SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

PROFIT FLORIDA DEPARTMENT OF STATE.
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(0)

1996
DOCUMENT #

1. Corporation Name

CAPITAL INVESTMENT SERVICES INC.

S

_____ FL

Principal Place of Busmesg Maiting Aﬁdress
WROBERT B. WIEDEXE %ROBERT B. WIEDEKE
11000 S.W. SSTLH STREET 11000 SW. 55TLH STREET
FT. LAUDERDALE FL 33328 FT. - e
0 LAUDERDALE FL 33328 3. Date Incorporated or Qualhed 3a. Date of Last Report
11/29/1983 03/22/1995
2. Principal Place of Bus-ness 2a. Maing Addross 4. FEIMNumber o [Anpled o
::1] ;;] 59'23457 18 RNot Applcan's
Suite, Apt. #, elc. Sute, Apl # elc i
uite. Ap —] ’ i © 6. Certficate of Status Desired D $8'75 Ad@monal
22 27 B Fee Required
City & State N City & State 6. Election Campaign Financing [7| $5.00 may Be
El ;ﬂ Trust Fund Contribution - b Added to Fees
op | _ Country 2ip | Counlry 8. This corparabion has Lahil ty fgr etangible ta< under & 199.032,
2_4[ 25] ;.9-! 301 Fiarida Statules (] ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Aged =~
B1| Name
WIEDEKE, ROBERT B. )
11000 S.W. 55TH STREET 82| Street Address (PO Box Mumber 15 NoT Aceoptabic) i -
FT. LAUDERDALE FL 33328 = N N
84} Cny i 85 ZpCode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporabon submits ths statemont for Ihe purpase of changng its registerac
office or registered agent, or bath in the State of Flarida Such change was author.zed by the corporation's board of directors | hwieby sccepl the appointment as regsicred
agent. I arn familiar witn, and accept the obligations of, Sechian 607.0505, Flonda Statules

SIGNATURE - R e e e o -
Signacire Fyped o pretec eane of eeg Sersd agen avd tiie  apolc anl- (NHY Fe gl e d A e Si0MATIE 16T 16 1 wen Benst 3n:g e DAty

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD L] DELETE 11 TTE ‘ T ‘[jfﬂdnqa L] CAddinon

NAME WIEDEKE, ROBERT 12 HAME

sneeraonness | 11000 S.W. 55TH STREET 1.3 STRELT ADIRESS

CITY-S1- 2P FT. LAUDERDALE FL 14CHTY-SE B

T [T oetere 21T o T trarne T Addtan

NAME 2 2 NAME

STREET ADORESS 23 5TAFET ADDRESS

DY -51-10 2 4CITY-ST- 2w

TINLE LT oecere ITTILE ) - [J chiage T adenen

NAME 32 NAME

STREET ADDRESS 33 STREET ABDRESS

CITY-57-21P 34 CTY-57 7IP 3 _ o

Tk T3 ot 41TILE | L] Crarge T Addnen

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRFSS

CiTY-51-2F 4400 -SI-2F )

e L] Deceie 51TIILE ) T onangs L] Adtrr

NAME 52 NAME

STREET ADDRESS 5351HFL T ADDRESS

CITY-ST- 2P 5461751717

THE - [ ] DeifTe 51 TLF T T ehange ] aainen

NAME 6 7 NAME

STREET ADORESS £ 3STREE] ADDRESS

CiTY-5T- 1F 64 Cihy-ST-AIF

14, | do hereby certify that the information supplicd with ths filing is voluntanly furnished and does not qualify for the exemption slated i Sechion 1189 07(3)(k). Fionda Statutes
further certify thal the: infarmanon inchicated on this annual report or supplemental annuat reporlis true and accurate and that my signatare shall Fave the samc legsl e G
made under oath, that | am an officer or director
that my name appears in By 12 or,Block 13

SIGNATURE: .4

3l
and

the carporation ar the: receiver or lustee empowered to execule s repart as required by Chaprer 617, Flor da Staby
" or on an atlachment with an address

Y-
ABERT L) EoeWF__£[27 ?3.:'3%-322(

“

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




