1. G

[ Prine

'DOCUMENT # F94000003221 (8)
CAPITAL SECURITIES OF AMERICA, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT . N
comromaton  AEPAE " s ot May 14 1997 8:00am

ANNUAL REFPORT

1997

Secretary of State

Secretary of State

orporal-on Nane

T — Maiimg Address “""II ml |||" I'lu "m"mllm Ilm "'II I"II Iml ""“m ml

i
PO BOX 35519 PO BOX 35519
GANTON OH #4735 CANTON OH #4735-5519
3. Date Incorporated o Qualified 3a. Date of Last Report
| 2. Prncipal Place of Busingss B [ 2a. Mailing Address 4, FE| Number Applied For
£ 2] 4-1764328 Not Applicable
Saite, Apt # ool Suile:, Apt. #, etc. i
g ST E - : 5. Centiiicale of Status Desied L) $8.75 Aadional
[221 27_| Feo Requlrad
| Gy & Suie | City & Stata 6. Elaction Campaign Financing $5.00 May Bo
331 . i 28] Trust Furd Contribution O Added to Fees
LS  Counlry | Zp Country 8. This corporation has hiability for intangiblo tax under s. 199,032,
24 ) 20) 30 Florida Stalutes [ves Mo
i .....5 Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regisiersd Agent
SCAFIDI, RICK 1] Name
649 5TH AVE SOUTH 82| Sireot Addrass (P.O. Box Number is Not Acceptable)
SUITE 218
NAPLES FL 33840 83
84| City FL 85| Zip Code
T Farsuant t the provisions of Seclions 607.0502 and GO7.1508, Fiorida Stalutes, the above-nemed corparation submits this statement for the purpose of changing s regisiered

SHINATURE

offce e ragistered agant, oc bolh, in the State of Florida Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registared
agent, Lam kaneliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

Syt e L feeed 7 6 S e dentd Baoat and e 1 apgasatie {NOTE Registarad Agert signature required whan sanstating) DATE
1 o OFF1CE RS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
YL “PTC T T oeLETe LUTITLE T Crange LI Addition
HAME CUINE, JERRY L 1.2 NAME
g-eavowiss | 4789 MUNSON NW 1.3 STREET ADDRESS
_Hl B &F _CANTON OH ‘4718 t 4 CITY-8T-7IP
BILE VCVS [T peLEte 23TIE T change — T1 Addition
HAKE HOUSTEAU, RAY 22 NAME
st aons | @874 TIPPECANOE ROAD, SUITE 3 2 STREET ADDRESS
crestoe | GANFIELD OH 44408 2.4CTY-ST-29
e ’ [ oRLETE 3IENE [ trange L] Addition
(RAS 3.2 NAME
STRELT AIHIE 55 3 3STREET ADDRESS
GOS0 e A4 CITY-ST-2P
THE LT ofLere a1 TILE T 1change  [] Addition
tishl 4 2 NAME
SIHEET AR 5h 4.3 STREET ADDRESS
Lrv-sTFr AACITY-ST- 2P
B B [ DeLete F SINLE [T Crenge T Adaion
HAM 5.2 NAME
SRSk AD IS, 5.3 STREEY ADDRESS
L oreseae o 54CTY-ST-2IP
1L [T DeLETE B1TIILE T change T Addilion
Nk 5.2 NAME
SIKEHL A 6.3 STREET ADDRESS
AR N (L N 4§ BAGHTY-ST-2IF
14, | do horeby cerldy that the inlomaton suppiied with this Tling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cartidy that the
mtorraation indicated on this annual reporl or supplemantal annual reprt is true and accurate and that my signature shall have the same legal effect as if made under path; that
| arn an olcer oF dirgcton OF tho Gotporation or the receiver of empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name
appeats in Block 12 or Block 13 it changed, or on an.alt ith an address.
SIGNATURE: / )), i Jerky L Cline 04/29/97 (330)494-4253

PED OR FAINTED NAME OF SIGNING OFFIGER Off DIRECTOR Date Dhagminn Frome B
Bd TSR

CR2EQ34 (9/96)



