FILE NOW: FILING FEE AFT_UE'B MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORleON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # K87308 (8)

1. Corporation Name

R CAP- ASSOCIATES, INC.

Prmcnpdl Plau: of Bu%ness

8320 DELRAY DR
NEW PORT RICHEY F|
us

Mamr:(: Addft'kb

9620 DELRAY DR
NEW PORT RICHEY FL 34654
us
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2 PHHClpd[ Plage of Fusiness / 2& Malrm Address
) (ﬁLII[C Apt # otc | '?.uilu, Apt #, etc.
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23] S ] A
/np Country L ~ Country
2—1 Zuﬂo 25| ] 30|

fame fn_d_Address of _Cyf_renl Reg|5tered Agenl o
Naryie:
CAPRIOLA, RALPH L.

4907 DORY DR.

NEW PORT RICHEY FL 84658——"

244

|41, Pursuant to trliwve?)rg\:'irsions of Sactons BO7 0502 and 6071508, larida Staludes, the above nams

tamilkar with, and accept the obligations of, Section 637.0505, Florida Statates,

SIBNATURE
Su mh.rr et pmmdnaf i of ‘i ‘ 2 W (ReITE R

[ 12~ ' O officERs ANDDRECTORS ]

Ty et e L R

HAME CAPRIOLA, RALPH L. §2 AL

st avoress | 9520 DELRAY DR .

£l 5128 NEW PORT RICHEY FL 7)%5‘{’ oS

Cwe | 8D o Donee 0 Faanns

NAME CAPR'OLA SH'HLEY D 22 KAME

STHEFT ADDRE 55 9320 DELRAY DR 2ASTRIE | ADTRESS
ysoe | NEWPORTRICHEYFL % ¥L5¢ B EZEUERT

TLE [Joiene KRR

NARE J2NAME

STREE ADTRLSS 37 SIHSEF ADDRESY
4 g @scnesear

TILE [1DELETE 4 17

HAME 47 KM

SIHEE! ATDRESS 43STHF ) BDGRESS
poenrstar L S . B J Ay seak

TITLE [ DeLete 517k

MHAKE £ 2 NaME

SIHEET ADDRESS 5 3THIET AYRESS

Ciy.87-712 54 CITY- &1-2iF
A2 R iy 111 STANN RE(ITa

NARKIE €2 MANT

STRELT ADDAESS 63 SIHEED ADDRESS
| oiy-sToe 6 ¢ Cily-§1- 71

certify that the information indicat
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“3a. Dutus of Last Hepord

04/04/1995

Date Incarporated or Oualifed

05/11/1989

FEENUunber Apphed For
59'251(565 "ot Apphcable
Cortific:ate: of Status Dosired D $8‘75 Add_monal
Fee Required
Eiocton Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

W’I ﬂi;zwnrs;rrpo'almn has hahiity for intangfile tax undar s 199.032,

Floricla Statutes (] ves NG

‘Name and Address of New Registered Agent

‘Street Address (PO Box Number s Not Acceptable)

85 i Zip Code

FL

| conpaoration subrmits this staterent for the purpose of changing its registered office
or registered agernt, or both, in the State: of Florida Such change was authorized by the corporation’s bonrd of directors. | hereby accopt the appontment as registered agent, 1 am

ADDITIONS;CHANGES 'IO OFFICERS AND DIRLCTORS 1IN 12

o [ Crange [} Addilion

[ Change ] Addlion |

[ Change  [[] Addition

[] Change ] Addition

[1 Changz ] Addilion

14, | do hereby ce"ldy that the information supp\led wiln this ﬁhng is voluntar ily furnished and docs not q'ml fy for the exernption stated in Section 119.07(31k), F wanida Statdles. | fudner
N this annual reporl or supplemental annual repart is true ana accurate and hat my sigoature shal have the same legal eflect as if made under
(10 corporation or the receiver o trustes ernipowered 1o execute this report as requited by Gnapter 607, Florida Statutes, and that my name

>
/‘709 ?‘45’/%(.;1/

[yt Praone £

T Change [ Acdlion

CR2E034 (12/95)



