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

FILED

Feb 02 1998 8:00am
Secretary of State

1. Corporation Name

CAPTIVE MANAGEMENT SYSTEMS, INC.

P92000002062 (7)

P‘F’D‘F_\T FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCU MENT #

Principal Place of Business

13902 N. DALE MABRY

Mailing Address

1302 N. DALE MABRY

MR LG

SUITE 149 SUIME 149
3. Date Incorporated or Qualified
11/04/1992
Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
28] 59-3173138 Not Applicable

Suile, Apt, #, ate. Suite, Apt. #, ele.

| $8.75 Additional

5. Certificate of Status Desired Fee Required

City & Stale City & State

2
22 27]
=

28]

6. Election Campalgn Financing $5.00 tay Be
Trust Fund Contribution Added to Fees

Zip Country Zip

Country 8. This corporation dwes or has paid the current year Intangible

§| E‘ E‘ 3_0| Personal Property Tax due June 30, Ovwes [Ono
9, Name and Address of Current Registered Agent 1p, Name and Addréss of Mew Registered Agent
81| N !
CILLO, JOSEPH P ame
13902 N. DALE MABRY HWY. 82| Street Address (P.O. Box Number is Naot Acceptable)
SUITE 148 =
TAMPA FL 33618
84| City FL '35 Zip Code

11. Pursuant to the prowslons of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
= hange was autharized by the corporation’s board of directors. | hereby accept t|
‘% lorida Slatutes.

e appointment as registered

1/26/98

SIGNATURE : _
e Y Ee L . @ stered Agent signature reguirad when reinstating) CATE

12, / \ OFFICERS AND DIRECTORS 13. ADDIT[ONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TLE K PID {1 DELETE 11 TILE [T Change [T Addition

NAME EPH P 1.2 NAME

staeeT apoess | 13002 N. DALE MABRY, STE. 149 1.3 STREET ADDAESS |

CITY - ST- 2P TAMPA FL 33818 14 CITY-5T- 2P ‘

TILE [T DELETE 2UTILE [J change [ Addition

NAME 2.2 NAME ‘

STREET ADORESS 2.3 STREET ADDRESS ‘

CITY-ST-2IF 2,4 GITY- 57-2F

TIiLE [T CELETE 3.1 THLE ‘ [T Change [T Addition

NAME 3.2 NAME ‘

STREE? ADORESS 33 STREET ADDRESS

CITY-ST-2IF 3,4, CITY-ST-2IP ‘

TILE - [ paee 41TIME \ [ I Crange 1 Addition

NAME 4.2 NAME

STAEET ADDAESS 43 STREET ADDRESS :

CITY-ST- 2P 44 CITY-ST-2IP |

TITLE ] petere 51TIILE [Tchangs 1 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADGRESS !

CiTY-S7- 2P 54 CITY-ST-21P ‘

ILE 1 DELETE 61 TITLE [T change [ Addition

NAME 62 NAME

STREET ADDRESS &3 STAEET ADDRESS

GITY -§T- 2P 6.4 CITY-ST-21P

officer or director 2
Block 12 or Bloc

or on an attachment with an address,

SIGNATIIRE-

14. | hereby cerlily that the Information supplied with this filing does not qualify for the exe
indicated on this annual repert or supplemental annual report Is true and accurate and il
worparation or the zecelver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

IE:alnon stated in Section 119.07{3}(}), Florida Statutes. | further cerlify that the information
at my signature shall hiave the same lggal effect as if made under oath; that i am an

1/26/98 813-963-0004

CR2EQ34 (10/97)



