 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PF Of IT
CORPORATION Sandra B, Mortham
ARNUAL REPORT

1997 [n\f|s#§:ccrf;a(;§;;fpsc;::iﬂorus Secretary Of State
DOCUMENT # P38667 (2)

1. Carporaton Narre

FIRST AMERICA CAPITAL CORPORATION

0 0

Prncipal Puace af Bus

1019 § HOOD ST P.O. BOX 123
ALYIN TE 77511 ALVIN TX 775120123
us us
3. Date Incorporated or Qualified | 8a. Date of Last Report
[ 2 Poncoal boce ot Busowess T P‘u Mailing Address 4. FEI Number Applisd For
21; ] _ 76-0367908 Not Applicable
Suilen, Apt #, e . Suite, Apl#, elc. . ) $8.75 additional
é"l 5. Cartificate of Status Desired [:| Fee B ired
| . Cily & State 6. Elaction Campalign Financing $5.00 May Be
28] Trust Fund Caontribution L] Added to Fees
} Zip Country B. This corporation has liability for intangible tax under 5 199 032,
. 29! 30 Flarida Statutes [ ves No
e ame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| ¢ T CORPORATION SYSTEM B1] oo
1200 SOUTH PINE ISLAND BOULEVARD B2| Streat Address (P.O. Box Number 15 Nol Acceplabie)
PLANTATION Fi. 33324
83
84| City FL 85| Zip Code

s 607.0502 and 607 1508, Flonda Statules, the abovo-named corporation submits this statement for the purpose of changing its registered

)I%‘J agoent, or

f e rEist, fth, in the State of Florida, Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
Z'I'Jl. at Lasn Lanilar with, and acces: the obligatons of, Seclon 607.0505, Florida Statutes.
SIGNATURE . R
. Ml e _;Iu-‘l P e g g esent aceet ang nlic it anplaatde {NOTE Hegislarad Agent signature required when rainstating} DATE
EF ST GHFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICES AND DIRECTORS IN 12
. [ PD [T oeLese 11TLE Ll ctange [ Addition
Hert: RYAN, WILLIAM A. 12 NAME
st emoness | 1019 S HOOD 3 STREET ADDAESS
avest o | ALMINTX i 14CTY-5T-21p )
[T v *ﬂnfmf 21 TMLE v.7. T Ehange ﬂAddnion
il D. MIKE ANDERSON 22 NAME LenNETH M. TH'DMN
s reoscss | 1019 8 HOOD 2asweeranveess | {14 $ Hood
st | ALINTX 3 2.401Y-51-2P wid . I 7751} '
me 10 ) [ pecere 3TTIILE mﬁ;dm /ggw.rﬂﬂ'y B Crange T T additan
n ROGERS, MARGIE E. 3.2 HAME
st sockes | 1019 8 HOOD 33 STREET ADDRESS
oy L7 AIINTX 34 CITY-§1-2p
r“n-T_r ? e e [T osLeTe 417ITLE [J change [T Addition
HAME ' 4.2 NAME
SIHEET AFIDRE 23 STREET ADDRESS
|Gy nbre L e o e o e 4407y ST-2P
1L [Joeere &1 TILE [ Change L Addition
HAME 5.2 NAME
SIRZET AL 5.3 STREET ADDRESS
ity 57 710 5.4 LITY - ST-2IP
T e T DELETE 6.1 TITLE [JcChange [ Addition
Rttt 6.2 NAME
STREFY ABDAL 5 8. STREET ADDRESS
| nre-stoap G4 CITY-$T-7P

T34, Tdo noreby cerldy et 1he infommation supphed wrt this hiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
efarmiation - incheated on this annual report or supplernental annual report (s true and accurate and that my signalure shall have ihe same legal effect as if made under oath; that
| am ar oflicts oF deecior of tho corporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appesars n Block 12 or Blocs 13 4 changed, or on an attachment with an address.

SIGNATURE: 10\

SIGNATURE ANDFICED DA PAINTED NAME nr&mﬁ'brmcm OR bm!cwn E ' ;l [- E Qﬂf{ e Frone # -

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 7 8 O O dam

CR2EQ34 (9/96)



