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

common @WKk UL | Jan 24 1997 8:00am

ANNUAL REPORT

1997

Sacretary of State

OSION OF CORFORATIONS Secretary of State

DOCUMENT # L9637 (1)

1. Corporation Narre

CAPITAL DATA, INC.

Principal Piace: of Business Mailing Adcress ““"l"lll Iml ||||| |"|“|I“ |||| I‘III ||I|| IIl" Ill'l |||||||||| ||I|

P.0. BOX 2244 P.O. BOX 2244
FALM HARBOR FL 34682-2244 PALM HARBOR FL 34882-2244
3. Date Incorporated or Qualified | 3m. Date of Last Report
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-3026283 Not Appicas
Suite, Apt. #, el Suite, Apt. #, etc. i
‘ ' - ' g B. Certificate of Status Desired ] $8'75 Additional
;;l El Fee Required
City & Stare | City & Sate 8. Election Campaign Financing $5.00 May Be-
E;I 28] Trust Fund Contribution O Added 1o Fees
Zp Countlry L Country 8. This corporation has liability for itangible tax under s, 199.032,
m E’ 25| ;l Florida Statutes Yes [} Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOORE, JOHN C. 81| Name
1312US 19 A B2| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
B3
B4| City

85| Zip Code
FL

1. Pursuant 10 The provisions of Sactions 607,050 and 6071508, Fiorda Statutes, the above-named corporation sUbMIts this Stalement for he purposs of changng s registorad
office o registerod agent, of both. in tha State of Flodda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | arm famitiar wilh, and accepl the ohligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE __ . . e i

Saguatore Trprmd o provesd oh gy s tered agent aad btle © apgilicable. {NOTE. Registarad Agen! signalure requited when reinstating) DATE

12 o ___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITeE D ] DELETE 11TLE [JThange LT Addition

NAME MOORE. JOHN CWS 12 NAME

STREET AUDRESS 567 BELTED KINGFISHER DR 13 STREET ADDRESS

CITY-5F-219 PALM HARBOR FL 14 CITY-5T-71p

I D [T DELETE Z1TILE L] Change  T_] addicion

NAME MOORE, DEBORAH LAVINA 22 NAME

STREET ADDRESS 587 BELTED KNGHS"ER DR 23 STREET ADDRESS

orv-sr.ze | PALM HARBOR FL 2 40TY-5T-2¢

TN REEER 31TITLE [dChange [ Addition

NAME 32 NAME

STHEE ADDRESS 33 STREET ADDRESS

CIy-§1- 210 34. OTY-51-2IP

T [T oeceTe L1TTLE T Change ™ TJ Addwian

NAME 4.2 NAME

STREET ADDAE5S 43 STREET ADDRESS

LIy - §1- 2P R 44 CiTY-5T-7IP

e ] GELETE 51THILE UJ Change ] Addition

NAME 5.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CITV-ST- 2P e 5ACAY-SI- 29

nEe T DELETE 61TTLE [T change T Adoition

hANE 6.2 NAME

STRFE] ADDRESS 6.3 STREEF ADDRESS

-T2 B&CAY-51-2IP

14. | do hereby cerlfy tha inlormation supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated dn thidzannual report or supplemental annual repart is true and accurate and that my signature shall have the game legal effect as if made under path; that
Larm an ofhiger ar direcsgr of 1IN corporghion or the recesver o rugfee empowered 10 exgcuie this report as required by Chapter 60F, Florida $tatules; and thal my name
appears in Block 12 or k1% il chagfbyod gor on gin attac rth an address,

! i s S ’
SIGNATURE: A A PTG Lo roh A Hoore) [/57F T
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jfoae [4 = J " Dayuma Fhone #

CR2E034 (9/96)



