FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT h
CORPORATION
ANNUAL REPORT

1997 it
DOCUMENT # J7897 (1)

1. Corporation Marnc

CAPITAL CONNECTION CORPORATE SUPPLY COMPANY

Bandra B. Mortham

S o CoPORATIONS Secretary of State

417 E. VIRGIMIA $T. 417 E. VIRGINIA ST.
STE. 1 STE. 1
TALLAHASSEE FL 32301-1283 TALLAHASSEE FL 32301-1278
3. Date Incorporated or Qualiied | 3a. Date of Last Repart
~2 Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
al . 28l NOT APPLICABLE Not Applicabie
Suiter, Apt B, et Suite, Apit. #, Bic, iti
e F o iy DHEAE 5. Certificate of Status Desired D $8'75 A@ltlonal
|22 [ ; R - _27| Fee Required
Ly Gy & e .., City8State 6. Election Campaign Financing $5.00 May Bo
2.3.] e e e e _25] Trust Fund Contribution ] Added 1o Fees
AL _. Gounley L Cauntry 8, This corporation has fiabiity for jrtangible tax under s. 199.032,
2 | I | 30] Florida Slatutes Yes [Jno
... 8. Name and Address of Current Reglstered Agenl 10, Name and Addrass of New Registered Agent
CAPITAL CONNECTION, INC. 81| Name
417 E. VIRGINIA ST. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 1
TALLAHASSEE FL 32301 83
84| City FL a5| Zip Code

( 1. Pursiant 10 he pr.
olce o rgistered
agont {an funilar with, and accept the obligations of, Section 607.0505. Florida Stalutes,

SIGNATLIRD

Asions of Seclions 607 0507 and 6071508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its ragistered
ent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

ieodd ageat and W L apgcable (NOTE: Registered Agenl signature reg:ined when re nstaling) DATE,

g b bapend s pe b

L o OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
FI_FH a _H, o T -m_--WﬂrﬂwwimmiﬂfLETE 11TITLE D Ch&ﬂQE D Addition
AN NEELEY, BARBARA 1.2 NAME
g anss | 417 E VIRGINIA ST. #1 1.3 STREET ADDRESS
Lo s | TALULAHASSEEFL 32301 14011y 1.2
AlK; [T peLETE 21TILE [Jthange [T agdition
ML 22 HAME
STREET ALDAE S 2 3 STREET ADDRESS
Gy sk . o 2 400mY-51-7F
T h S [T petere 3ATITLE [T change T Addilion
NARY 312 HAME
SIREE T ACIHESS 3.3 STREET ADDRESS
AR ; e I 3.4 CITY-ST- 2P
R ' [J DELETE L1 TILE [Tchange [ Addition
Nake: 4, 2 NAME
STREES ADDRE 5 F 4.3 STREET ADDRESS
L Clves-Ae L R . 44Ty -S1-21P
i [ ofLeTE 51IMLE L1 Change ) Addition
hAMC 6.2 NAME
STREET &I s s 53 STREET ADDRESS
Oy §1- 7400 S4G1TY-51-21P
R Come ] DELETE 6 LIILE [ change L Addition
Nal ' 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
L5102 64 CITY-S1-21P

14, | do hereby corbty
informaion jrcheatod on thes annagl

I ann an officer or director of e e
appears in Block 13 o7 BlockeT

Far the nfarmation supphod with Hhis fing doas nol gualiy for the exemplion stated in Section 119.07(3)(, Florida Statutes. | further certify that the
orl o supplemental annual reporl is true and accurats and that my signature shall have the same legal effect as if made under oath; that
Al are ortho recever of trustee empowered to execule this report as requiréd by Chapter 607, Florida Statutes; and that my name

904-224-8870

SIGNATURE:

Daare Craplinw: Prione €
reryrr.res

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 7 8 O O am

CR2E034 (9/96)



