SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  F42524 (1)
CAPITAL COMMONS CORPORATION

Principal Place af Business Mailing Address “llull |||| |] “"‘ I‘“I ﬂl‘llll

N FLORIDA DEPARTMENT OF STATE <‘
Sandra B Maortham

Secretary of State
DIVISION OF CORPORATIONS

IR

1845 CAPTAL CIR.. NE. 1845 CAPITAL GIR.
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308
s us 3. Date Incorporaled or Qualfied 3a, Date of Lasl Hepml‘,,,,,,, ”l
‘ 08/28/1981 0213/1995
2. Principal Place of Business 2a. Maling Address 4, FE! Number Apped For
;l ?ﬁl } 59'212361 1 | Nat Applicabile
Suite, Apt. #, elc Suite, Apl & ete . iti
! P wie AP ¢ §. Certhcate of Status Desired L__| $8.75 Adc.lltlonal
’E ;ﬂ Fee Required
City & Stale Cily & State 6. Election Campaign Financing M $5.00 May Be
2—3[ ;_a—l Trust Fund Contribution Added ta Fees
Zip Country Zip Counlry 8. This corporation has hability for intang ble tax under s. 199 032,
[24] [25] [29] |30] Florida Statutes [] ves [] Na ]
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
81| Name
ROBERTS, ANDREW
1841 CAPITAL CIR NE B2| Sueet Address (PO Box Number 1s Not Acceplahie) ]
TALLAHASSEE,FL -
a7
84| cny FL 85| 2ip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above named corporation subanits this statement fof the pUrpase of changing 15 feg stererd
office or registered agent, or bath, in the State of Flonda_Such change was aulhianzad by the carporation’s baaso of directors | herelyy accepl the appointment as registored
agent. | am familiar wilh, and accep: the obhigatiens of, Sectan 607.0505, Flarca Statutes

SIGNATURE _____ .. . . . - . i e e

Sgtia? wE bypa it e of fedpeiaed agent and el apploatie (NITE Fleg stered Agen: sigaahire raqared sohon resficbiing b sEu
12. OFFICERS AND DIRE CTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE P [ ] puese LI THLE [J Crange [ ] agation
NAME ROBERTS, ANDREW 19 NAME
smeeranoress | 1841 CAPITAL CIR NE 1 3 STAEET ADORESS
Cny-g1-ze TALLAHASSEE, FL 00000 14CIY-ST-2P ]
TILE ST [ ] oecere ZTILE [T change [_] Adavien
NAME LOVELESS, DOUGLAS 27 WAME
smeeraooress | 1835 CAPITAL CIR NE 2 3 STREEY ADDRESS
oiTY-S1-2IP TALLAHASSEE, FL 00000 24011 512 o o
TITLE [ ] beese 1UHILE [] change [ Addfition
HAME 32 NanE
STAEET ANDRESS 39 STALET ADDRESS
CiTy-ST-2IP 34 CITY-5T-2P
e 1] Deere S1TITEE LT crangs [ satmon
NAME 4 ZHAME
STREET ADORESS 4 3STREE] ADORESS
CiTY-S1-2P 44TV -ST-2P B _
TILE [T peuere 51TITLF [T Cuange [ ] Addtticn
NAME 52 NAME
STREES ADDRESS 5 3 STREET ADDRESS
CITY-5T- 7P 540i0Y-51-21F
TITLE 1 orueme 61TIRLE (7 change [] Addtion
NAME 62 NAME
STREET ADDRESS b 3 STREEY ADDRESS
CITY-5T-2IF BACITY-ST-2IP

14. | 6o hereby certity thal the mformation supphed with: this ing is voluntarly furnished and does nat quahfy for the exemption stated n Section 119 07(3j(k) Flond« Statutas |
further certify thal the infarmation indeated on this annual report or supplemental annual repert s trug and accuraie and that my signature shall have the same legal eftect as it
made under aath, that | ane an officer g dwestor of tne corporation or the recever or trusteo empowerad to exacule this repart as required oy Chapler 617, Flonda Stabates and

that my name appears n Bock 12 o Hiock 13 it changed. grpn an atlachment with an address
¢|1fs0 o4 t22-113Y

SIGNATURE: __ »,

£ kND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ’ T D Duiytaa Prane €

whron) Palbbon

CR2E034 (3/96)




