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

PROFIT ! ¥ LORIDA DE PARTMENT OF STATE F b 1 O 1 99 8 8 . OO
CORPORATION ~ (ZR W Sandra B. Mortham e ‘00am
ANNUAL REPORT oL B Socretary of State
1998 . DIVISION OF CORPORATIONS S ecretai Y Of State
DOCUMENT # ( )
1. Corporation Name L96377 1
CAPITAL DATA, INC. :
Principal Flace of Businoss Mailing Addhess ”II"I“"' ||"| I"II"”""“ !lll m mlu I|||| Ill”"" Ill" |||I
P.O. BOX 2244 P.O. BOX 2244
PALM HARBOR FL 24682-2244 PALM HARBOR FL 34682-2244
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 07/30/1990
2. Principal Place of Husinoss | 2a. Mailing Addrass 4. FEl Number Applied For
21 26) 59-3026283 Nol Applicable
Suite, ApL #, etc _ Bulte, Apt. ¥, elc, N ) $8.75 Additional
-2-2-] 2;1 B. Certificate of Stalus Desired ) Fee Reguired
City & Stato | City & State 8. Election Campaign Finanging $5.00 May Be
—2?!] o ZB—I Trust Fund Contribution O Added to Fees
Zip Country L aip Country 8. This corporation owes or has paid the curren! year Intangible
m 25 m ;6! Parsonal Property Tax due June 30. 3 Yes O no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
MOORE, JOHN C. 81( Name
1312US 19 A 82| Street Address (P.O. Box Number is Not Acceptabie)}
PALM HARBOR FL 34683
83
a4 City FL las] Zip Code
41, Pursuan! to the provisions ol Soctions 607 G502 and 607.1508, Farida Slalutes, the above-named corporation submits this statement for the purpose of changing Its registerad

office of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e : e
Stgrature typed nr printed nace of segpslonn sgent e tilke 1l applb. atie {NOTE Aoglstared Agenl signature required whan rainstating) DATE
12. OFFIGE RS AN DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oecene 11TLE Change L] Addition
e MOORE, JOHN CHARLES r2Mame 130 Hachor D
streeraoodess | 87 BELTED KINGFISHER DR 1.3 STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 14 CITY-ST-2P AKS
THLE D [T peLese 21TILE XiChange [ Addition
NAME MOORE, DEBORAH LAVINA 22 NAME
sweeraporess | 567 BELTED KINGFISHER DR 23smeeraonness | /B0 Hanber D..
oIrY-S1- 2@ PALM HARBOR FL 2 4TIY-5T-2P BdL% N
e TJ oELETE 31 TITLE - [T change [ Addition
NAME 3.2 NAME
STRECT ADDRESS 3.3 STREET ADDRESS
CITY-51-7P 34,CITY-ST- 2P
e T.J DELETE 41TILE CJ change  [] Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CIY-51-2¢ 440(0Y-51-21P
ME T betete 51TILE [JChange  [LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P _ 5ACITY-51- 2P
TITLE ] oeceTe 8.1 TILE CJchange L] additin
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-21P
14, | hereby centify that the nformation supphed with this filing doos not qualify for the exemption stated in Section 113.07(3){l), Florida Statutes. 1 further cerlity that the information

indicated an Ihis annual repol supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corp

ation or 1he receiver o trustoe erghowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 11 ¢change, or

SIGNATURE: L»I-am.“.an y 4/ ‘// 79/ y/ 2 vZFS/:?//O?.“

CR2E0G4 (10/97)



