S,
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 el ‘fg// DIVISION OF CORPORATIONS
DOCUMENT #  J12109 (1)
1. Corporation Name
CAPACITY INSURANCE COMPANY
A MO A
% LAWRENCE J. BUTO % LAWRENCE J. BUTD
3700 COCONUT GREEK PARKWAY 3100 COCONUT CREEK PARKWAY
GOGONUT GREEK FL 1616 CHEEK FL 1616 3. Date Incorporated or Qualified | 3a. Date of Last Repart
04/23/1986 04/25/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
EI 251 582790499 Not Applicable
Sulte, Apt. #, elo. Sutte. APl 4, elc. 5. Cerlificate of Status Desied [ $8.75 additiona!
EI ;[ ) Fee Required
City & State City & State 6. Election Campaign F!nancing 0 $5.00 May Be
El m Trust Fund Contribution Added 1o Fees
| Zp Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24| |2s] 29] [30] Fiorida Statutes Ol Yes [Jna
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUTO, LAWRENCE J. 52| Stree! Adoress PO, Box Number i Not Acceptable)
3700 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33066-1616 &
84| Ciy 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections B07.0502 and 607. 1508, Florida Statutes, the above-ramed corporation submiits this statement for the purpose of changing s registered office
or registared agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . . . o e o . o
Sigrture, lyped o prnted name of ‘egisto-vd agent and tit o 1| apphcanle (NOTE Registerat Agenl signalro racuired when ramnstanng! DATE =

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

TILE pp [ DELETE 11TME ] Changs P(Addnion =

NAME BUTQ, LAWRENCE J. 12 NAME 3

STREFT AUDRESS 4200 NW 101ST DR 1.3 STREET ADORESS ]

BIrY-ST-2p CORAL SPRINGS FL 14CIY-5T- 29 A30bS &

TITLE DST [[J DELETE 2 1TIME [] Change ? Addition | ©

KANE BUTO, FRANCES T. 22 NAME

STREET ACDRESS 4200 NW 1015T DR 23 STAEET ADDRESS

| CIY-51-2 CORAL SPRINGS FL vigrsie | 3D0S

TIILE D [ DELETE 31TNLE [ Change §3 Addilion

NAME CARTER, ANNETTE T 32 NAME

STREL | ADDRESS 4521 W MCNAB ROAD 33 STREE) ADDRESS

CIrY-g7-7p POMPANO BEACH FL 34CNY-5T-21P F30 49

1L D [ DELETE 4 1TILE ! [J Change Addition

NAts WOODARD, PATRICIA M. 47 NAME %

STREET ADDRESS 4555 CARAM BOLA CIRCLE 43 STREET ABDRESS '

oIy -ST-2IP COCONUT CREEK FL 44CITY-§T- 2 23 U(gb

TiLE D (] DELETE 5.1 TILE [ Ghangs Addition

HAME JSSELMAN, ARNOLD 52 NAME

STREE | ADDAESS 3931 NW 27TH AVE 5.3 STREET ADDRESS

| civosi-zie BOCA RATON FL 54Ty -ST-2P 333y

THLE D ] DELETE B 1TTLE ] Change ’W Addition

NAME PIKE, CARLTON C. 6.2 HAME

SIREET ADDAFSS 3114 E CAT CAY RD 6 3STREET ADDRESS

2IIy-5T-2P LANTANA FL 64CITY-ST-2p 323 ,[J}/

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)k), Floriga Statutes. | further
cerlity that the information indicated on this aagual repgrt or supplemental annual repor is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the-Cofporatigfor the rggfliver or trustee smpowered to execute this rapont as required by Chapter 607, Fiorida Stalutes; ang that my name
2 with an address.

— w.
SIGNATURE: .~~~ & /e LAwesmee. "\ -ﬁwfo__.__ﬂ Q,/g(g,,,‘ -9

sig| RE AR PRINTED NAME orﬁu’;’mns OFFICER OR DIRECTOR




