SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON ©R AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $37

] PROFIT i $r ELORIDA DEPARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT

1996 bz
DOCUMENT # F94000003221 (8)

1. Corporahan Name

CAPITAL SECURITIES OF AMERICA, INC.

Sandra B. Mortnam

Secrelary of Stale
DIVISION OF CORPORATIONS

by

Principa: Place of Busiress

PO BOX 35519 PO BOX 35519
CANTON OH 44735 CANTON OH 44735
3. Date Incorparated or Quatiied 3a. Date of Last Reparl T
2. Principai Place of Business T 2. Mail ng Addlress - 4. FEINumber o Apphad For
- >
2—1—] o ;1 o N 34‘1764323 o Mot Appl
Suite, Apt #, elc. Suite, Apt #, et i
. P : — F ‘ 5. Certificate of Satus Desired D $8.75 Adc-irlmnal
;l 27] Fee Required
City & State | Gy & S 6. Flection Campaign Financing O $5.00 May Be
EI 2E] Trust Fund Cantribution Added to Fees
Zip ..., Gourtry | 2o | Country B, This carporation has liahility for intangible tax under s 199 032,
ZI 25{ _ _2_91 o 30—1 o Florida Statutes ) __'_______[;] YeS__D____’}g___ -
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
SCAFIDI, RICK
349 STH AVE SOUTH 82| Street Address (PO Box Number is Not Acceptabla}
SUITE 218 55
NAPLES FL 33940
84| cuy FL 85| 7ip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemendt for tne purpase of chang ng s registered
office or reg.stared agent, or hoth nae State of Flarida Such change was autharzed by the corporation’s board of dractors | hecety aceept the appointmient as reg-sterad
agent | am farmhar with, anc accep: the obagatons of, Sechon 607.0505, Flanda Stalules

SIGNATURE

-.d‘a_;n-.\ ar

TDIE R terd At sgnatne s

i ’ nalt

e when

wt

e T G R

17, T OIfICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OF F ICERS AND DIRECTORS IN 12 | &
TTE PTC [T oeee IRRIIY: LT crange [ Adoten [ &5
NAME CLINE, JERRY L 12 NAME 3
stacer aporess | 4789 MUNSON NW 13 STREET ADDRESS et
CiTY-S1-2P CANTON OH 44718 140572 L e
TITLE VCVS [_l DELETE 2 TINE [:| Change [ | Addition | O
NAME HOUSTEAU, RAY 22 NAME

sweeerappriss | 8874 TIPPECANOE ROAD, SUITE 3 2ASTAEET ADDRESS

CITY-§7-2P CANFIELD OH 44406 ] 2 ACITY-51-7IP

THTLE U7 oeLere 21TLE [ Changs [ additian
NAME 32NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-2 34 CITV-ST-2P i

TIE [ ofere 41TILE L] tnange [ addiin
NAME 4 2 NAME

STREE] ADORESS 43 STREFI ADORESS

£iTy-ST- 7P 44CITY-ST- 19 N 5

e T_J oeeere 51 THIE L[] change [ ] Addiion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

€Ty -ST- 2P 540075121

TILE [ oecere 61 TITLE ] cnangz [_] Addion
NAME 52 NAME

STREET ADERESS £ STREE 1 ADDRESS

CTy-S1-2 64CHY-51-21

14. 1 do hereby cerlfy that the infarmation suppied with this fiing is volurtarily furnished and does not quatily for the exeniption statea in Sochon 119 07(3)(k), Flonda Statates |
further certiy that the infarnaation ind catec on Inis asnual reporl or supplemental annua’ reporl is true and accurate and that ny signaluare shall have Ine same legal effect asf
made under oath thal | am an ofticer or drector af the corparatipnet e receiver or trustee empowered ta execute this report as requred by Chapter 617, Florida Statutes, and
thal my narne appéars in Block 12 &% 123 f chanoed, tachrent with an address

SIGNATURE: _ Jerky L. Ll L786  (330)499-4AS 2

G OFFICER OR DIRECTOR

SIGNATYRE AND




