FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

L ORIOA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O Oam

Y. A Sandra B. Mortham
E

PROFIT
CORPORATION
ANNUAL REPORT

1998 - ' . [-JIVISI(\?I?IC{;::&C’;Z::P%"::TIONS Secretal'y Of State

DOCUMENT # F93000003453 (8)

1. Corporation Name

CAPITA CORPORATION

1 O O A

Principat Piaco of Business ' Mniiu@ Adlclress

CR2EC34 (10/97)

1013 CENTRE ROAD 1013 CENTRE ROAD
SUITE 350 SUE 350
WILMINGTON DE 19605 WILMINGTON DE 19605 DO NOT WHITE IN THIS SPACE
us Us 8. Date Incorporalad or Qualified
2. Principal Place of Business 28 Mailng Addross 4. FEI Number Applied For
=] 2 138728194 Not Applicable
Suite, AL ¥, etc Suile, Apt ¥, elc. j
" — " B. Certificate of Status Desired 1 $8'75 Additional
27] Fee Required
City & State, _ City & Stato 6. Eloction Campaign Financing $5.00 MayBe
23] o 28] Trust Fund Contribution O Added to Fees
Zip _ Country L w _ Country 8. This corporation owes or has paid the current year Intangible
24' ] . |es ) 29,1 o o 30] Personal Property Tax due Juna 30. [1 ves D No
% Name snd Address of Current Roglstered Agent L 10. Name and Address of New Reglstered Agent
UNITED STATES CORPORATION COMPANY 81) Name
1201 HAYES ST. 82| Streat Address (P.O. Box Number is Not Acceptable)
STE. 105
TALLAHASSEE FL 32301 63
84| Ciy FL |asJ Zip Cade
11, Pursuant 1o the provisons ol Seotions GO7 G502 and 6071508, Tlorida Statuios, the above-namod corporation submits this stalesment for the purpose of changing its registersd
ofhice or ragistered agoenl, o4 both, in the State of Floda Such chango was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. Fam familar with, and aceept e obhgabons of, Seclion GO?,d‘)OG. Frarida Statutes.
SIGNATURE L . I
S'Pf“,'lt"‘;ﬁ"‘f,'f' |m7||7r'-‘l [INRCRCRTIN T !.-u Al _,.. .1_-4\:: wl.fq_lphr .uh-_- ____“_“__(_Pi(_‘m Registered Agent sighature raquired when reinstating) DATE
12. T ONIGHIS ANG DIRLGTOHS 7 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
e P10 DELETE LUTILE [ change 7 Addition
NAME POPEQ, WILLIAM G 1.2 NAME
sneer aopaess | 208 SOUTH RD. 1.3 STAEET ADDRESS
CY-s1-21 WILMINGTON DE 19809 o 14L0Y-81-2P
TME "3 mnf 21TLE T change  [J Addition
NAME DESCANO, NANCY E 22 NAM
staeeranoress | 19 BECKET COURY 2.3 STREET ADDRESS
cy-1- 79 HOCKESSIN DE 19707 o Resarsraw
e D [T ofiéit 31TITLE - .. [Jchange L] Addition
NAME BUTLER, DANIEL R 32 NANE
simget aooriss | 216 HIGHLAND AVE. 33 STREET ADDRESS
ory-si-ze | WALLINGFORD PA 19088 o 34 TAIY-§1-2
TiTLE D [ biee 41TILE [J change ™[] Acdition
KAME WINN, BRUCE 4 2 NAME
smeeTaooress | 25 GATES CIRCLE 43 STREET ADDRESS
CITY-51- 2P HOCKESSIN DE 10707 o 44TIY-S1-2P
TILE ) [J peLene 51Ti0LE [I change [ Addition
NAME Lisaa G, Hul |18an VP 52 NAME
SIREETADORISS | JO I3 Cerbee (R , # 35T Scc 53 STREET ADDRESS
onestw | sl glon De (19805 5ACY-§1-7P
TLE 9 TIotiiir 61TIMLE [Jchange ] Additicn
HAME rﬂnn& - Flowus UP_ 6.2 NAME
SHEETAOKESS | )32, Cemtoe (Rd H D5 ‘A@,.Sfc_ 6.3 STREET ADDRESS
LTy -ST-2P W“m;!\%i’)n e 19 fos” B4 CITY-ST-2IP
14. | horeby cerlily thal the infd@fimation supphed with this ilng does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion

al annual reproel 18 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicatad on this annual repion or soppleme
fven Gr ruslew empowerad 1o execulo this report as required by Chapter 607, Flarida Statutes; and that my name appears in

officer or directon of the corparaton o the rec

Block 12 or Block 13 if changed, or on an allachmenl with an address
QIANATIIRE- 877/”“ 4 f j/ﬂl/f/[) PNBRA "= Ot 3 ia A & alilo®




