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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1998 OVIION OF COmPORATIONS Secretary of State
DOCUMENT # F94000003221 (8)

1. Corporation Name

CAPITAL SECURITIES OF AMERICA, INC.

0

Principal Place of Business Mailing Address
PO BOX 35519 PO BOX 35519
CANTON OH #4735 CANTON OH 44735
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
I 06/20/1994
2. Pringipal Place of Business _2;. Mailing Address 4, FEl Number Applied For
il - 25] 34'1764328 Not Applicable
Suite, Apl. #, alc. Suite, Apt. 4, elc. ii
P - P §. Cerliticate of Status Desirad O $8.75 Add_monal
22 27 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E‘ o 28} ______ Trust Fund Contribution Cl Added 1o Fees
Zip Country [ Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;5—| 29] 30 Personal Property Tax due June 30. Oves Ono
¢. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstared Agent
SCAHm’ RICK 81| Name
649 STH AVE SOUTH 82| Sireet Address (P.O. Box Number is Nat Acceptable)
SUITE 218
NAPLES FL 33940 63
B4 Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its fegistered
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

D, e e el e

i sy

i sl

SIGNATURE I
Signature, Iypad or prinlect namie of registerod agent and rle if applizable {NOTE Regislered Agent signalure required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PIC T T DeLETE 11 TIILE [J change L Addition
NAME CLINE, JERRY L 12 Nang
staeetappeess | 4789 MUNSON Nw 1.3 STREET ADDRESS
CITy-5T-2P CANTON OH 44718 1.4 CITY-5T-2IP
TNLE VOVS G DELETE 2ATIILE 4 "I Change D Addition
| wame HOLUSTEAU, RAY 2.2 NAME en Mclannh AR

| smeeraporess | 674 TIPPECANOE ROAD, SUITE 3 — T APV T
ST-s1-2p CANFIELD OH 44408 ) 24005120 | conton oH 44 7B
TME [ DeLETE 31TIRE J Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34. LY -ST-ZiP
TIMLE [T DeLeTE 41 0LE " T Change ] Addition
NAME 4.2 NAME
STREEY ADORESS 43 5TREET ADDRESS

| _Cmy-sT-2F - 44 LITY-5T-2IP
TILE ] peLere 51TITLE C Change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 5.4 CITY-§7-2IP
TITLE O oCLere 5.1 TITLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 4 CITY-ST-2P
14, | hereby cerlify that the informalion supplicd with this filing does not gualify for the exereplion stated in Section 119.07{3){i), Florida Statutes. 1 further certify thal the information

indicated on this annual repan or supplemental annual reparl is rue

i ) d accurate and thal my signature shall have the same lega!l effect as if made under cath; that | am an
officer or direclor of the corporation or the raceiver or trustes em

od to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ess

Block 12 or Block 13d W1 atla(w
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CORPF":‘OORFJQION & R FLORIDA DEPAHTMENT OF STATE Apr 22 1 998 8 Ooam

CR2E034 (10/97)



