FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT &% FLOMIDA OF
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT ¥ 196377 (1)

. Corparation Narre:

CAPITAL DATA, INC.

pliﬂ(;i‘(lﬁ“ F’Iaoe. ;)f Busir'\"es-s T . . alhmg Ad'ireSa
P.O. BOX 2244 P.O. BOX 2244
PALM HARBOR FL 34682-2244 PALM HARBOR FL 34682-2244
3. Date Incorporaled or Qualified | 3a. Date of Lasl Report
2. Frincipal Plce of Busingss 2a. Maling Address 4. F&I Number Applied For
[1] T N 593026283 Not Appicatie
< ARt F et suite, Apt. 8. eto. -
e, At #, et | Sule. Apt. # et 5. Certificate of Status Desired O $8.75 Additional
[22] | R Fes Fequits
Gty & Stale | Oty 8 State 8. Blaction Campaign Financing 0 $5.00 May B
L23] e 2,3l,,,,, N Trust Fund Contribution Added to Feas
2 __ Gountry _dp Country B. This corporalion has liability for intangitle tax under s 193.032,
_24! o _gs] 2ﬂ o m Florida Stalutes P ves [no
| 9 Name and Address ol‘ Currenl Heglslered ‘Agent 10. Name and Address of New Registered Agent
B1| Name )
oope | Joby~ C
MOORE, JOHN C. 82 7@0: Address AF"U B ﬁnb{:r is Not Acceptable)
1312 ALT. US 18 UL 114
SUHENE delere 8
PALM HARBOR FL 34683 2l oty P T3
R alm Hachar FL [*| 3% |

|11, Parsaant to e proviggas of Sactions 6
or registered agen
fenndiar with, a-agh E obhg

CO7 and B07.1608, Fiorida Statutes, e above-named corporation submits this statemant for the purpose af changing its registered office
S of Fluia. Such change was authorized by the corporation's baard of directors. | hereby accept the apgointmefit as registared agent, | am
"GHon 6070505, Florida Statutes é_

SIGNATURE

| -8 e et o prieel it 6 6 reoenss g 1 300Dk i T T INOTE Regstersd Agort sgoature repioad whesl renstatngs { oAk

| 12 7 ~ OIVIGERS AND DIREGTORS N K2 ADDITIONS/CHANGES TCJ OFFICERS AND DIRECTORS IN 12
Tt D [ 1 DELETE 1 ATITLE [ Change [ Addition
MOORE, JOHN CHARLES 12N
SIRTEL ADGRESS 567 BELTED KINGFISHER DR 1.3 STREFT ADDRFSS

A PALM HARBORFL = o 14CHY-§1-21P
T D [] DECETE 2 1ILE [ Change [ Addition
HArE: MOORE, DEBORAH LAVINA 27 NAME
SIKHT ADDAT S8 §87 BELTED KINGFISHER DR 2 3 STREET ADDRFSS
Chvsl-zp PALMHARBORFL o aqcav-S1-ae |
T [ DELETE 34 TILE [C] Change ] Addition
KA 32 NAME
S 1 ADLIRESS 33 STREFT ADDRESS

| Clvsr gy o o ) ) R eomvstaw
TILk [ BELETE 4 1Tk [ Cnange [ Addition
HaM: 42 NAME
SIS0 | ADIRE 35 43 STREET ADDRESS

| clvstzpe ) o Rsacnyeste2e
Thr [ DELFTE 5 1 TINE [7] Cnange  [] Addition
KA 52 NAME
SIRE T ADDRESS 5 3 STREET ADORESS
CIY-5-20 ) S B 54 LITY-ST-2IP .
TTHF ) DELETE 6 1TIMLE [7] Change  [] Addition
HAM 62 NAME
SIREHT ATDAESS 6 3 STREET ADORESS
oy sae B4 CIY-SI-21P

[ 14. | do herct iy celify thal !ho information °upp\n:ci witn this fil+ ng is voluntdnl; furnishad and daes not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the inform yichcatad on this annual reporl or supplemental annual repart is true and accurale and that my signature shall have the same legal etfect as if made under
oath; that | am an off r\r t

appears in Bock 12 oriiock

ector of he COF;JOF&UO'} or the regpiver or rustoo empowered 1o execute this repon as required ky Chapter 607, Florida Statutes; and thal my name
7 00 an allav"hn 13]

, /3-78Y 4100
N Y T N B/

» with an address.

SIGNATURE: ¢

CR2E034 (12/95)



