AFTER MAY 118 $225.00

" s, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 294063 (3)

1. Corporation Name

CAPITAL SECURITY COMPANY INC

AAE VMR B

7’riﬂci;)al Place of Busingss Mailing Address
230 JOHN KNOX RD. 230 JOHN KNOX ROAD
SUITE 2 SUITE 2
FSLMHASSEE Rl 32309 LASMHASSEE fL 3. Date Incorporated or Qualified 3a. Dato of Last Report
06/18/1965 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEt Numbser Applied For
El Eﬂ 59‘1 1w349 Not Applicable
Site, Apt. #, etc. Sulte, Apt. #, etc. 5. Cerlificato of Status Desired [ $8.75 adgditional
2—2I ?ﬂ Fee Raquired
| City & State City & State 6. Election Campaign F‘!nancing 0 $5.00 Mmay Bo
gﬂ m Trust Fund Contribution Added to Feos
’ip Country Zip Country 8. This corporation has hability for intangible tax under s 192.032,
24 |25] 29 130] Florida Statutes O ves [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| MName
PENN'NGTON JR., CARL R 821 Strect Address P.0. Box Number is Not Acceptabie) ".\j
3375-A CAPITAL CIR. NE 2\ 5, Mongos 7. 2% Frooe
TALLAHASSEE FL 32308 83
84| City o~ - 85| Zip Code
| AUA L AoH0 FL| 32901

11. Pursuant to 1he provisians of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-nameg corporation submits this statement for the purpose of changing lis registered office
or registered agent, or both, in the Stale of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hergby accept the appointment as registerad agent. | am
familiar with, and accapt the obligations of, Section 607 0505, Flarida Statutes.

SIGRATURE . .
Sigratra, typed ar pranted e of regslared apent and (1o I apyicabke TROTE. Fogrstonad Agent signal e required whon reinstating, DATE &

12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2

TIE D [J DELETE 1.1 TILE sip [ Change [ Addition |+~

NAME DRAKE, ROBERTA V 12 NAME DRAKE | LoBEaTA Vi 3

STREET ADDAESS 2044 THOMASVILLE RD. 13STREET ADORESS | 20 Aot T-rHOWAAS Vo LA ©e g

gy -§T- 2P TALLAHASSEE FL 14CITY-5T-21P T AAsees, Pl 32312 &

HILE P [0 DELETE 2 1TILE []Change [ Aadilion |©

HAME DRAKE, THADDEUS V. 22 NAME

STREET ADDRESS 2212 WALL STREET 23 STREET ADDRESS

£IrY -ST-2P TALLAHASSEE FL 2ACIY-SI. 2P

TILE ' [7) DELETE 3 1TE [ Change [ Addition

NAME DRAKE, ROBERT D. 32 NAME

STREET ADDRESS 2044 THOMASVILLE RD. 33 STREET ADDRESS

CITY 512 TALLAHASSEE FL 34 CITY-ST- 2P

TITLE S B2 DELETE 41T [ Change  [] Addition

HAME SIMMONS, ELIZABETH E. 42 HAME

STREET ADURESS 2513 WHISPER WAY 43 STREET ADDRESS

Ty 5121 TALLAHASSEE FL 44CITY-S1-2P

TLE D [] DELETE 5.1 TITLE [ Cnange ] Addition

HAME DILLON, MARGARET LEE DRA 5.2 NAME

STREE] ADDRESS 1412 HAGUE DR. 5.3 STREET ADDRESS

CIY-S1-2P LEESBURG VA 540y 5120

TOLE [ DELETE € 1TMLE ) Change [ Additian

NAME 62 NAME

STREET ADDRESS £ STREET ADDRESS

BiTY-ST- 2P 6.4 CIY-ST-2IP

14. 1 do hereby certify that the information supplied with this fitng is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3i(k), Florida Statutes. | further
gerlify that the information indicated on this annual raport or suppiemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
path: that | am an officer ar director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: THavosus V. Deae (bl V. M aqap 904/a04 6511

E1GNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfl e Phora &




