FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale E.-m g:: D

DIVISION OF CORPORATIONS

907 | '
DOCUMENT # P34008 3) 3TAUG 18 PN 3: 37

1. Corporation Name SEC?E [AKY OF
CAPITAL STRATIGEMS LTD., INC. TALLATIASSEE FLORIBA

Pringipal Place of Business

7 KINGS POST ROAD 837 KINGS POST ROAD
ROCKLEDGE FL 32055 ROCKLEDQE FL 328553563
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Roport
2. Principal Place of Businoss ) _2a. Mailing Addross 4. FEi Number Applied For
1] I i 53-3069854 Nol Appicabis
Sulte. Apt. #, etc Suite. Apt. 4, etc. iti
P " 8. Cerldicate of Status Desired m/ $8.75 Additionat
22 zﬂ Fee Required
City & State | Cily & Staie 6. Election Campaign Financing $5.00 May 8o
;3—! - 2ﬂ Trust Fund Conlribution Added 1o Fess
Zip Country . Zip Counlry 8. This carporation has liability for intangible tax under s. 189.032,
24 25 les] 30 Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
COUGHLIN, THOMAS F 81} Name
7150 20“"' ST SLlTE M 82| Strect Address {P.O. Box Number is Not Acceptablg)
VERQ BEACH FL 32068

83

B4[ Cily F—l 85

1. Pursuant to the provisions of Soctions 607 0402 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterec agent, or balh, in the Siale of Florida. Such changc was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Slatutes

Zip Code

SIGNATURE ____ e R

SIgnAluTe, Iy o porled fams of ey stete d agrd s itk it appis bl (NOTL Registered Agont sigralure fequired whon rainstalingy BalE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD | U] BELETE LINLE [T changs [ Addition
NAME CIMMINO, PETER R, DR. 12 HAME T T s e e T o —*.::r
sweceranoaess | 937 KINGS POST ROAD 13 STRELT ADDRESS -3/ r.:‘D l_f::‘?.__m 1e—-0ns
orv-st-ze | ROCKLEDGE FL 32055 , 1ACITY-51-21P EARRTER TR RRkRT f -
TILE D A\ DELETE Z1TIE %g%m
NAME OIMMlNO. JOYCE RAY 2.2 NAME
sreevaporess | 937 KINGS POST ROAD 2 3 STREET ADDRESS
crv-sr-2¢ | ROCKLEDQE FL 32855 2 4CY-51-2P
THiLe IMEEGEE 31TILE viee ?’4-;5@;»-’ S£c££:r‘m.y [ etenge Lol Addition
NAME COUGHLIN, THOMAS F 32 NAMIL TREASUREL ¢ 'DiREC TR '
staeer Anoess | 480 20TH ST 3.3 STRELT ADDRESS
orv-gr-ze | VERO BEACH FL 32068 34.CITY-51-2IP
TILE - | Mgt 1110LE [T change L] Addition
NAME 4,2 NAME
STREEY ADDRESS 43 STHEFT ADORESS
CITy-§1-2P A4 CITY- 5120
TILE T BELETE 51ILE [JCrange [ Additien
NAME 5.2 NAVE
STREET ADDRESS 5.5 STREET ADDRESS
CITY-ST-2P 540ITY-51- 2P ”
e T peLete 61INLE [T changepJ TT Acdition
NAME 62 NaME ¢ \q
STREET ADDRESS 43 STREFT ADURESS \%
CiTY-51- 2P 6.4 CITY-51-2IP

14. | do heraby certify that the infarmation supmmd with this fding dees not qualily for the exemption statod in 8action 118.07(3)(i), Florida Statutes. | further cerlity thal the
Information indgicated on this annual teporl or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that
1 am an officer or direclor of the cofdwilion ar th receiver or tpistes ampowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Biock 13 if with an adc_i'ress

QIANATIIRE:

O~10 69 AT I70. 2% 0>

CR2E034 (9/96)



