FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORY

1997

- A
& ¢
by, 19

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

'DOCUMENT # 424462

1. Corporation Narme

CAP TEN ASSOCIATES, INC.

0)

P neipil Place of Busingss Meiling Address
1606 CRABAPPLE DRIVE 1606 CRABAPPLE DRIVE
TALLAHASEE FL 32004 TALLAHASEE FL 32004-3208

AR RO

3a. Date of Last Report

03/19/1996

3. Date Incarporated or Qualified

04/25/1673

"2 Frincipal Place of Business” Za. Mailing Address 4. FEI Number Applied For
bﬂ o 2;| 58-2300056 Mot Applicable
Surce, ARl #, et Suite. Apt. #, etc. i
g S AR . 5. Certificate of Status Desired 0 $8.75 Addional
221 2ﬂ . Fee Required
Gy 8 Gae | City & Slale 6. Election Campaign Financing $5.00 May Bo
ﬂli i 28| Trust Fund Contribution Added to Fees
LY . Coantry L dm Gountry 8. This corporation has liabitity for intangible tax under &. 199.032,
24] 25] 29] m Florida Statutes Yos L) No
% Nameand Address of Curren! Reglstered Agent 10. Name and Addresa of New Reglstered Agent
STEINMEYER, F. E. M 61| MName
122 5. GALHOUN ST. 82| Street Address (P.0Q. Box Number is Not Acceptable)
TALLAHASSEE FL
83
84| City 85| Zip Code

FL

11, Pursuart o the provisions of Sections 6070502 and 607.1508, Florida Stalutes,
agent 1 aq farnihar with and accept the obligations of, Section 07

SIGNATURE

office of registered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
05, Florida Statutes.

the above-named corparation submits this statement for the purpose of changing its registered

ey b it e st ey e o agecl e Wle il appheakde (NOTE- Hagistersr Agen! signaturs requirsd whan reinstating) DATE
| 12. QFFICERS AND DIRECTORS | KER ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt A T1TITLE Tl thange  TJ Adsition | &5,
it WHALEY, W E 12 NAME 3
swraes | RT 1 BOX 218 1 STREET ADDRESS o
LIt CRAWFORDVILLE, FL 00000 14 GilY-§1-2P &
T D T oeETE 21TILE [Ttrange [ Addition |
hew- SIMS, LEON A 22 HAME
smersocres | 923 ABIGAIL 23 STREET ADDRESS _
S P TALLAHASSEE, FL 00000 2.4CITY-51- 0P i
e STD ] vECETE 31TMLE [T Change T aauition
e WHEELER, JOHN H 5.2 NAME
st anatss | 1890 SKYLAND DR 3.3 STREET ADDRESS
OIS0 TALLAHASSEE, FL 00000 34.TITY-5T- 1P
. D ' [T becere ATE [J change T Addition
Kbt TIPTON, RAY A. &2 NAME
st aeniss | 10035 BUCK POINT ROAD 4,3 STREET ADDRESS
CIY-§7- 7 TALLAHASSEE FL 4 CITY-ST. 2P
T o T BEETE 51 TILE [T change L] Addition
hatd: MORSE, JUDIAN D 5.2 NAME
1908 CRABAPPLE DRIVE 5.3 STREET ADDRESS
TALLAHASSEE, FL 00000 54 CITY-ST- 2P
0 [T oeLETe &1 TILE L change ] Addition
s STEINMEYER, FE I 6.2 NAME
et aoeecs | 122 'S CALHOUN 8T 64 STREET ADORESS
s or | TALLAHASSEE, FL 00000 6415720
14, | do vereuy certity hat the irfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}), Florida Statutes. | further certity that the

appears i Block 12 or Biock 13t changed. or on an attachrment with an addre:

SIGNATURE: |

infammat on ndicated on his annual repot of supplemental annual report is true and accurale and that my signature shall have the same legat effect as it made under oath; that
Lare an ofhces o deector of 1he corporation or the receiver or trustos empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

LTk M AR ERLE R

55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dirfs AT Gewsprsrrs

Diaytitme Fhone 8



