SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIGNS Jul 08 1996 8:00 am
DOCUMENT # F93000003569 (1) Secretary of State

1. Corporation Name

CAPITOL CARE MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address ||I||||| |||| |||II|"|| Ilmll"l II””'I"IIIII m|| IIIII |"|I ’II”"]

FLORIDA DEPARTMENT OF STATE

Sandra B Martham F I LE D
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8000 LAKE FORREST DRIVE. SUITE 225 8000 LAKE FORREST DRIVE. SUITE 224
ATLANTA GA 30328 ATLANTA GA 30328
3. Date Incarporated or Quabfied 3a. Date of Last Rszp-;'r.t“
08/05/1993 10/12/1895 N
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
21 ) ;l o 58'2042415 _ Mol Appl can.e
ite. Apt #, ete Sude, Apt. #, elc i
Suite. Ap sl wile. Apt. ¥, eltc 5. Certificale of Status Desired D $8'75 Ac@llonal
22 ;l - Fee Required
City & State | Ciy&State 6. Election Campaign Financing [ $5.00 May Be
2 - o 28] ) Trust Fu_qd Contribulion o Added to Fees
Zip | Courilry | i Counlry 8. This corparation has habinty for intangible tax under 5. 199 032,
’;l 25] 29! R m ) Fiarida Statules L\ Yos [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1[ N&
BROGDON, CHRIS Ane
1800 HARNSON STREET 82| Streel Address {(P.O. Box Number is Nat Acceptafu e}
TITUSVILLE FL 32780 -
84| Cuy 85| Zip Code

FL

affice or registered agent, or 1:oln, M the State of Florida Such change was authorized by the corporation’s hoard of direclors | hereby accept the appointiient as registerc:d
agent. | am famhar wth, and accept the oblgations of, Section 607 0505, Florida Statutes

11. Pursuant to the provisions aof Sectons 607.0502 and 607.1508, Flonda Statuiles, the above-named corparalon subm Is this statement for the porpose af changing is registored .

SIGMNATURE L R S L —e e S [ -
SIgrature byt O preved T e at e gatened agent d o 1k I anpd abis (HOTE gy st AQuit 5 Jnaruifes far] 1hcal dhen Temsral igh [
12. ) QFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TO OF HCERS AND DIRECTORS IN 12
TITLE P T necee T1LIE i [T Change [ ] Adition |
NAME TUCKER, DARRELL C 12 NAME
sraeer anoaess | 1426 FENWICK DRIVE 13 STHEEL ADORESS
CIry-51-2p MARIETTA GA 30064 14CITY-ST- 210 -
TiLE DST [] orcer Z1TILE U1 cnange [ Additior.
HAME BROGDON, CHRIS 22 HAME
sraeer ancress | 1800 HARRISON STREEY 2 3STREET ADDRESS
CTY-§T- TP TITUSVILLE FL 32780 2407 ST-2P
THTLE [ 1 orsre 31TIMLE [ I change [ ] hoamion
NAME 32 NAME
STREET ADDIRESS 33 STREET ADDRESS
Y- ST 2P B 34 ClfY 5T 2P ) )
TTLE [T et 41TILE LT change [ ] Admtion
NAME 4 2NAME
STREET ADDRESS 4 3STHEFT ADDR 55
CiTy-ST-2IF 44CITY-81-27
TILE [ ] pecere S1TIUF [T cnange T ] Addiion
NAME 5.2 NAME
SIREET ADORESS 6 3SIREET ADDRESS
QY- ST-21P 54007y -51-7p
TIHE [ J oevere 61TILE [ change ] adsnan
NAME 62 NAME
STREET ABDHESS £ 3 SIREE T ADDRESS
CITY-ST. 21 €401Y-ST-0F

14. | do hereby certity that the informaban suppled with this filing is voiantanly larmished and coes not qualify for the exemption slated n Sectan 1 19.07(3)k) Flovida States |
further certity that the informatan indicated on ths annaa’ report or supprermental annual report ss true and accurate @nd that my signature shall have the same legal effect as it
made under cath: that F am an oticer or director of the corporaton or the recever or rustee empowered o execule this repart as required by Cnapter 617, Flonda Statutes., and

that my name appears in B'ock 12 or Rlock 13 if chamyied, or on an attachment with an address

t7. 7. /M

SIGNATURE: | I A7 oL <~ S /¢ a¥ ls 50y o' 1O B
SIGNING OFFICER OR DIREGTOR Lt iyt Fladue b

CR2E034 (3/96)




