT change T Addition | &=
HAME MATHEWS,CAROLYN 1.2 NAME §
smeeTaporess | 3514 ARCH STREET 1.3 STREET ADDRESS a
CITY- 512 TAMPA FL 1.4 EITY-ST-2IP &
TITLE [T oELETE 21 TE [T change [ Addition |©
v 2.2 NAME
}SIREEI ADDRESS 2.3 STREET ADDRESS
" CITY-$T-21P 2.4 CITY-ST-2IP
fe TMLE T oeLete 31INLE [T change  [J Adgition
NAME 32 NAME
STRAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34, BITY-ST-2IP
E [ peLevE 41 TITLE L) change  [J Addition
HAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Jciv-s1-ze 44CITY-5T-2IP
Y e L] Decete SATITLE [T change [T Addition
NAME 5.2 NAMF
v STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 (IY-ST-7IP
TILE T DELETE 61 TIILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-§1-2IP 6.4 CITY-5T-2IP
14. 1 hereby certify that the informalion supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

i n this annual report or supplemental annual repor! ts true and accurate and that my signature shall have the same legal effect as if mades under oath; that | am an
officer or director of the corporation or tho receiver or trusiee empowaered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

d, or on an attachmen! with an a;id‘r;ss.c /Lfn 'J T{CCUS
Z Y .ol b

FUR

P p— - P o 7 D S Ny I

iy .



