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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Socretary of State S ry S
1 998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # P16772 (6)
CAPITAL RESOURCE ADVISORS, INC.
(|
535 BAY ISLE ROAD 585 BAY ISLE ROAD
SUITE 120H SUITE 120H
LONGBOAT KEY FL 34228 LONGBOAY KEY FL 34228 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
11/10/1987
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
;ﬂ E‘ _74-24R1506 Not Applicable
22 Suito. Apt. 4. ete pes Sulte. Apt. #. ete. 5. Certificate of Status Desired ﬂ ii‘;i::ﬂ:‘:;"m
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Frust Fund Contribution a Added 10 Fees
Zip Country Zip Country 8. This corporation owss of has paid the current year intanglble
24 ’2_5] ’;ﬂ [;;I Personal Proparty Tax dua June 30 ves [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglsi Agent
MATHIS, JERRY L 81 Name
595 BAY ISLES ROAD 82| Sireet Address (P.0r. Box Numbaer is Not Accaptable)
SUITE 120H
LONGBOAT KEY FL 34228 83
84| City FL ‘IELzap Code
11. Pursuant o the provisions of Sections 607.0502 and 607,1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signaturs. typed o prnlad nems o egisterad agsnt and titke f applicable (NOTE: Registarsd Apent sipnature required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PDS [ DELETE 11TME [T Change [ Addition
NAME MATHIS, JERRY L. 12 NAME
steer aphess | 505 BAY ISLE ROAD, SUITE 120-H 1.2 STREET ADDRESS
oTY-ST- 2P LONGBOAT KEY FL 14 GITY-ST- 2P
HILE [ DeLETE 21 TILE [T change [ Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21f 2. 4CITY-5T-2P
MLE T DELETE S1TITLE [T change L Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Cily-51-2% 34, CITY-$T-ZP
HIE LT DELETE 41TME LT change LI Aadition
RAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TLE [T petere 51TITLE [T Change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-5T-2IP
TITLE [T oeveTe &.1TIMLE [T Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CrrY-ST-2ip 6.4 CITY-ST-7IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XJ), Florida Statutes. | {urthar certity that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal offect as if made undsr oath; that | am an
oflicer or direcior of Ihe Ca of the receiver or trustg d josdcute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13

CRIEQ34 (10/97)



