'FILE NOW: FILING FEE AFTER MAY 115 $550.00

[ PROFIT
CORPORATION

ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Nare

P1 6772

CAPITAL RESOURCE ADVISORS. INC.

(6)

Pringipal Place of Bisiness

535 BAY ISLE ROAD
SUITE 120-H

LONGBOAT KEY FL 34220
us

Mailing Address

595 BAY ISLE ROAD

SUITE 120H

LONGBOAT KEY FL 34228-3102
us

FILED

Mar 12 1997 8:00am

Secretary of State

A

3. Date incorporated or Qualified

11/10/1887

8a. Dale of Last Report

03/07/1996

F2. Frincipal Place of Business T 28, Mailing Address 4. FE! Number Applied For
28] e EEI 74'24815% Not Applicable
Sulle, Apl K, clo. Suita, Apt #, etc
o e r wie At e 6. Certficate of Status Desired m $8.75 Md.mona'
P [ L Feo Required
Gty & Slale: City & State 6. Elaction Campaign Financing $5.00 may Be
L2 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corparation has liability fog intangible tax under s. 189,032,
E..__. 25} @ ra?] Florida Statutes Yes [JNo
I 9. Name and Address of Curreni Registored Agent 10. Name and Address of New Reglktersd Agent
1
MATHIS, JERFW L 81| Name
595 EAY ISLES HOAD B2{ Street Address (P.O. Box Number is Not Acceplable)
SUITE 120-H
LONGBOAT KEY FL 34228 83
84| City FL 85| Zip Code
11, Pursuanit 1o the prowsions of Seclions 607 0502 and 607. 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registersd

otfice o regis

SIGNATURE

sterod agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent 1ari tannli wirh and accent the obhgations of, Section 607.0505, Florida Statutes.

DATE

CR2E034 (9/96)

| am ar oﬂm. ra tl\mr tor

iGRATURE Al TIFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

address

L prnS

Gl e et | e e o et prh b (NOTE Ragislered Aganl s:gealure requined when reinstating
KN T m RS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
T TPDS CJ DELETE T1TILE [T Change L] Addition
NAME MATHIS, JERRY L. 1.2 NAME
strrt aponess | 595 BAY ISLE ROAD, SUITE 120-H 1.3 STREET ADDAESS
aresi-2e | LONGBOAT KEY FL 14 GITY-5T-2IP
TE ST [ oriere 2YTIE CJchange L) Addition
HAME 22 NAME
SIHEE T ADITRESS 2.3 STREET ADDRESS
CITY-§1. 7P - 2 4 CHY-§1-2
e 7 oreere TATINE T change 1] Addition
HAME 32NAME
STREF T ADDRESS 3.3 STREET ADDRESS
Ciy-S1.0F | _ . ) 34.00Y-ST- 2P
(e ) T ] DELETE 41 TIILE 7 Change 17 Addition
KAME 4.2 NAME
SIRFEI AZIDRE S 43 STAEET ADDRESS
CITY-5T-2F o ) 44 CITY -ST-2IP
I T -UHETETE 51TITLE 11 Change LT Addtion
NaME 5.2 NAME
STRECT ADLIFE S 53 STREET ADORESS
CI¥-SI 7 5.4 CiTY-ST-2IP
TILE LI DELETE 6.1 TITLE [T ¢hange [T Additan
NuME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orvstw | ) §4CITY-ST-2P
14, ety G Cthe mformation supphied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the

on th.s annual roporl or supplemental annual repod is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
) cf}rpc-nillorl or the regeiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

O2hal7  HB03-p/

Dnrurna Phone #

O4z2085




