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

CORT%:EHON ' M} FL°“'§§.2.E,ZA§.“;‘E§ZT”E J an 1 5 1998 8 ) OOam

ANNUAL REPORT Secretary of State

1998 S E DIVISIGN OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # P93000033183 (3)

1. Corporation Name

STEWART B. CAPPS, P.A.

RGO ED A

fmemd e

Principal Place of Business Mailing Address
777 N. HWY 777 N, HwWY
. SUITE 204 SUITE 202
: INDIALANTIC FL 32003 INDIALANTIG FL 32903 DO NOT WRITE [N THIS SPACE
3 us us 3. Date Incorporated or Qualified
. 05/06/1993
2 Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
o ) 26 ] 59-3185232 Nat Applicable
H Suite, Apt. #, etc. Suite, Apt. #, etc, i
: _l o P ele ulte, Ap me 5. Cenrtificate of Status Desired | $8'75 Additional
22 El ~_Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El EI ) E’ ?(ﬂ Personal Property Tax due June 30. ves [mo
9, Nama and Address of Current Registered Agent 19, Name and Addrass of New Registered Agent
CAPPS, STEWART B 81| Name
777 N. HWY AdA 82| Street Address (P.O. Box Number s Not Acceptable)
SUITE 204 -
INDIALANTIC FL 32003 82
84| City ] FL ssl Zip Code

11. Pursuant io the provisions of Sections 607.050; (7.1508, Florida Stalutes, e above-named corporation subrnits this statement for the purpose of changing its regislered

office or registeredagent, or bo Stagd da. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | arn<iligpetmrasd 2 ?ﬂh geters-abfSaction 607.0505, Floridg' Jatutes. )
e W V77t
. PP / i
Z e DATE .

CR2E034 (10/97)

: SIGNATURE : P
! GRATS, Ty Rus of printed T ——— it appHtable. (NOTE. Regrstered Agent signature required whan rainstaling) . . .
! 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
: TITLE STD [T DELETE 14 TLE [ cange 1 Addition
: NAME CAPPS, DONNA L 1.2 HAME
steeer aoress | 777 N HWY A-T-A #204 1.3 STREET ADORESS
CITY-ST-2IP INDIALANTIC FL 32903 14 CITY-ST-7IP
' TLE D T TOELETE 21 TALE {1 Change ] Addition
. NAME CAPPS, STEWART B 22 NAME
: smeeranoRess | 777 N HWY A-1-A #204 2.3 STREET ADDRESS
i CITY-5T-2IP INDIALANTIC FL 2.4CHTY-$T-ZP
: TITLE T DELETE 31 TITLE [T change LT Addition
: NAME 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
: ory-57-2 _ o 24, CITY-5T-27
. TiTLE [T 9eLETE 41TITLE [T Change ] Addition
! NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
) CiTY-31-2IP 4.4 CY-ST-2IP
: TILE ] DELETE 51 TITLE [T change [ Addition
: NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY - ST-2IP .
TILE L] DELETE §.1TITLE [ Change [T Addition
NAME 6.2 NAME
SYREET ADDRESS &3 STREEY ADDRESS
CITY-ST-2P ) . 64 CITY-ST-21P .
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information

officer or director of the corporation or the receiver or trusteg sropowered e Pis report as required by Chapter 807, Florida Statites; and that my name appears in

Block 12 ar Block 13 if changed, y—zﬂ:"", Peirepl WiHEeT address,
SIGNATURE: A

indicated on this annual report or suppiemental annual repoert is true and accurg ~. -- that my signature shali hava the same legal effect as if made under oath: that | am an




