02261999-90041-012-$61.25-$61.25 FILED

~

e Feb 26, 1999 8:00 am

NSNSEEHT FLORIDA DEPARTMENT OF STATE S t f S t t
CORPQORATION Katherine Harris ecretary o ate
ANN‘{;‘;;;PORT ' DMSI;‘;:;”&j:;mNS ( 02-26-1999 00041 012 ****61 25
DOCUMENT # 764703 (
1. Corporation Name A
CAP[TOL PHESS CI_UB OF FLOH]DA, INC. L ' -:-u-éu-n |_€-u zulc;};ml llillélll T
74308 - 902 - * '.

Principat F1ace of Business Malling Address

. M SRR R

TALLAHASSEE FL 320018727

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
{21] 26] 08/25/1982
Suite, Apt. #, etc. Suite, Apt #. slc. 4. FEI Number Applied For
i22) 27 1 - CoL Not Applicable
City & State City & Stale $8.75 Additional
7] m S. Certifcate of Stalus Desies 3 Fae Roquired
T - Couty = | Dp =tz COUNYY e o |. 6. Eloction Campaign Finanding ==~~~ $5.00-May Bo =2 —== _—
24} fas] 29 {30} Trust Fund Confribution ' Added 1o Fees
9. Name and Address of Currant Registered Agent 10, Namo and Address of New Reglistered Agent
81) Name
SILvA, MARK 32| Sirest Address (P.O. Box Number is Not Adceptabis)
336 £ COLLEGE AVE
Sa0 .

17, Pursuant fo the provisions of Sactions 817.0502 and 617.1508, Florlda Statutes, the sbwe-nawﬁm submits this statament for the purpase of changing its registered
office or ragistersd agent, or both, in the State of Florida. Such change was authorized by the on's board of directors. | hereby accept the appointmeni as regl
agent. | am famiiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE WD Of prinied name of registersd agert snd e ¥ sOpEcabe, WNOTE: Aget Teaarnd when BATE )
12. QFFICERS AND DIRECTORS, / 13. ADDITIONS/CHANGES TO OFFICERS AND DIIiECTORS IN 12 §
TE PD ADELETE 1. TITLE ?'\:—g‘ A AT FD ACrange [ Addiion | =
wie | GRIFFIN, MICHAEL WE | CRody Fiheowt g
smeeTaooress| 336 EAST COLLEGE AVE. 13 STREET ADDRESS C A a
arv.stze | TALLAHASSSEE FL A4 CITY-5T-20 336 €. t-U@-:' o FYVR. . TA\MWF" 3
TmE HE) o [ DELETE 21 TE v [1Grengs  DjAcston | ©
NAYE SILVA, MARK o Jaarane -~ "T
streeT anoress] 336 E COLLEGE AVE ) 2.3 STREETADORESS ) D
erv.stoe | TALLAHASSSEE FL 24 CRY-5T.2P o T -
TE vPD DELETE 31 TNE Ve &Dﬂ_ ’ ﬁ]cﬁm 3 Addition
wie | FINEQUT, GARY CST 32 NANE t{ F‘;té:, raa:\- U Pb ol
smreer aooness| 336 E COLLEGE AVE 2 STREET ADDRESS A . ¢ Wyer,
erv.stze | TALLAHASSSEE FL 24, CITY-5T-29 S36. C. C-ollo.», e 'A'V‘“—- \ =

e R T e B = < 2 R EEs =f=] DELETE ——or=[ 41 TME = —c = |oooass wom i i e . D_%m_ﬂmMIm_ ‘‘‘‘‘
NAME 42NE
STREET ADORESS 43 STREET ADCRESS
OITY. 3T 2 44 CITY-ST-ZP
TME [J DELETE 5.1 TTILE OJChange [ Addiion
NAME 5.2 NAME
STREET AOORESS 53 STREET AUDRESS
CITY-ST.29 54 CITY. §T. 20
TIE (] DELETE 81 TLE OJChange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST- 2P 6.4 GITY- 5T-ZP

T4 | nereby wﬁg that the information supplied with this filing does nol qualify for the axemption steted in Section 119.07(3)(i), Florida Siatutes. [ further cenify that the Information
indicated on this annuai report or supplemantal annual raport s true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
officar or director of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 617, Florkia Statutes; and that my name appears in
Block 12 or Block 13 f changed, o on an attachmen with an address, with all other like ernpewened.

SIGNATURE REQUIRED /(,L_—d&i(/!\_tuu 2-/‘/?1

X 7 5T I 5095

ka_ D- S)\[Vo.. | [
A e _tedsvesr. Duvesaw

SIGNATURE:




