FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Mar 26 1998 8:00am

ANNUAL REPORT

1998

Secretary of Stata
DIVISION OF CORPORATIONS

Secretary of State

PQCUMENT # 463079

CAPITAL VENTURES CORP.

(4)

A 0O G

Principal Place of Business Mailing Address
500 CAPITAL CIR. SE. P.Q. BOX 3966

SUITE B1
&LMHASSEE FL 32315

tgLuuAsses FL 32315
v

DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified

10/11/1974
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] 26] 59-1554913 Not Applicable
Suite, Apt. ¥, otc. Suite. Apt. #. atc. it
p »—I ! . 5. Certificate of Status Desired 0 $8.75 additionai
22 2T Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Confribution Added to Faes
Zip Country Dp Country 8. This corporalion owes or has paid the current year Intanpible
24] ;ﬂ [20] [30] Personal Properly Tax dus June 30. ) Yes [ No

9. Name and Address of Current Reglstered Agent

10. Namo and Address of New Registered Agent

SOWELL TL
1810 DOOMAR DR.
TALLAHASSEE FL 32308

81| Name

B2| Strect Addiess (P.0. Box Number is Not Acceptable)

83

84| City

ss, Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the Slalo of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept tha obligations of, Soction 607.0505, Florida Statutes.

Block 12 or Block 13 if chapged, or on &n attachment with an address
SIGNATURE: 7}14 Sowell

SIGNATURE . .

Signature. fyped o paniad namd of registered agont aad Iele it apthcable (NQTE: Rogistarad Agenl signature required when reinetating} DATE F\T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T T DELETE 1ITILE [T Crange [ Addition | &
NAME SOWELL, T.L 12 NAME §
set aooress | 1810 DOOMAR DR. 13 STREET ADDRESS 9
oy 51- 2 TALLAHASSEE FL 1.4 BITY -51-21P g
mE PD |G 21TNLE T Change [ Addition { O
HAME SOWELL, T.L 22 NAME '
smeet anoress | 1610 DOOMAR DR. 23 STREEY ADDRESS
CiTY-S1-2IP TALLAHASSEE FL 2.4CI1Y-ST-21p
e VS [T DEETE 31TALE O Change L] Addition
WAME NETTLES, PA. 3.2 NAME
sweeravoress | 1810 DOOMAR DRIVE 3.3 STREET ADDRESS
CIiY-ST-2IP TALLAHASSEE FL 34, CITY-ST-2P
TIE T DELETE 4L1TLE [T chage [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 5T-21P 44 CTY-§T-2P
TIME [T oeLeTe 5.1 TITLE ["TChange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-29 54CITY-ST- 2P
TILE [JpeLeTE 61 TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eiry-sT-2P §4CITY-S1- 2P
14. | hereby certify that the informalion supplied wilh this filng does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the infarmation

indicated on this annual report or supplementa! annual report is true and accurata and thal my signature shall have the same legat effect as if made under path; that i am an
officer or director of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

13- 656 -6/96




