PROFIT
CORPORATION
ANNUAL REPORT

1997

~~—FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPITAL INSURANGE FACILITIES, INC.

(5)

Principér Piace of Business

Mailing Address

FILED

- Feb 13 1997 8:00am

Secretary of State

UGN R

SIGNATURE

05, Floriga Statutes.

2894 B REMINGTON GREEN LN. PO BOX 15217
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317-5217
us us
3. Date Incorporated or Qualified 3, Date of Last Rapon
|2, Frincipal Place o Basiness 2a. Mailing Address 4. FE! Number ' Appiied For
21 n |26] 59-2626570 Not Applicable
Suite, Apt. K, Bic. Suile, Apl. #, elc. N $8.75 additional
25] ;l 6. Certificate of Status Dasired {1 Fee Required
| City & State [ Ciy 8 Stale 8. Elaction Campaign Financing $5.00 May Be
25[ o 2?\ Trust Fund Contribution | Added to Fees
4ip .., Country Zip Country 8. Tnis corporation has liability for intangibie tax under s. 199.032,
24] 3a303 25| 20] 30] Florida Stalules Rvyes [Ino
. 9, Name and Addrass of Cusrent Registered Agent 10. Name and Addresa of New Reglstered Agent
1]
MANG, DOUGLAS A. Name
660 E. JEFFERSON ST. 82| Streot Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 .
B4| City FL 85| Zip Code
(11, Pursaant 1o the provis ons of Sections 6070502 and 607 1606, Flonda Statutes, he &

bove-named corporation submits this statement for the purgose of ¢hanging #ts repistered
offict or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl
agent | amlamiliar with, and accept the obligations of, Section 607

6 appointment as registered

Signa WE Tphe O o tintd f “catpsternn agent and iifle il appl cablo [NOTE: Rag stared Agent signature required when rainsiating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (VI [T CELETE 1HTILE [T Change ] Addition
NanE FLECKENSTEIN, ROBERT O. 12 NAME
st acomess | ONE MADISON AVE 13 STREET ADDAESS
QY- 3. 210 NEW YORK NY 10010 145i7Y-S-2P
mE c 7 peCeTe 21TILE [T Change L Addition
HAME MARVIN, GUY 27 NAME
street acbress | ONE INDEPENDENT WAY 2.3 STREET ADDRESS
| orv-siv 1 JACKSONVILLE FL 32276 2 4G11Y .51 2
THTLE D R’DELETE 31 T(E [ Change [ Addition
NAME BESS, ROY F., JR 3.2 NAME
sraecr apiitss | @11 COMMERCE ST STE 3109 3.3 STREEY ADDRESS
CTv-51-7F NASHVILLE TN 37203 34, CITY-ST- 2P
TLE P [T DELETE 41TIRLE mChange 1L Addition
NAME CARUTHERS, LE. 4.2 NAME
sreeTanoriss | 2804 B REMINGTON GREEN (N. 4.3 STAEET ADDRESS
Ty 81 2P TALLAHASSEE FL 32317 44 Y -ST- 29 3 A 308
e W | GRGE S1TLE [ Crange L] Addition
HAME RABON, DAVID J B 5.2 NAME
swweecooiess | 2894 B REMINGTON GREEN LN. 5.3 STREET ADDRESS
anvsrar | TALLAMASSEE FL 32317 LAGITY-S1:28 32308
T ™ LT okLere 51TITLE [Tthange [ addltion
NAME MARTINEZ, ANDREW 62 NAME
steeeranoress [ 191 B §. MONROE ST. 63 STREET ADDRESS
v §1- 07 TALLAHASSEE FL 32301 64 CTY-S1-2IP

SIGNATURE: _

14. 1 clo hereby cerlify that the: information supphed with this filing does not qualify

= 1)

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informazion indicated on this annual repart or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corparaban or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if ghanged, or on an attachment with an addrass,

qoy

+
“
A

ate Daytirme Phone #
Fo s’ Uiy, -1

CR2E034 (9/96)




Item 12:

Additional Officers and Directors

Director

Michael R. Hightower

P. O. Box 1798

Jacksonville, Florida 32231

Director

Joseph J. Wallace, Jr.
1275 Milwaukee Road
Glenview, Illinois 60025

Secretary

Vonzell M. Powell

1430 Piedmont Drive East
Tallahassee, Florida 32312

Attachment '"A"



