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.- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ROFIT €3 FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Secretary of State Ff L E D
1998 DIVISION OF CORPORATIONS

98 APR 22 &M 9: 08

DOCUMENT #

1. Corporation Name

©)

CAPITAL CONNECTION, INC. | CAEHASSEE L ORIOA
I U
47 € VIRGINIA £T., STE. { 417 E. ViRGINA ST.. STE. {
TALLAHASSEE FL 323041283 TALLAHASSEE FL 323011283

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Quatified

07/15/1983
2. Principal Place of Business 28, Maiing Address 4, FEI Number Applied For
1] 26 59-2269932 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, elc. i
ol P - P 5. Cortificate of Status Desired [ $8.75 Addiional
22 27] Fae Requlred
City & State | Ciy&Stale 6. Election Campaign Financing $5.00 may Be
@ 28 Trusl Fund Contribulion Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the curient year Intangible
EI 26 29 ’_:}ﬂ Personal Proparty Tax due June 30. ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
NEELEY, BARBARA B[ Name
417 E‘ VIRGlNlA ST.M 82| Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statules.

SIGNATURE .
Signalurs, typed o8 printad nate of regston et anch il if apygsheabile (NOTE: Apgisiered Agen! signature required when reinslating) DATE

12. OFFICERS AND DIRE.CTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P |BEEEE TTE T T Change LT Addition
HAME NEELEY, BARBARA 12 NAME

seevaponess | 417 E. VIRGINIA ST.,#H1 1.3 STREET ADDRESS

CTY-S1-2P TALLAHASSEE FL $4 CITY-ST-2IP S R Y e
e R “0aso4 a0 OTbPGe B

s ] S0, 00 s 50, 00

STREET ADDRESS 23 5TREET ADDRESS

Cry-51-79 2.4CITY-5T-2IP

TLE ) T oeete 3TTIE T change [ Addition
NAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-§T-2F 34.CITY-ST-2IP

TITLE [ DELETE 41T0LE T crange [T Additior
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY -ST-2IP

TME [ I oecete 59 TITE [ change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

orry-§1-2 5.4 CITY- §T-2IP 0 T%
e CToLeTe B TITLE T Change W
NAME 62 NAME /L ﬂ;
STAEET ADDAESS 6.3 STREET ADDRESS \n
CITY-ST-2P 64 CITY-5T-2IP

14. | hareby cerlily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual repart or supplermental annual report is rug and accurale and that my signature shall have tha same legal effect as if mads undar cath; that 1 am an

CR2EQ34 (10/97)

officer or direcior of the corporaliem or the recpiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan or on anaﬁ:hment with an address

L r LDk epf s S0

)



