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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.. APPLICATION z FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
i Secretary of State
HEiN.STATEM ENT DIVISION OF CORPORATIONS F t L E D

DOCUMENT # 405298 GTRAR 1D A 9 1)

1. Cerporation Name
anlnstsan OF STATE

Rt
.
B

Capital Research Corporation L AHASSEY, FLORIDA
Prncipal Place of Business Malfing Address

50 N Laura Street, Ste 3550 SAME

Jacksonville, FL 32202 FkE‘NSTﬁTEMENTQMZ

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Mailing Address, i Applicable 4. Dale Incorporated or Quatified
l\gjj N /A To Do Business in Florida 8 / 23 / Q%

Sulte, Apt. ¥, etc. Suite, Apl. 4, efc.
5. FEI Number Applied For

City & State Cily & State 59-1407734 Not Applicable
6. I .

Zip Country Zip Courtry CERTIFICATE OF STATUS DESREDE 4 SB'E: hduional Foe (oauired

7. Names and Streel Addresses of Each OHicer and/or Director {Fiorida nonprofil corporations must list al least 3 directors)

i Nama of Officers Street Address of Each
Thiels) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbers) 4
P Forrest Travis 50 N Laura St, Ste 3550 |Jacksonville,FL 32202
v Victor A, Hughes 50 N Laura St, Ste 3550 |Jacksonville,FL 32202
v Mark F. Travis 50 N Laura St, Ste 3550 [Jackscnville,FL 32202
s/T Kimberly A., Dupont 50 N Laura St, Ste 3550 |Jacksonville,FL 32202
7k ]’/0/’@ 7
#. Neme and Address of Current Registered Agent 9. Nama and Adwew Réalste_r‘ed Agent
Name .
Forrest Travis
Victor a. Hughes Strest Aqaiass (0.0, Bax Number 3 oL Accegiatie)
50 N Laura Strest, Ste 3550 =N RS 8ETEEE " ste 3550
Jacksonville, FL 32202 Suite, ApL. #, Ete.
.- City Jacksonville State | Zip Code
FL 32202
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,
aigé\ig::::dokgem YR [ - . Date 8-3-327
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11. Does this corporation pay any intangible tax to the QI o o) I.m"?' 1,;;,,[3['31
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [XI No [[] et chmmaps, 75

on intangible tax.j

12. [ do heraby centify thal the information supplied with this filing is voluntarity furnished and does not gualify for the exemptian stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) In the event tha! the information supplied is deamed exempt from public access. |
cortify that | am an officer or director or the receiver or lrusies empowsred to executs this application as provided for in chapter 807 or 617, F.S. | further caniw:\hai whan |ihn?
this reinsialement application the reason for dissolution has been elimineted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that ali
fees cwed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under oath. )
SIGNATURE: @ e 1tos im - 3.3.97 90f350.959
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED4D (12/95)
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