FILED

b

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT T
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandr,

'a B. Mortham

Secrelary of Slale
DIVISION OF CORPORATIONS

L]

DOCUMENT #

1. Corporation Name

CAPITAL RESEARCH CORPORATION

(1)

SUITE 3550

Principa! Place ol Business

50 N. LAURA STREET
JACKSONVILLE FL 32202

Mailing Address
S0 N. LAURA STREET

SUITE 3550

JACKSONVILLE FL 32202

BN

IRV

DO NOT WRITE IN THIS SPACE

BT E

us us 3. Dale Incorporated or Qualified
07/20/1972
2. Principal Place of Business | 2a Mailing Address 4, FEY Number Applied For
2] 53-1407734 Not Applicable
uite, Apt. #, alc. Suile, Apt. 4, etc. it
Suite, Ap wie. ApL 9. € 5. Ceriificate of Status Desied [ $8.75 Addiional
2?] Fee Required
City & Stale | City & Stale 6. Election Campaign Financing $5.00 may Bs
23] _ Trust Fund Contribution Added o Feas
Zip Counlry 4 Country 8. This corporation owes or has paid the current year Inlangidle
-z§| 29] 30 Personal Property Tax due June 30, Yes I No
9, Name and Address of Current Reglstered Agent y0. Name and Address of New Reglstered Agent
TRAVIS, FORREST 81} Name
50 N. UURA STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 3550
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Seclions 607.0507 and 607 1508, Florda Stalules, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registered agent, or bolh, i the State of florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registeraed
agent. | am familiar with, and accepl the obligations ol, Section 6070505, Florida Statutes.

Signaturo, typed or prnted nar!(-(-yi:;;—;:m-re--’l agenl aad e Uﬂlrdh-;-—

{NO1E- Rogistered Agent eignature requirad whan reinglating)

DATE

Of FICERS AND DIRE CTORS

i
13
.ﬁ -
i
i
i

LA

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P T veLeE 11 7LE . [TChange ] Addtion
NAME TRAVIS, FORREST 1.2 NAME

seeraooness | B0 N. LAURA STREET, SUITE 3550 1.2 STREET ADBRESS

CITY-ST- 2P JACKSONVILLE Fi 32202 14CTY-ST-2P

TILE Y %3k DELETE 21 1ML [JChange L] Additicn
NAME HUGHES, VICTOR A 27 NAME

seevanoness | BO N, LAURA STREET, SUITE 3550 243 STREET ADDRESS

CiTY-$T-2F JACKSONVILLE FL 32202 2.400Y-ST-2F

TITLE v [ DELETE 31TILE [J change [ Addition
HAME TRAVIS, MARK F 32 NAMIE '

sweeTaooress | 90 N. LAURA STREET, SUITE 3550 43 STREET ADDAESS

i:lTY-ST-lIP JACKSONV'LLE FL 32202 34.CY-ST-7IP

TiLE ki %L DELETE ATTLE T Change 33k Addition
NAME DUPONT, KIMBERLY A 4.2 NAME Frechette, Stephanie T

seeraporess | 50 N. LAURA STREET, SUITE 3550 aasee aoniess | 3634A Boone Park Avenue

CITY-5T- 2 JACKSONVILLE FL 32202 44 CITY-ST-2IP Jacksonville, FL - 32202

TILE [T oELere 5.1 THILE L] Change  Jc3t Adaition
NAME 5.2 NAME Wallace, Michael J, T

STREET ADDRESS | s3streeTaporess | 7721 Greenwich Court, W.

CITY-ST-2IP 54 CTY-S1- 2P Jacksonville, FL. 32277

TILE [ peceTe 6.1 TILE [ change  [_J Addition
NAME 6.2 NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P _ §4CITY-S1- TP

é
z
:

indicated on

o 2 ™ o

14, | heraby certify that the: information supphod with this filing does nal quality for the exemption stated In Section 119.07(3){i), Florida Statutes. | further cartify that the information
J.is annuat report or supplemental annual repart is truc and accurate and that my signature shall have the same legal effect as it made under path; that | am an

officer or diractor of the corporalion of the receiver or tustee empowered to execule this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

Apr 22 1998 8:00am
Secretary of State

CR2E034 (10/97)




