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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary

1, Corporation Name

DOCUMENT # J12109
CAPACITY INSURANGE COMPANY

Principal Place of Business

% ARNOLD ZISSELMAN
3700 COCONUT CREEK PARKWAY
COCONUT GREEK FL 33066-1616

Mailing Address

% ARNOLD ZISSELMAN
3700 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33066-1616

FILED
Mar 29, 1999 8:00 am

of State

03-29-1999 90065 018 ***150.00

AW EEmiE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_ 04/23/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E‘ 59-2790499 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N . th
_f uite, Ap el N . uite, Ap e 5. Certifcate of Status Desired | $8 75 Adc!utnonal
(22t e o S ;‘- [, - . - - . -, Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
EI —2_E| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes tha current year infangible
24] [25] 29] [30] Personal Property Tax. OYes  [lNo
9. Name and Address of Current Registered Agent - t0. Name and Address of New Registered Agent
81| Name »
ZISSELMAN' AHNOLD 82) Street Add P.0. Box Number is Not A tab
.0. ot Acce
3700 COCONUT CREEK PARKWAY eet Address (P.0. Box Number plable}
COCONUT CREEK FL 33066-1616 83
84| City Zip Code

FL 85

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, fyped or printed name of ragistered agent and Ule # applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11TME Q.phange ﬁMdiﬁon
NAME BUTO, DONNA M 12 NAME
steeraooress| 4200 NW 101ST DR nsreersonress| b0 AL - oy P Ve
are.stze | CORAL SPRINGS FL 14 CITY-ST- ZP 230 L
TME CST [ DELETE 21TME s [IChange [ Addition
NAME BUTO, FRANCES T. 22 NAME
| smeeTaooress; 4200 NW 101STDR 2asmeeetaoress (-2 g0 A) W [0 Sﬂ]ye)
CITY.ST-ZIP CORAL SPRINGS FL 33065 | zacv-sr-ap o o
TIME DV (] DELETE 31 TITLE [OChange  [1Addition
NAME BUTO, STEPHEN 32 NAME
streeTaooress| 11184 LAKEVIEW DRIVE 3.3 STREET ADDRESS
CITY-ST-ZP CORAL SPGS FL 33071 34.CITYST-2P
TME D [T DELETE 4.1 TLE O Change A Addition
NAME WOODARD, PATRICIA M. 4.2 NAME .
streeTaopress| 4555 CARAM BOLA CIRCLE 43 STREET ADDRESS da
GiTY.ST-2IP COCONUT CREEK FL 44 CITY-ST-ZP %3) Oh_\g
TMLE D [ DELETE 5.1TME P / Vf [ Change ggpdiuon
NAME ZISSELMAN, ARNOLD 52 NAME
sTReeTADDRESS| 3931 NW 27TH AVE 5.3 STREET ADDRESS
crv-stze | BOCA RATON FL s4cy-sr-2¢ %3 Y 34 <
TILE D NDELETE 6.1 TME 1 ’ " [ Change ddition
e KATLER, MITCHELL H ESQ. sanae o RTER AipeTTE-
STREETADDRESS| 12160 N_W,NZFSLEEE% BASTREETADDRESS | [p X (.;H AW 2N qu—)/
orv-stze | PLANTATIO) 64 CITY-6T-2P —op T LAUNALIA AL33309

14. | hereby certify that the information

pplied with this filing does not qualify for the exemption stated il Section 119.07(3)(i). Florida Statules. | fufther certify that the information

indicated on this aryfual report op€ipplemental annual 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 direstor of the corpg

ion or the receiver or trustes&@mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ed, or on an attachment.with an address, with all other like empowered.

0175139,

— —MDACATA 441080

ey ‘

SIGNAT o SAGZTABE RETUIRED
SIGNATURE AND TYPED H |JAME OF SIGNING OFFICER OR DIRI "OR

AT ) g A T W T

F-2I=IF  Gy)978-4010
Date k‘ yme hone #



