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

PROFIT (G
CORPORATION oy
ANNUAL REPORT

.-1999 -

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P38667

1. Corporation Name

FIRST AMERICA CAPITAL CORPORATION

Principal Place of Business

Mailing Address

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90080 044 ***150.00

AR AW REYR

DD

1019 $ HOOD §F P.0. BOX 123
ALVIN TE 77511 ALVIN TX 775120123
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/06/1992
2. Principal Place of Business "2a. Mailing Address ° = = -| 4. FEI Numbet - ot Applied For
21] 26] 760367909 Not Applicabla
Suite, Apt. #, efc. . Suite, Apt. #, etc. ) $8.75 Additional
5. Certifcate of Status Desired O 3
E RE Qm HNU M ' —;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] P LV) ), N "}-}L 28] Trust Fund Cantribution Added to Fees
Zip 4 Country Zip Country 8. This corporation owes the cutrent year Intapgible
Il f7,75 / I !—2;1 ;9—| l;l Personal Property Tax. Yes CINo
9, Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND BOULEVARD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 53
84! City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annhual report or supplem

gntal a

nnual report js true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
er or trusteg’expowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
5 i address, with all other like empowered.

B2y

SIGNATURE Signature, typed or primed name of registered agent and tite if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE 3
12, OFFICERS AND DIRECTORS 13, "D ADDITIONS/CHANGES TO QFFICERS AND DIg]ECTORS [:I}NAZ :ﬁ g
TME PD [ DELETE 11 TILE R - ange ition :"
NAME RYAN, WILLIAM A. 12 NAME ‘H AW’RJ p_ H LL ! E_...S' X oS
streetanoress| 1019 S HOOD 13 STREET ADDRESS ’9—.00 BE RMANN DR. &
CITY-ST-ZIP ALVIN TX 14 CITY-ST-2IP A LV I, T)L 1175]| I E
me_ [V —_ _Ooaere  fame ' T KChange O Additien | ©
HAME THOLAN, KENNETHM ™™ TIVANE e R ‘
smeevanoress| 1019 § HOOD 23 STREET ADDRESS HERM ANV DR ‘“
crv-stzp | ALVIN TX 2.4 CTY-§T-2P ﬁlf\f iV, TA 175)] . .
TME TS I DELETE 31 TME -T5 XChange C)Addifon |
NavE ROGERS, MARGIE E. 32NAE QWEN, TED W, p :
smeetaporess| 1019 § HOOD , 33 STREET ADDRESS | 1) ) A ER M/U/JV DE.

CITY-5T-ZIP ALVIN TX 34, CITY-ST-21P Arviy. X 17581}

TILE [J DELETE 4ATITLE 4 [JChange [ Addition

NAME 4.2 NAME :

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44CITY-ST-2IP :
TME [} DELETE 51TME [JChange [ Addition !
NAME 5.2 NAME '
STREET ADDRESS 523 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP }
TIFLE [ DELETE 6.1TIMLE [DChange  [JAddition | |
NAME 6.2 NAME y
STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-ZIP ,

Date * [ Daytima Phons #

P .



