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

PROFN 7

CORPORATION i“‘ B e n ot A]f)f 16 1997 8:00am

ok Sandea B, Mortham
ANNUAL REPORT i

Ll - R Secretary of State
DOCUMENT # K87308 (8)

1. Corporation Narne

R CAP- ASSOCIATES, INC.
Princps e of Busmess Mailing Address ||l|||"|||'||“”|||| ““l |I‘I| II“ ||||’||||| |l |I|I“|||“|\I” |I|‘
9820 DELRAY DA 8820 DELRAY DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654-5654
us us
8. Dale Incorporated or Qualified aa. Date of Last Report
, 05/11/1869 04/05/1996
2. Principal Piaze of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] e A ME 26] SAWE. 502510665 Not Applicable
Suite. Apt # oo i ite, Apt. 4, etc. -
__ Suite. Apt# o Suite, Ap eic 5. Certificate of Status Desired D 53.75 Additional
22] El Fee Reguired
__ City & State . City & State 8. Elsction Campaign Financing $5.00 May Bo
2] — 28] Trust Fund Contribution 0 Added 10 Faes
oip | Country ip Couniry 8. This corporation has liabliity for intangible tax under s. 199.032,
m —— 25] ;'Tl m Florida Statutes Cves $dNo
. 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
CAPRIOLA, RALPH L. 81| Name D0 =
J-
4907 DORY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852

83

84| City FL 85

visions of Seclons 6070502 and 6071508, Forida Statutes, the above-namad corporation submits this statemant for the purpose of ;
G in the Sigla of Florida. Such change was authorized by the carporation’s board of directors. | heraby accep! the appointment as reggleae
* wilh, and accept the

Zip Code

11, Pursuant g e

agent 1am fgdn

CR2E034 (9/96)

igghons of, Section 607.0605, FIDMMW’ ol /
sanatuie _hOldadn [, J{M"‘"‘m" % [io g9 At
Siftorn, typed b prnie name of regeiored agent sf R 1 opplicebin E' Anglstared Agen) Eignalure required when reinstaling) T oafe ~ T hadl o
12. OFFICERS AN DMRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PTD [T DELETE 11TILE (3 ohange T Asdilion
NaMi CAPRIOLA, RALPH L. 12 NAME
sweeranoiess | D20 DELRAY DR 13 STREEY ADDRESS 6&4‘144 Fio
ov-stor | NEW PORT RICHEY FL V4 GITY-ST- 2P
| e 8D T oeieme ZATE [ change  LJ Addition
e CAPRIOLA, SHIRLEY D. 22 NAME
strert snoress | 9520 DELRAY DR 23 STREET ADDAESS "
viv-stae | NEW PORT RICHEY FL 2 4CIV-51-2
e T DeLEvE 31TIE [T change 1] Addition
NAM 32 NAME
STREET ADDRESS : 3.3 STREEY ADDRESS
QY- S1- P 3.4.CITY-51-2IP
TLE T DELETE 41T [T thange ] Addition
HAK 4.2 NAME
SIAEET AUDHESS 43 STREET ADDRESS
crvstee | &4 CTY-§T-2P
[T ’ T DELETE S TITLE [JChange ] Addition
HAME 52 NAME
SYREET ADURESS 5.3 SIREET ADDRESS
UlY-Sl. 2 5.4 CITY-ST-2IP
K IRETEE 61 TALE [T Change L] Addition
R ME 5.2 NAME
SIRELT ADDRE 55 6.3 SEREET ADDRESS
L cnvesiar | £.4 CITY-51-2IF .
14. 1 do herehy cerlily thal the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the

informalion indicaled on this annuwal raporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; thal
I arm an othzer ar direcior of ¢ iap of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears ir Block 12 or Blogh™13 ity Jac[}muachu}gl W ?Q' OL. ﬁ' ( .
SIGNATURE:  [(8Lpitn L. %WL /10 Js §12)5%3 -4 >
NATURE AHD TYPED OR PRINYED NAME NING OFFICER OR DIRECTOR Dale 4 Daytime: F'hoﬂf "

a.\



