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

PROFIT FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . OO
CORPORATION Sandrs B. Mortham pr y am
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S/ O il lw
DOCUMENT # P35074 (4)
1. Corporation Name
CAPITAL ASSET SERVICES, INC.
Prnopal Place of Busmans Maiivg Adaress ”IIMII Ill Iu" I"I. ||m ’m"m III"III" Iml m" |||MI” III'
222 E MAIN ST 222 £ MAIN ST
SUTE 10¢ SUTIE 102
COLLEGVILLE PA 19426 COLLEGEVILLE PA 19426 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
07/15/1991
2. Principal Flace of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
;‘ };‘ 23“262765? Not Applicable
Suile, ApL. ¥, elc Suite, Apt. #. atc. N . $8.75 Additional
;] a 6. Certificate ol Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E‘ ;a—l Trust Fund Contribution O Added lo Fees
Zp Country Zip Country B. This corporation awes of has paid the current year Infangible
I—z:] 25 ?9-] ?o] Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD 82 Ste i
et Address (P.O. Box Number is Not Accéptable)
PLANTATION FL 33324
a3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Flornda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office o registerad agent, or balh, in the Stale of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept tha obligations of, Sechon 607.0005, Florida Statutes.

SIGNATURE e e
Signatura, fyped o prinloed tame ol ogntored agent wicd itlo i appleable (NOTL Fegislared Agenl signatyre required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE coP ] peleTe 11TH1LE [J change L] Addition
NAME PRIMACK, AURIN 1.2 NAME
sreeranoness | 22 E MAIN ST SUITE 102 1.3 STREET ADDRESS
CiTY-ST-2iP COLLEGVILLE PA 14 CITY-ST-2IP
me VIS [T oeceTe 21TME T Crhange [ Addition
NAME GRAY, DAVID S. 22 NAME
smeeraopress | 222 € MAIN ST SUTIE 102 2.3 STREET ADDAESS
CITY-S1-2P COLLEGEVILLE PA 2 4TITY-ST-21P . .-
THILE ] DELETE 3.1 BELE 1) Change ] Addition
RAME | R
STREET ADDRESS 3.3 STREET ADORESS
CiTY-§1- 2P 34, CITY-ST-2IF
TLE [ pELETE S1TIILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -51- 2P 4.4 CAY-ST-2IP
e £_J DELETE 51TALE [J Crange [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-71P 5.4 CITY-ST- 2P
TITLE L] peLete 5.1 TME [T Change [ Addition
NAME 652 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-S1- 2@ 84 CITY-ST- 219
14. | heraby cestity that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemontal annual report is trua and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
otficer or director of the corporation o tho receivor or trustee empowerad to execute this report as required by Chaptsr 807, Florida Statutes; and that my name appears in
Brock 12 or Block 13 if changod. or on an attachment with an address Zlo ;fw ’qm

SIGNATURE S et aytae .. oo N < Craw S 3/22/0¢

CR2E034 (10/97)



