_ FILE NOW: FILING

5.00

[ PROFIT -, FLORIDA DI PARTMENT OF S1ATE
CORPORATION _j_"'&'-: Sandra B. Martham
ANNUAL REPORT 'fp:’ Secrelary of State

. 1996 :
DOCUMENT #  F2

PAJCAP,INC.

.
o '
LU U T

-

. F‘nr;(:ipal Placé of Husincss
6338 S RENELLIE CT
TAMPA FL 33616

2. F’r]r\&;:;;’} Place of Busingss

21| 75353 o puttsaotoncy #VE

DIVISION OF CORPORATIUNS

(8)

M:‘i ﬂ;g; Addre‘\s
£338 § RENELLIE CT
TAMPA FL 33616

2a. Mailing Addross

Suite, Apl. 4, etc

el

Suite. Apt. ¥, el

8] 4760 WaLLHCE jI0E

ICHAECAAN UM AR A

i ’:f'bé-ié&jfﬁrﬁﬁgf{é@m}? ' ] ':ii.’é?tébg}am—' o
080215

§. Cerlficate of Stalus Desired

4 FET N Apphéd For
Not Anp:lcah!o

 $8.75 Additionat
Fee Required

a

City & State

23l 74220 Fr

28| 7HmLH

C@ & State

Fe

6. Ekection Canpaign Financing
Trust Fund Gontribution

$5.00 May Be
Added to Fees

| 7w Country B ‘n ) L Coumr.y:“
2 33075 sl Hpussoroncr [8] 33(/ [l HILLS A pipve rf,
e 9. Name and Address of Current Registered Agent N A
81| Name
OSTMAN, ELLEN D
2704 W WATERS AVE 82
TAMPA FL 33614 -
Ty

1L Furs.ant to the provisions of Soctions 6070502 and 607, 1608, Flbrda Siatitos, 11e Sove Ramea oo
or registered agent, or both, in the State of Floriga. Such ¢hange was a
farnilar with, and accept the obligations of, Scction 607.0505, Tlorida St

atutes.

Street Address 1.0 BOx Nariber (s Not Acceptahie

ithorized by the corparation’s board of directors,

8. Tnis corporation has hability for i_rlutarag\tnle- lax under s 199.032,
Florida Statutes W Yos [INo

0. Name and Address of New Registered Agent

FL ssl Zip Code

e e - i .
rporation subimils this statement for the purpose of changing its registered office
Thoreby accept the appontment as régistered agent. | am

14, Tda haretyy certify that tﬁe_informatwo—.ri‘sL|pplied with

appears in Block 12

SIGNATURE

cerlfy that the information indicated o this annual reporl o supplemental annu
oalh; that 1 am an officer or director of the corporation or

Block 13 if changed, o on an atlach nert with an address.
LY
}Mf-é}é% ouThek L CRALNGRR Y[/
SIGKATURE AN PED OR PAFTED NAME OF SIGNING OFFICE! R DfRECTZ)R (BT

this il is voluntarily furiished and does nol gue

Al report is lrue and accurate and that my signalure shal bave 1l
the receiver or trustee enpowered to execute

SIGNATURE Shyaturs Ty on orabed nartie O Tegisterarl 360 a0 Wi 1 ajni i PUATE Fio ) o163 Agenl Signeins el s whes 1t bt -

(42, DP - OFFICERS AND DIRECTCRS. 3. ADDIIONSICHANGES T0 OFFICERS AND DIRECTORS 1N 12
1\:5 CAPLINGER, JACK L {JDELETE :;J’\: (& Thange [ ] Addition
SH—'i‘H ARIRESS 6338 S RENELLIE CT 13%&5[)\009»« FO W’ZL Aekt f vE

s TAMPA, FL 00000 - o

ot T e N | Tt BL 334
e DELETE ZATIME Change Addilion
- TYLER, RUBIN L = o TYLERI ROAIN | (FSranee [

SIHEFT ADDRESS ﬁ?;P:v‘:tLACE CIRCLE 23 STHELT ADDRESS

LS 4 e Q2400570 I N .

e [ DELEre 310LE C}Change  [J Addition
MM 32 NAME
STRFFT ADDHESS 33 SIREF) ADIRESS

oSt e - e e REACTCSEAR L e
TiTE [ DELEIE 41T [[]Crange [ Addition
WM 7 haMe
SIRLEL ADDRESS 43 STHLLE ATBRESS

oSt o L N RILE N i )

e [ DELETE 5 1T [J Chenge [ ] Additon
KAV 52 HEM:
SIREET ADDRESS 53 SIKIEI ADDFESS

Veovs oo o _ saomests 1o _
LE [ DELETE 6 1TILE [ Change ] Addition
HAME 62 NAME
SIREET ADDAESS 63 SINEE! AODRESS

| Citv-s1.zp sdonv-seae | o

lity for the' exenplion stated in Section 119,071, Fiorida Sanites | further
1 same logal effect as if made under
this repor as required by Cnapler 607, Fiorida Sta'utes, and thal my name

£/3-£35- 796

Odytee Prone ®

R |
AFTER MAY 1S $22

CR2E034 (12/95)




