FILE NOW: FILING

PROFIY
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CAPITAL CAR CAHE CENTER, INC.

Sandra B Maor
Secretary of
CIVISION OF CORPY

(2)

Principal Place of Business

1010 WEST THARPE STREET
TALLAHASSEE FL 32303

Mailing Address

1010 WEST THARPE STREE
TALLAHASSEE FL 32303

2. Principal Piace of Business 2a. Mailing Address

21 soio W, Theree 57, |6l _TB/BhpesrE

Suite, Apt. 4, etc. Suite, Apt. #, etc
|22/ ; 27 1.
City & State ' City & Slate
23] (28]

Z1p (:dnrllry )

5| [LEOMN x|

9. Name and Address of Current Registered Agent

2ip Country
2| 3%307%

81 Nzlrnrcr o
ANDREWS, MARVIN 82
1010 W THARPE ST I
TALLAHASSEE FL 32303 8

(64| City

famillar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.

Straot Address (P.O

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1608, Florida Statutes, the AbOve-namEd Conmoralion subnits this stalement (o the purpose of changing its registererl affice |
or regislered agent, or batly, in the State of Florida. Such change was authorized by the corporation’s board of drentars. | hereby ascept the appoimtment as regstered agent. | am

AR A A O

|3, Do Weorparated or Guaifed r:? [ate of Last Repont

12/07/1973 02/16/1995
a P Nuniber Applied For

~ 5_9" 151723773 Not Applcahle
§. Certificate of §tatus Desiredd ] $8.75 Additional
o - Fee Required
6. Electon Campagn Financing 0 $5.00 May Be

. ! . Added to Fees
B. This corporation has habilty ko nlangibic tax under & 189.032,
Florida Statutos K] Yos [No
10 Tame and Address of New Repistered Agent
L

Trust Fund Contribution

< NUnber Mot Acceplabie)

35] 2ip Code

- FL

oath; that | am an officer or directar of
appears in Block 12 or Bl 13 if

SIGNATURE:

hmeny fvith an address

0 ZA'M F%G?JTNG OFFICER OR DI

:TOR

SIGNATURE s e I, - . .
S gnature, typed or printed name of reg stered agent a d titic: it angricatie ROTE Bagrabered Agont signaturss rer pfesd wfes e L o [wAT
12, OFFIGERS AND DIREGTORS 13, T ADDNIONSTCHANGES 1O OFFICLRS AND DIRFCTONS IN 12
TITLE S$TD {7 DELETE 11 TTLE (7} Change [ Additan
NAME ANDREWS, NORMA V. 12 HAME
STREET ADDRESS 548 MACLAY ROAD 13 $TREED ADDRESS
CITY-ST-2P TALLAHASSEE FL 14CIY-ST- 2P o |
TITLE PD ] DELETE 1T [] Change  [] Addilion
NAME ANDREWS, R. MARVIN 22 NAME
STREE! ADDRESS 548 MACLAY ROAD 23STREF ASDRESS
CIry - ST-71P TALLAHASSEE FL acoesioe | )
TITLF [_] DELETE KRR ] Crange ] Addtion
NAME 32 NAME
STRCET ADDRESS 33 SHAEET ADDRESS
CTY-ST-2P 340y 5120 i
TITLE {7 DELETE 4 1TIME [ Change  [] Addition
NAME 47 NAME
STREE T ADDRESS 43SIREET ADDRESS
Ny ST-2IP 4arestar ) o
e [} BELETE 5 1LE [ Changz [ Additon
NAME 57 NAME
STHEET ATDRESS 5.3 STREET ADDRESS
| ciry-si-2p 5401Y-S1-2IP o L ] )
TITLE [ DELETE 6 1TILF [ Changz [} Addilion
KAME 67 NAME
STREE! ADDRESS 63 STREET ADDRESS
GITY-S1- 2P G4CNY-51-2P L ] |

14, | 0o hereby certly thal the information supplied with this fling is volrianly farnished and does nol qualify 107 tre oxemplion state 07
cerlify that the information indicated on this annual report or supplemental annual report s true and ascurate and 1hat my siginatue sha'l have the sare legal effect as if made under
; corparation or Jne recegiver or trustee empawered te execute this: reporl as required by Chapter 607, Florida Statutes. and that my name

"HBRVIN fixpREN &

wnga Sadies. | udber

-n

286-§/86

Dyt Pre e B

WV

CR2E034 (12/95)




