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PROFIT
' CORPORATION
ANNUAL REPORT

| 1996 ot
| DOCUMENT # 665688 (8)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CAPITAL FINANCIAL OF TALLAHASSEE, INC.

. ARV RGN T

Principal Place of Business Mailing Address
i 223 JORN KNOX RD 223 JOHN KNOX RD
i —POB-04— —POB0ME—
\ TALLAHASSEE FL 32815 TALLAHASSEE Fi. 32319 3. Date Incorporated or Qualiied | 3a. Date of Last Report
' 04/03/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|2 2] 50-2062328 Not Appicabie
| Suite, Apt. #. etc. Suite, Apt. #, etc. 6. Certificate of Status Desired O $8.75 Additional
Z\ 2—7[ Fee Required
| Ciy & State Gity & State 6. Election Campaign Financing $5.00 May Be
23| ;t;! Trust Fund Contribution 0 Added 1o Fass
| Zip Country Zip Country 8. This corporation has liabitity for intangible tax under 5 199.032,
! z—ﬂ 32303 E';I 29 32303 EI Fiorida Statutes Oves [ONo
o. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
81| Name
MOORE, W TAYLOR 82| Street Adadress (P.O. Box Number is Not Accepltatiie)
-—2015-DELTA-BLVD, STE40+— 223 John Knox Rd,
TALLAHASSEE FL 32303 83
8a| Ciy FL !ssl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the abaive named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . - -
Signature, typed o printed namie of registered agent and tite # appheatie (NCTE: Registered Agert signalund required when reinslat mgh OATE G‘
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE (034 [7) DELETE 1.1TILE (O Change [ Addiion | ==
KAME RAINEY, R BARTOW 12 NAME 3
STHEET ADDRESS 223 JOHN KNOX RD 1.3 STREET ADDRESS o
oY1 28 TALLHASSEE FL 1.4 CITY-5T- 2P 32303 &
e DVP [ CELETE 2.1TIMLE [J Change  [BJ Addition | ©
MAME NICHOLS, HOWARD 22 NAME
STREET ADDRESS 223 JOHN KNOX RD 2.3 SIREET ADDRESS 3
Gy -ST-2P TALLHASSEE FL 24 CTY-ST-2F 3230
TIILE DS [] DELETE 3 1TIMLE BQ Change [ Addition
NAME MOORE, W TAYLOR 32MAME
staer a00REss b——POHE-DELTA-BLVD-STE-40+—— ssneranniess| 223 John Knox Rd.
CiT- 7P TALLHASSEE, FL-60600— 34 CITY-ST-2IP 32303
TITLE [ DELE¥E 4.1°7LE [ Change  [] Addition
NAME 42 hAME
STREET ADDRESS 43 STREET ADDRESS
nv-g1-2p 440V -ST-2Z9
TILE [ DELETE 5 1TITLE [0 Change [ Addition
RAME 5.2 NAME
SIREEY ADDRESS 5.3 IREET ADDRESS
Ciy-§1-71 54 5ITY-51-2IP
THLE ] DELETE 6.1 TILE [0 Change  [[] Addition
HAME 6.2 NAME
STREFT ADDRESS 63 GTREET ADDRESS

CI1Y-5T- 2P - V §4CIVY-ST- 7P
14. | do hereby certify that the information s i g ok
certdy that tha information indicated gerthi
cath; that | am an afficer or directopdl

ty for the exemption stated in Section 119.07{3){k}, Florida Statutes. | further
rate and that my signature shall have the same legal effect as it made under
s report as required by Chapter 607, Florida Statutes; and that my name

quali

Date Daytine Prone #

SIGNATURE: / S&—X [/ -/ £ , _ 4/24/96  (904) 385-8145



