FILED

FILE NOW: FILING FEE AFTER MAY 18T (S $550.00

i

PROFIT

FLORIDA DEPARTMENT OF STATE

May 18 1998 &:00am

CORPORATION
ANNUAL REPCRT

Sandra B. Mort
Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

6)

1998
DOCUMENT #

1. Corporation Name

CAPITAL REALTY ASSOCIATES,INC.

;
A AR RN
* Principal Place of Business Mailing Address

ROUTE 7 BOX BIS-A PO. BOX 12247

TALLAASSEE FL 32308 TALLAHASSEE Fi 32317

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/29/1980

[
k)
EN
Py

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal SQ'M'I Not Applicable
i Suite, Apt. #, etc Suite, Apt #, etc i
N -—-] Ap . . 8. Certificate of Status Desired l:] $8'75 Add_lllonal
- 22 27 Fes Required
City & State Cily & State 8. Slection Gampaign Financing $5.00 may Bo
E 28 Trust Fund Contribution Added to Fees
- . I —
Zip Country Zip Country 8. This corporation aowes or has paid the current year Intangible
[;4] ’E’ _j@ a0 Personal Property Tax due June 30 Yes e
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent |
MIERS, MILEY 81] Name
4
P O BOX 12247 7_,(, aﬁﬂm ZDQ 82! Street Address (P.0. Box Number is Not Acceptable)
2c06-wronmmpn 2130 M1
. !
- TALLAHASSEE Ft. 32317 L
[ -
P v —1
- 84) City 85| Zip Code
M@ dwwd w PO by ) FL |
.

% Pursuant to¥he provisions of Sections 607 0502 and 6071508, Florida Stamfles, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors . | hereby accept the appointment as registered
agent. t am farmmiliar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/37)

z SIGNATURE S N
o Signature typed of prnted name ol regestenad agert and tte f appl cabis [NDTE Registerad Agent signature required when fenstahing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e [a'.1] | WEGE 11 TNLE [T change ] Additian
T ; MERS, MLEY ’ 1.2 NAME
| smerrapress | 260-MEESHAM-DR X é J& WM" 1.3 STREET ADDRESS
' CITY-ST-2IP TAU.AHASSEE FL 14 5IY-SI- 2P
TIE [} 21TIME [Tchange [ J Addition
HAME N 2.2 NAME
-} STREET ADDRESS 23 STREET ADDRESS
Y- ST- 2P 2 40Ty -5T-2IF
e T [T o ATTINE T T UOthange  [CTAdaition
NAE 32 NAME
STREE? ADDRESS 33 STREET ADOAESS
CITY-ST-2P 34.CIly-57-20
Tme [ orLere e T Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| env-st-a@ 44 CITY -5T-2IP
1 me T DeLeTe 51TILE “[Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
G- ST-2¢ 54CiTY-S1-2P
e T oeLETE 51 TITLE T change  [J Adcitian
N 6.2 NAME
4 §Trer ADDRESS 6.3 STREET ADDRESS
1_omy-st-ze 6.4 CITY-5I-2IP

- 14. | hereby certify that the information supphed with this Aling does not gualily for the exemptian stated in Section 119.07{3)(i), Florida Statules. | further certify that the inforrmaltion
indicated on this annual reporl or supplementai annuai report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an

ofticer or director of the corporatign or thg receiver or trusiec empowered to execute this reporyas required by Chaptler 607. Flonda Statutes; and thal my name appegrs in
g attachrgen] wigman agdress. ﬁ ggﬂ
iy U j Tﬁ/ﬂ’ﬁ

Block 12 or Block 13 #f chany
- gam«r: e 0 aﬁ:{‘

 SIGNATURE:

1%,



