SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIM

UM AMOUNT DUE TO REINSTATE: $375 )

PROFIT
CQORPORATION
ANNUAL REPORT

e

1996 o

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPITOL SERVICES, INC.

F92499

(5)

Principal Place of Busmess

1406 HAYS ST
SUNE 2
TALLAHASSEE FI. 32301

Mailing Address

1406 HAYS ST
SUITE 2
TALLAHASSEE FL 32301

Y OF STATE

A

ASSLE, FLORIDA

AR

5

3. Dale Incorporated or Qualfied

07/29/1962

3Ja. Date of Last Report

02/01/1995

2. Principal Place of Businoss

2a. Mailing Address

4. FEI Numier Apphed Far

24] 25}

21 26 59‘2247302 No! Applicable
= Suite, Apt. #, etc Suwle, Apl #, elg 5. Cntcare of Satus Desred [ $8F.75 Additional
22 27 ee Required

Ciy & State City & State 6. Flection Campaign Financing $5.00 may Be
23 E] Trust Fund Gontribution [:] Added to Fees

Zp Countey 2p Country 8 This corporation has lability for intangible tax under s 199,032,

20] 30!

Fiorida Statutes [Z| Yoy [:] No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

PARALEGAL & ATTORNEY SERVICE BUREAU INC 1} Name
1406 HAYS ST 82| Street Address (P.O. Bax Number is Nol Acceplable)
SUITE 2
TALLAHASSEE FL 32301 8
84 City

asl Zip Coda

FL

11. Pursuant 10 the provisions of Seat
office or regstered agenl, or
agent |am farmiharwith g

1, inthe Stale

accepl the obligdtans of, Section

#/hleen, T LY /

5 607 0502 and 607 1508, Fionda Statutes, the abave-ramed corporalion submits this statement for the purpose of changing its registered
Florida Such change was authorized by the corparaton’s board of drectors | hereby accept the 4 lp(ytmm as registered

7.0405, Flonda Statute

fres __ 7

SIGNATURE 2 A e £ty . e AT

Sigdaghe tyned o pre e name Yatettd a0t acd e ¢ appficany TE Resgtered Agenit -:.g-fmu feG bt whed re sl gl ST
12, 4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE PDS [] oeee 11TITE LT change [T Adaricn a
NAME HILL, KATHLEEN J. 12 RAME 01 S0 i 3
STREET ADDRESS 1406 HAYS ST STE 2 13 SIREET ADDRESS O5-~11 074 - .tﬁ o - ]
a1 2e TALLAHASSEE FL 32301 L4Tily-51.70 %3200 (|8
TITLE '] [T Decete Z1TILE Change [ | Addition | O
NAME HILL, FRANK D. 22 NAME
STREET ADDRESS 1408 HAYS ST SUITE 2 2 ISTREL! ADDRESS
CITY -§T- 21k TALLAHASSEE FL 32301 24CTe 12
TITLE "] [ ] oeere 31TILE [T crange T ] Addiin
NAME HILL, MARTHA E. 32 NAME '
STREET ADDRESS 1406 HAYS ST STE 2 33 STREET ADDRESS
ory-§1-2e TALLAHASSEE FL 32301 34 CITY-5T-2ip
TITLE [T oetere 41TINE LT crange TJ Addinon
HAME 4 2 HAME
STREET ADDRESS 4 3STREET ATDRESS
CiY-SI-2P 4401 -S1-7P
TILE [T oeete 51 TINE L] change [ ] Adoton
NAME 50 NAME
SYREET ADDRESS 5 3 STREET ADDAESS
COY-5T-21P S4CIY-S1-2IP
TIRE (] Decere B1TILE [] crange TT Additien
MAME B2 MAME
STREEY ADDRESS &3 SIREET ADDRESS )
oiry-s1-zp B4CHTY-SI-1p

further cerbify that the informat.an indicated
made under oath, that | am an athcer or dir
that my name appeaars in Block 12 or Bl

SIGNATURE:

NATURE ANDT\‘PEO/OR

14. | do hereby certify that the information supplied vath th's filing is voluntarily furmished and does no
i this annual report o supplemental annual
Ltor of the corporation or
13 if changed

D1 onan attashment witn an addrt7

5 Ahken J L

t qualify for the exempion staled in Section 114 07(3)(K). FloniddStdues |
report is true and accurate and that riy signature shall have the same legal effect as f
e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and

78 ﬁ's

NAME OF SIGNING OFFICER OR DIAECTOR

o/ gg/éé R ETL 3972

Dyt Pricee



