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

COFL:EOOFE::\]';ION k ' ﬁ FLORIDA DEPARTMENT OF STATE Apr 28 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 " Secretary of State
DOCUMENT # LO897 (3)

1. Corporation Name

CAPITAL FINANGIAL, INC.

AR AR

Principal Place of Business Mailing Address
PO BOX 07024 PO BOX 07024
} FT MYERS FL 32919 FT MYERS FL 33916-0001
3. Date Incorporated or Qualified 3a. Date of Last Report
i 09/11/1990 04/03/1996
. 2. Principal Place of Business | 2a. Malling Addross 4, FE!I Number Applied For
: m 2g| 58‘1913765 Not Applicable
e, Apt. #, olc. e, #, et iti
L Sulte. Ap ot - Suito. Apt ol 8. Cerlificate of Status Desired D $8'75 Add.monal
a 27] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
23 EI,,,, o o N Trust Fund Contribution J Addad to Fees
Zip | Country L Country 8. This corpotalon has liability for intangible lax undor s, 199.032,
m 2?[ 29] 301 L Florida Statules EY@S |:| No
9. Name and Address of Current Reglstered Agent | o 10. Name and Address of New Reglstered Agent
REGISTER, CATHY 1] Namo
100 SOUTH BLVD. E. 82| Swoct Address (P.O. Box Number is Nol Acceptablo)
CHIPLEY FL 32428
83
B4| City Zip Code

FL |*
1. Putsuant 1o the provisions of Sections 607 0507 and 607, 1508, Florida Statutes, It above-named corporalion submits this statement for ihe purpose of changing e regislered

office or registered agent, or bolh, inthe State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointmen as registered
agent. | am familiar with, and accepl the obrligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE __

Signaloro. typed o pintad |

-l-(:g :.'lrr['d‘nu’mll el illes it a‘ru;lrwi,u!:i(* o ”“_(-I:l()l'tﬁrir-loai‘i{:r(z(l Agorl 5giua1ur( reqkred w‘wn?:;stali'lg} DATE

CR2EQ34 (9/36)

12, OFFiCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTS Ooeiae RELT: T T Cramge 1] Addion
NAME FMNK, ROBERT L. 12 NAME
streer apaess | PO BOX 07024 13 SIREE T ADDRESS
erv-sr-ze | FT MYERS FL 33819 14TY-517p
TITLE TJ ottt TILE [T Change [ Addition
NAME ? 7 NAME
STREET ADDAFSS 2.3 STREIT ADDRFSS
CITY- §1-21P 2 4CIY-8T-2iF —
ILE T T T T TR DELETE 31 1IE [T Change [V Additicn |
NAME 3.2 NAME
STREET ADDRESS 3.3STREFT ADDHESS
CITY-5T-2IF 34 CNY-81-2p
T N T 4 TLE T T Change L Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREE ADORESS
LITY-ST-2IP 4.4 ClY-51-21IP
TILE [ ofueTe SATILE [JChange ] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LATY-5T-2P 54007 -51-2P
TLE o 0o T Yo T Change . ] Addition
HAME 6.2 NAME

; STREET ADDRESS 6.3 SIREET ADDRESS

E CITY- $T-2P 64 CITY-S1-2IP

14. 1 do heraby cerlify that the inlormation supplied wilh Lhis liling does nol qualily for 1i: cxemption stated i Section 119.07(3)), Fiarida Stalates. | furiher certity that the
information indicated on this annual report or supplemental annual reporl is true and accurato and that my signature shall have the same legal offect as if made undor oath; that
| am an offiger or director of the corporation or the recoiver o trusteo empowered (o execute this reporl as reguired by Chaplor 607, Florida Slatutes: and that my namg

appears in Blpck 12 or Block 13 if changed n an atlachment with an address,
P I T / K '3’/4 I HE —_—— Q/fq /9/-)

]



