QENT

R

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

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998 Rt

DIVISION

F1 ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

May 15 1998 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT #  J12109

1. Corporation Name 09
CAPACITY INSURANCE COMPANY

(1)

Principat Place of Busingss " Mailing Address

MR R

% ARNOLD 2IBSELMAN % ARNOLD ZISSELMAN
3700 COGONUT CREEK PARKWAY 3700 COCONUT CREEK PARKWAY
GOCONUT GREEK FL 300661616 COCONUT CREEK FL 330651616 DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified

_04/23/1986

2. Principal Piace of Busingss -

jij,"mﬁ@ Address 4. FE! Number Apptiad For
21] e o §9-2790499 Not Applicable
Sutte, Apt. 4, etc. Suite. Apt. #, etc
P e Apt e 5. Certificate of Stalus Desired [ $8.75 Addionai
22] B Fee Reguired
City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Be
EI Trust Fund Contribution Added to Fees
Zip Counlry 2p Country 8. This corporation owes or has paid the current year Intangible
m 25 _:ga Personal Property Tax due June 30. L) Yes [ Ne
9. Name and Adcﬂlrﬂg_qlp_u_rﬁpﬁt_ngiig!gred Agent 10. Name and Address of New Registered Agent
ZSSELMAN, ARNOLD B1[ Nameo
3700 COCONUT CREEK PARKWAY 82| Stect Address (P.0. Box Number 18 Nol Acooptabie)
COCONUT CREEK FL 33066-1618
83
\ j 84 City FL JBS] Zip Code

1. Pursuant to the prg
office or registerepl ag
agent. | am tamilfur

SR obhaahene-al-Saction G07

Whar 607 0502 and 607 1508, Flonida Slalutes, ine above-named corparation submits this statement for the purpose of changing its ragistored
. the Slate of Florida, Such changeﬂ\:a? aulhorézed by the corporation’s board of direciors. | hereby accept the appointment as registered
5 donda Statules.

SIGNATURE

- {NUIL: Aapislared Agent slpnalu;ﬁ'@uimn when reinslaling)

Y/

L

¥ af pgpeafred ngent wl e f applicatile DATE —
12, v TGRS ANDDIRICTONS 13. ADDITIONS/CHANGES TO OFFICERS Ah’m DIRECTORS IN,12 g
T P TR CELETE 1T 4 m 1] Crange (K] Adaon |2
NAKE “ BUTO, LAWRENCE J. 12 NAME o Doadwn JI),
STREEY ADDRESS 4200 NW 10187 DR 13 STREET ADDRESS SQU;.-[:D : AW ol DEve %
ony-st-ze CORAL SPRINGS Fl. 14nY-ST-2IP s 8 & éd/ &
TME DST [J GELETE 21TNLE 4] Change Addition | O
NAME BUTO, FRANCES T. 22 NAME
STREET ADDRESS 4200 NW 101ST DR 23 STREET ADDRESS )
gy -ST-2P CORAL SPRINGS FL o 2acnv-srr | 330 g
TTLE ] {7 OELETE 31TILE [l change [ Addition
NAVE 'CARTER, ANNETTE T 32 s o e
STREET ADDRESS 88224 NW. 24 WAY 33 STREET ADDRESS ?\b}é[fl\ ﬁl View P rve
CiTY-S1- 2P FT. LAUDERDALE FL. 34, CITY-§T-20 rasy s_'g@;'uar L 33077
mLE D T verete Q1 TILE T T [ Change [T Addition
NAME WOODARD, PATRICIA M. 4 2 NAMF
STREET ADDRESS 4555 CARAM BOLA CIRCLE 43 STRECT ADDRESS
CiTY - 51- 2P COCONUT CREEK FL 44 CITY-§7-2P
TIIE D " ] DeLETE 51THLE Tl change [T Addition
NAME ZISSELMAN, ARNOLD 5.2 NamE
STREET ADDRESS 8931 NW 27TH AVE 5.3 STRECT ADDRESS
oTy-§T-2P BOCA RATON FL _ . 54 CITY-5T- 7P
TITiE D TT veLene 6% 1ML ] change [T Addition
NAME KATLER, MITCHELL H ESO. 6.2 NAME
STREET ADDRESS 12180 N.W. 7 STREET 6.2 STREET ADDRESS
CiTY- 51-2 PLANTATIONFL B4 CITY-ST- 2P

indicated on thig annual reporl or
officer or girecter of the corparatigh or 1ho rocewer or fruslee empowere

Block 12 or Block 13 nangc r on an attachmenlith ansddress.

A 1 "\

P N ., TN Ty ——

14. | hereby certify that the information supplicd wilh this filig docs nol qualily for the exemption slaled in Section 119.07(3)()). Florida Statutes. | further certify that the informalion
pplemental anntal reporl s truo angd accurate and that my signalure shali have the same legal efiect as if made under oath; that | am an

execute this reporl as required by Chapter 807, Flarida Stalutes; and thal my name appears in

/ ’ﬁ..:.u A1 ﬂl— 1[{:]:1 12,-1\ e A1 Y 4



