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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Saecretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Corporation Name

NATIONAL CAPITAL INVESTMENT CORPORATION

P(mcipal Place of BLISiF'IGSS Maiiing Address ’ "Im” I" II“I III" 'II“ “III n" |l|“ I"" I||" ”I“ Iun |'I" ||||

45

Y

POB 363 POB 3621
CLEARWATER FL 34620 CLEARWATER FL 34630-06X1
8. Dale Incorporated or Qualified | 3a. Date of Last Report
07/27/1089 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
’;1] ;l 59'2%1 1& Not Applicabla
Suite, Apt. #, elc. Suite. Apt. 4. elc. N $8.75 Additional
"2';] P 5. Certificate of Status Desired ] Feo Required
City & State City 8 State 6. Election Campalgn Financing - $5.00 May Bo
E__., ?ﬂ Trus! Fund Contribution Added to Fees
Zip __ Country 2ip Country 8. This corporation has liablity for intangible lax under s. 199,032,
EI 25 28 30 Florida Statutes vas [ Mo
<+ g, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
GRANAGHAN, PATRICK T 81| Namo
10813 N DALE MABRY HwY B2| Streel Address (P.O. Box Number is Nof Acceplabis)
TAMPA FL 33818
83
& City FL 85| Zip Code

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Forida Stalules, the above-named corporation submits this statement for the purpose of changing ite registered
office of registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoinbment as registered
agenl. | am familiar w.h, and accepl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE — -
Slgriatuey, ypad o porlen rang of registered agent and ik | pRplicable (NOTE: Registerad Agenl signature required when resnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP T DELETE 1ATINE [T Change ] Addition
HAME ARMSTRONG, JUDY A. 1.2 NAME

L TR PO BOX 3831 1.3 STREET ADDRESS
CIY-S1-2F CLEARWAYER FL 1.4 CITY-ST- 2P
TLE bV [ pecere 21 THILE [) Change [T Addition
NAME ARMSTRONG, REX W. 22 HANE :

B b, Gt LN -
stwae ooress | PO BOX 3631 23 SIREET ADDRESS B
gnv-si-ze | CLEARWATER FL 2 4CIPY-ST-2P .
e [T DELETE STTLE L Change T Asdition
NAME 32 NAME
SYREET ADDRESS 23 STREET ADDRESS
CTY-$1.70 34_CITY-51-ZIP
TILE [ DELETE 417IE [ Crange ] Addition
NAME 4.2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CITY- 51- 210 44 CITY-5- 2P
TLE ] oruere 5ATITLE [ Change LI Addition
NaME 5.2 NAME
STREFT ADDRESS 53 STREET ADORESS
CITY - §T- P o 54CITY-ST-2P
TILE T oFueTe 61TNLE X Change [ Addition
NAME 6.2 KAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2P 54 CITY-§T- 2P
14. | do harety cerlily thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Fiorida $ialutes. | further cerlify that the

information indicated on Lhis annual report o supplemental annuat repart is true and accurate and that my signature shall have the sama legal effect as f made under oath; that
Lam an officer or director af iha corporation o the recaiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statvies; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilth an address.
SIGNATURE: g /B F7  FIB-TNI399
Date Daytime Phore #

o Tt (A

SpNpg

FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

CR2£034 (9/96)




