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

COHPF,:?OOF,{::\;ON < i FLORIDA DEPARTMENT OF STATE May 02 1997 8 Ooam

Sandra B. Motrtham
ANNUAL REPORT

1997 W s Secretary of State
POCUMENT # P13348 (8)

1. Corporation Name

CAPITAL ANALYSTS FINANCIAL SERVICES, INC.

eI D

Principal Place of Busingss -““kﬁWf;'l;irlﬁlgl\(ldrc:ss
400 BROADWAY 400 BROADWAY
GINGINNATI d5202 CINCINNATI 452023312
3. Dalc Incorporated or Qualified 3a. Dale of Last Repart
el O2fo4f1987 04/30/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied | or
21] , el 231691523 . | [Not Appicale.
Suite, Apl. #, elc., Suile, Apl. #, ele it
. P ! ! 5. Corlificate of Stalus Dosired [:] $8'75 Add,'“onal
-+ ?z-l @ L o Fa¢ Roguired
City & State [ Cuy 8 Sate B. Election Campaign Financing $5.00 May Be
;31 231 y . . Trust Fund Conlibution o Added to Feos
- Zip Country My - Country 8. This corparation has liabilily for intangible tax under s. 199.032,
: m ;.":] 29] 301 _ Florida Statutes Clyves o

9. Name and Address of Current Rlegistered Agent 10._Name end Address of New Registered Agent

CT CORPORATION SYSTEM o 81| Namc
1200 S. PINE ISLAND ROAD 82! Strect Address (F'-.O. Box Number is Not Accentable)
PLANTATION FL 33324 S

84| City _ FL 85] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and GO7,1508, Flarida Slalules, the above-namod corporation submits Uis stateent for the parpose of changing its registered
office or registered agert, or both, in tho State of Florida Such change was authonzed by the corporation’s board of direclors. | hereby accept the appointrnent as regislered
agent. | am familiar wilh, and accept the abligations of, Section 6070505, Florida Stalutes.

| SIGNATURE . e e e e - o e _
Signature Iyped of prinled pame af registered agom ana Db f applabls [NOTE - Fegiserad Apenl sigristard requacel when rens:ating) DaTe

12. OFF ICERS AND DIRECTORS B K2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ | @
TITE PD T et LTI [ Changs [T addiion |G
NAME COGAN, ROBERT S. 17 NAME 3
smeer aponess | 8 BERSHIRE TERRACE 13 STHLET ADDRE 55 il
on-si-ze | WAYNE PA B $4CY-51-21F &
THILE VST 3 DiltiE 21T I Change [ Addilion | ©
HAME EYRE, P. 2.2 NAME
sweer aporess | 638 HOWELLVILLE RD. 23 STHOLT AGDRFSS
gity-$t-21p BEAWYN PA 2 4CITY-S1- 7P
THLE "1} T T oiiEre FRR1I] - . — [JChange [J Addtion
NAME MAGETTI, JW. 32 NAME
staer aopacss | 521 S. ROBERTS RD. 33STHEE] ADDRESS
CY-ST-2P BRYNMAWR PA 34 Cl1y-51. 70
THLE T i T Mo Qe ) T T T Change T Addiion |
NAME SPEED, T.D. 4.2 NAME
staeer aporess | 400 BROADWAY 4.3 STREEY ADORESS
GITY -ST- 71P CINCINNATI OH _ A4LNY- 517
TITLE [T DEceTe 510 L Cheniz (] Adaition
NAME 52HAME
STREET ADDAESS 53SIRLET ADDRESS
CITY- 3T- 2P R sacnysiae
THLE |RETHE T N - [J change ] Addiiion |
NAME 6 2 NAME
STREET ADDRESS 6.3 ETRIET ADDRESS
LITY-51-2P B GALNY-§T-2P )
14, | do hereby cerlily that the information supplicd with this fiing docs not gualify tor the exemplion stated in Seclion 119.07(3)(1), florida Statutes. | further cerlify that the

information indicaled on this annual reporl of supplemental annual report is Irue and accurate and that my signalure shall have he same Jegal offect as i made under oath; thal
| am an officer or direclor of the ratign or the recaiver or ruslge ernpowoered to execule his report as required by Chapter 607, Florids Statutos, and that my name

appears in Block 12 or Bl w:hmcnl «th an address.
! Timnthv B Snenad A_24.07 B4 £90 1A9C

SITCTMATIIDE.



