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

Sacratary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998
DOCUMENT # P93000006353 (5)

1. Corporation Name

CAPITAL BUSINESS SERVICES, INC.

AR

Principal Place of Business Mailing Address
240 NORTH WASHINGTON BLVD. 240 NORTH WASHINGTON BLVD.
SARASOTA FL 34236 SARASOTA FL 3423%
Us s DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1993
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
21] 2_8] 65-0383036 Not Applicable
Svite, Apl. #, elc. Suite, Apt. #, etc. iti
P v 5. Certificate of Status Desired 0 $8'75 Addlltlonal
E] ;l Fae Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 may Ba
E] m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the currenj#fear Inlangiole
24 m ;;I m Personal Properly Tax due June 30, Yes [ No
§. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
SILVERSTEIN, NORMAN B1) Name
240 N. WASHINGTON BLVD. 82| Slreel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
83
B84: Cily FL 85| Zip Code

11. Pursuant lo 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 Stale of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registercd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signature. typod or printed name of registered agont and tile if applicabic (NOTE. Regisierad Agen! signaturd required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE “PD [J OkceTe 1ATME Clchange T Addtion

HAME SINCLAIR, DAVID 1.2 NAME

swreet aporess | 240 N WASHINGTON BLVD 14 STREET ADDRESS

CITY-§7-21P SARASOTA FL 14 CITY-ST-21P

TILE — 810 [T DELETE 21 TILE [T change [ Addition

NAME SILVERSTEIN, NORMAN 22 NAME

sreerappress | 240 N WASHINGTON BLVD 23 STHEET ADDRESS

CTY- 5T 20 SARASOTA FL 2 ATMY-ST-2P

TIILE [T pecete 31TILE [ Change T Addition

NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oNY-51-21P 14 CITY-$1-2P

TILE L] DECeTE SATITLE ] change [T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CIV-§T-2P

TNLE [T otLEve 5.1 THLE ] Change 1] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST- 7P

TILE J ECETE 6.1 TIILE [J change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST-2IP B4 CITY-S1-7IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or direclor of tha corporation or the receiver or trystes smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bigck 13 if chy n?. or on an atlachment yith an addregs.
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CORPORATION FLONIDA DEPARTHENT OF STATE Apr 10 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



