PROFIT.
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 11

1997

f. K]

S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corporation Name:

Principal Place of Busingss

P O BOX 24432
JACKEBONVILLE FL 32241

POCUMENT # MO5139  (5)
CAPITAL ASSOCIATE PARTNERS, INC.

T Mailing Address
P O BOX 24432

JACKSONVILLE FL 322414432

FILED
May 16 1997 8:00am
Secretary of State

NN BTN

3. Cale Incorperated or Qualificd 3a. Date of Last Report

08/18/1988 |  04/09/1996

8. Name and Address of CdFiéﬁﬁ?gléiéE@ﬁééﬁm T

STEIGHNER, CARL A
3191 MARBON RD
JACKSONVILLE FL 32241

2. Pringipal Place of Busincss T2 Maing Addess & FRiNomber T T T T Tappted far |
_El 26| 59'29%144 . ) o lNolq{\ﬂplicahle
Suite, Apt. #, alc Suile, Al 4, ¢lc., it
i - ' 5. Cerlificate of Status Desired | $8'75 AdQ|tsonal
’E] o gﬂ o B ) Feo Required
City 8 State _.., ity & Slale 6. Elaction Campaign Financing $5.00 May Be
2—3] _ 28| o ~__Trust Fund Contribu_lign ___Addedto Fees
Zip Country _Zip l_ Country 8. 1his carporation has liability for inlangible lgw under s 199 032
24] 2] 29) Jao] Fionda Stalules [ ves ﬁ:\lo

T

81] Name

__10. Name and Address of New Registered Agent

82| Strecl Address (l; . Box Number is Not Acceplable)

84| Cily

5| 7ip Code T

FL

1. Pursuant fo thé provisions of Sections 607.0507 and 607.1508 Florida Stalutes, the above-named corparalion subrmils this stalement for the purpose of changing its registered |
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered
agent | am famibar with, and accept the ohligations of, Seetion 607.0505, Florida Statules.

SIGNATURE __ . .. .. .. e, e e —

Signalure. typed ar prnted name of relinslored Rgenl Al e f appicabie (NCH L Hegistes ed Agen! signal e roguired when winstat ngh DATE
12. N OFFICLRS AND DIRICTORS __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| ’g
TOLE [ ot [ Change Rddition | &
NAME COLEMAN, JERRY R 12 HAMS g
sweeraooress | 3811 UNIVERSITY BLVD. WEST #26 13'SIREET ADDRESS &
CITY-5T-2P JACKSONVILLE FL o A8 2P - o e |
e | mEATEE 211N T Change L] Acdition {O
NAME 2 ZhAME
STREET ADDRESS 2.3BTREFT ADDRESS
CITY-ST-21P 2 4CNY-§T- 2
TIFLE T T ke T s CJthange [ Addttion
HAME 32 NaME
STREET ADORESS 33 5HIET ADDRISS
CITY-§1-21 _ Baiony-si-ap ] ~ ]
TITLE R L1INLE Y hange [ Addilion
NAME 4. 2 NAML
STREET ADDRESS 83 ETRECT ADGRESS
CITY-ST-2P 444N 51- 7
TLE I often LATNLE T Change ™ T addition |
HAME S?P_MME
STAEEY ADORESS 53 $TREET ADDRESS
CIY-$1-2P B4 LITY-51- 2P
T I N AT ISR R T T T Thange [J Addition |
NAME 6.2 NAME
STREET ADDRESS G34TRITT ANDRESS
CITY-§T- 2P G4 ¢[l¥'- 51-7IF

14, | do hereby corlify that the inforn
information indicaled on this &n
| am an officer or direclar of the
appears in Block 12 or Block 13

SICMATIIRE.

y does not qualify Tor the exemplion stated in Secton 118,07(3)i). Flonda Slatutes. | furlhor certify that the B
aj Annwal report is rue and accurate and that my signalure shall have the same fegal effect as if made undor oath; that
Frocaivegfor lrustoe empowored Lo iexecute this roporl as required by Chapter 607, Florida Slalutes; and that my name

hmenl wilh an addregs.

R - W A Ry



