FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

' PROFIT " g 5 Y fLORIDA DEPARTMENT OF S1ATE Jun 03 1 997 8 Ooam
CORPORATION -+ "] Sandra B. Mortham
ANNUAL REPCRT 5 Secretary of State Secretary Of State

1997 N ‘,}/ DIVISION OF CORPORATIONS

DOCUMENT # F2886'i (1)
NORTH CAPTIVA AR, INC.

________ B O T

Principal Place of Businoss

4346 HIDDEN RIVER ROAD 4346 HIDDEN RIVER ROAD
SARASOTA FL 34240 SARASOTA FL 34240-8637
us us -
8. Dale Incorporated or Qualified 3a. Dale of Last Report
] 04/08/1981 04/30/1996
2. Principal Place of Business 2a. Mailing Adcress 4. TEI Numtsor __|Applicd F or
;ﬂ o 26} _____ N 59‘2087051 Not Applicable
Suite, Apt. #, ats. Suile, Apt. #, elc. it
o e s e AL R 5. Certificate of Slatws Desied [ $8.75 Addltional
22 27 . . . ) Foo Required
City & Stale Cily & Stato 6. Election Campaign Financing $5.00 May Be
;ﬂ o o __21]_____ e . 1 Trusl Fund Contribution ] Added fo Fees
Zip | Counlry -l ' __ Counry 8. This corporation has liabilily for intangible tax under s. 192.032,
m 25] e 29] - 301 o I Florida Statutes [E’Yes [ o .
9. Name and Address of Current Registered Agent |~~~ 10. Name and Address of New Registered Agent
FETT, HAROLD J 81] Name
L}
4346 HIDDEN RIVER ROAD : 82| Streel Address (P.C. Box Number is Not Arceplable) N ]
34240 0

- e

84| city - 85| 7ip Code
FL %]

11, Pursuant to the pravisions of Sections 607.0502 and 6071608, Flonda Stalutes, (he above named corporaion submils this statement for the purpose of changing its regisiered
office or registered agent, or both, in tht State ol Florida Such change was aultiorized by the corporation’s board af direclors. | hereby accept the appainiment as registerod
agent. | am familiar with, and accept the obligations of Section 607 BH05, | lorica Stalutes.

SIGNATURE S

Signaturs, typed of prnted name of tegiste cd agont gnd Wi #apphcable T NOTE Hegishored Agenl sgoature recqunad when re ssiating) TR T
12. OFHICEHS AND DIRE CTORS 7 o 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e D Ot TR . T i T [Jchange ] Addition |
NAME COYNER, WALLACE 1.2 NAME
sweet anoress | 4855 LUCE ROAD 1.2 STREET ADURESS
orv-st-ze | LAKELAND FL 145170
TLE D RN 211ME [Tl change [ Addition
NAME BAKER, THOMAS H. 22 NaML
svaceT aponess | 18200 ARGO DR. 238TREET ADDRESS
omv-st-20 | ALVA FL 2 4CIY-S1- 2
LE PD T T Owiee T e T T T Crange T Addition |
HAME REED, RUSSELL N. 32 NaMiE
stager aoaess | 261 WOODLAKE CIR 33 SIHEFT ADDRISS
cnv-sr-ze | DEERFIELD BEACH FL 3.4 ClIy-51- 2P
TITtE VD TTOoiar Qe T - B B T T Thange L) Addition
NAME MIKLAVCIC, JOSEPH 4.7 AU
staeet ovress | PO, BOX 542 4.3 STREE! ADDRESS
CiTy-57-2P PINELAND FL A4CAV-ST- 2P
T D - T e stme : ’ ' T Crange Adoion
NAME MGKEE. WILLAM F 5.2 NAME
streer aporicss | 2325 WOODLEY AVE 5.3 STREFT ADDRESS
cv-st-ze | LAKELAND FL LACHY.51-7
e DST I N T F T Cl'change  [J Addition
HAME FETT, HAROLD J 0.2 NAML
streer aporess | 4348 HIDDEN RIVER ROAD €3 STREF] ADDRESS
crv-st-2¢ | SARASOTA FL _ _ N PR _
14. | do hereby certify that the information supplied with thes filing doos not qualify for the exemphion staled in Section 119.07(3)0), Florida Statutes. | further certify that tho

information indicated on this annuai reporl or supplemental annual report is frue and accurate and thal my signature shall have the samg legal effect as if made under cath, that
| am an ofhicer or director of the corporation or the receiver of ruslee empowernd to execule this report as required by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 ar Block 1311 r;har:gad‘rr on an atlachmenl wih an address

]l/ v 9 P Y s ey o L

CR2E034 (9/96



