PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

|

DOCUMENT #

1. Corporation Mame

CAPITAL FOUR, INC.

F15551

(7)

Principal Place of Business

Maiing Address

FILED
Feb 18 1997 8:00am
Secretary of State

0 AR

2p N
24 25|

Country

28
Zip Country

|26) 30

5570 BEE RIDGE ROAD 1764 OAK LAKES DRIVE
SUITE 1 SARASOTA FL J4232-M58
SARASOTA FL 34233
us 3. Date Incorporated or Qlualified | 3a. Date of Last Repont
01/21/1981 04/01/1996
2. Principat Place of Busingss 2a, Mailing Address 4. FE! Number Applied For
21 [26] 582067814 Not Applicable
Suile, Apt. #, elc _ Suite, Apt. #, elc. » sB.75 Additional
E'I - 6. Certificate of Status Desired O Feo Required
Cily & Stalc City & State 8. Election Campaign Finanging $5_00 May Be
_2;] Trust Fund Contribution Added to Fees

8. This corporation has fiabitity for intangible 1ax under s, 199.032,
Florida Statules Yes [:I Mo

10. Name and Addreas of New Reglstored Agent

82| Strest Address (P.O. Box Number is Not Acceptable)

8. Name and Address of Currend Reglistered Agent
FITZGIBBONS, THOMAS M ESQ 81} Name
1800 SECOND STREET
SUITE 880
SARASOTA FL 34238 83
B84} City

85| Zip Code

FL

11. Fursuant to the provisions of Sections 6070602 ana 6071608, Florida Slatutes, the above-named corporation submits this statement for the purgose of changing is reFislerad
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agent. ) am lamillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e appointmant as registered

SIGNATURE. o e e, e

Sighate, typed or ponted naine of regisersd agen: and tle f applicabe {NOTE Ragistared Agent signature required when reingtating) OAYE
F ' OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| @
T STD TJ DeLETE 14 TIRLE [ change T Addition | g
HAME FOSTER, MARILYN M 1.2 NAME §
seet anpress | 1764 OAK LAKES DR 1.3 STREET ADDRESS 2
oiv-si-ne | SARASOTA, FL 00000 14 BITY - 5T- 2P &
THLE PD [T DELETE 21T0LE Tl change L] Addition | O
NAME FOSTER, STEPHEN H 22 NAME
swneer anoress | 1764 OAK LAKES DR 23 STREEY ADDRESS
orv-si-ze | SARASOTA, FL 00000 2 4CITY-8T- 2P
TinE [T oRLETE L1TNLE [Tchange 1] Addition
NAME 3.2 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-5T-2IP 3.4, GITY-$1-2P
e [T pELETE 41 TIE [J Change T Aadition
NAME 4 2RAME
STREET ALORESS 4.3 STREET ADDRESS
CTY-S1-2 L4007Y-ST-2P
TILE [ eelere 517TITLE {_] Change ] Addition
HAME 52 NAME
STREE] ADDRESS 53 STREE? ADDAIESS
orv-st-ap | o 5ACITY-ST-DP
ek [ oeeTe 6.1 TTLE [ change T_] Addition
NAME 6.2 KAME
STREET ADIDRE S 63 STAEET ADDRESS
Ciy-Si-2ip 64 CITY-S1- 1P

14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual eeport or supplemental annual repoart is true and accurale and that my signature shall have the same legal effect as If made under oath; that
| am an olicor o director of the corporation or the receiver or trustee empowered 1o executa this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an altachmenjwith an address.

QY ~377 ~4 K

" "BIGNATIME AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 2

''''' Daytime Phane ¥



