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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # K57642 (6)

QS)SOCIATION OF CAPITAL AND EMPLOYEES, INC. (A.C.

| Prir Id |p af Place of Eim ingss Mailing Address

FILED
Apr 18 1997 8:00am
Secretary of State

AN

AT

SIGNATURE

S

1. B o e
ofhee ¢ rmgister

640 SOUTH SELFER STREET 640 SOUTH BELFER SYREET
QUINCY FL 3235t QUINCY FL 320519853
3. Date Incorporated or Qualified | 3a. Dato of Last Aeport
R 01/11/1969 04/22/1996
nncapa’ Piace of Busingss 2n. Mailing Address 4. FEINumber Applied For
£ o 2] 59-2024832 ot Applicable
Suilen, Apt #, clc Suite, ApL. #, etc. i
e At e ey P 5. Certificate of Status Desired | $8‘75 Additlenaf
22[ ZTi Fee Required
| City & S City & State 8. Election Campaign Financing $5.00 May Ba
23] o ] 28] Trust Fund Contribution ___Added to Fees
Ap __ Counuy | Zip Country 8. This corporation has liability fo%.;(gible tax under s. 199.032,
?il ] - 25] 26] ;lﬂ Florida Statutes Yes []no

‘9. Name and Address of Current Registered Agent

10, Narne and Address of New Registered Agent

~ ASSADURIAN, ALBERT B

81| Name

1560-3 CAPITAL CR. NW. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
B4{ City 85| Zip Code

FL

provisions af Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing Its registerad
ed agent, or both, in tho State of Flonda  Such change was autherized by the corporation’s board of directors. t hereby accept the appointment as registered
L aray tamidliar vath . and accopt the obligalions of, Seclion 607 0505, Florida Statutes.

Bl at e tpbn dor o nlsd 1 e of egitered ggonl and bte i applicabla

[MOTE: Ragisleed Agent slgnaluse reguired when reinstaling] OATE

CR2E034 (9/96)

12 Ol IGERS AND THRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Y - " CT DeLETE RE: [Jehange L] Addition
it ZUBR, WALCLAW 1.2 NAME
s anoitss | AVE.PPL. DELOS CHORROS 13 STREET ADDRESS
| ot e | CARACAS ZP1061, VEN. 14 CITY-51-29
niE VT [T peLer 21 TIILE [Tchange™ [ Addition
NS ZUBR, WANDA 22 NAME
sk anoess | AVEJPPL DELOS CHORROS 2.3 STREET ADDRESS
cov-si-ze | CARACAS ZP1081, VEN. 2 & ITy-5T- 2P .
me 18 o LY DFLETE 31TMLE [T chenge [ Addiion
NAME SMITH, HALINA E. S2NAME
swenranrress | 1833 HALSTEAD BLVD.#802 33 $TREET ADDRESS
O8I 2 JALLAHASSEE FL 34 CITY- ST 2
e ) [T oELETE 21 TILE L1 Change T agdilion
PAR 4 ZNAME
STHEN) ADDRESS 43 STAEET ADDRESS
L Lvstnt e 44 CITY-5T-20P
HILE [T oELere 517TIMLE [Tohange [ Addition
LY 5.2 WANE
STREF T ATIIRESS 5.3 STREET ADDRESS
onvsla 5.4 CITY-5T-21P
e - (] BELETE GITME T3 Change L] Addilion
MANT {7 62 NAME
SHRELT ADORESS n 63 STREET ADDRESS
| ir-sToaw 64 CHY-ST-29
14,1 0o barctyy cortily Ihat the information supplied wih this fiirg) foes nat qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

irformAaton indicaied on thie anaual report or supplements] gnfual report s true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an Ghoer o oireclor of the corporation or the receivel qr frustee empowaered to exegute this report as required by Chapter 607, Florida Statutes; and that my name
appoars i Block 12 or Block 13 i changed, or on an attachifgnt with an address.

Si

GNATURE:

SIGNATURE AND TYPED DR PRINTED NAME Ol

HSLIRIBAID A ZORR o&’_l

IGNING OFFICER OF DIRECTOR

Date

o EE dady

Daytinw Fhons #

DOS 1427




