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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # PQ3000055065 (5)
CAPSTONE CREDIT SERVICES, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

NN WM A

Principal Place of Business Mailing Address
120 LUT2 LAKE FERN RD W PO BOX 1267
SUITE 109 LUTZ FL 335481267
wU{Tz FL 33549 Ulé % DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporatad or Qualified
08/06/1993
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
rzﬂ 26 £5-0433657 Mot Applicable
Suite, Apt. #, atc Suite, Apt. #, elc. ] ) $8.75 Additional
E 27 6. Certificate of Status Desired O Fee Requlred
City & State City & State 6. Eiection Campaign Financing $5.00 Mmay Be
rzﬂ ?8] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
—2:1 25 ';] 30 Personal Property Tax due Juna 30 Oves [One
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regletered Agent
1| N
CULLARO, DOUGLAS W 81| Name
120 LUTZ LAKE FERN RD WEST 62| Street Address (P.Q, Box Number is Not Acceplabia)
LUTZ FL 33549
83
84| City FL las' Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both. in the State of Florida Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent. | am lamiliar with, and accapt the obligations al, Section 607.0505, Florida Statutes.

SIGNATURE — e ey
Slgnaturs. typWd 0r prirdend Naitws o tegeaterodd BRE AN tila i appdic abha {NOTE Ragistered Agent signature requirad when reinstaling) DATE
12. OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T oiLeTe 11 TTLE [T Change ~ [ Additign
NAME CULLARO, DOUGLAS W 1.2 NAME
smreeT aporess | 120 LUTZ LAKE FERN RD WEST 13 STREET ADDRESS
CTY-S1- 28 LUTZ FL 1ACITY- ST- 2P
e “TT DELETE 2ANILE ] change ] Addition
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-ST-21P 2.4CITy-81-21p
TILE [ DELETE 31TME [T Ehange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§1-2¢ 34.CIY-S1-2P
TME T DELETE 417MLE L] change 1 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIy-SY-21P 44 CITY-5T-2P
TMLE [J DELETE 51THLE [F Change [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-ST-2P
TLE o [T beLErE 61 TILE [Fchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2P
14. | heraby certily that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

ndicated on 1his annual report or supplemental annual report is true and accurate and that my signaiure shali have the same legal effect as if macle under ocath; that | am an
officer of director of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

sIGNATURE: _Ihowdns L. (ullaue fi' ‘Devalas 4).Cullaro _i/Qﬁ/QB (813949-063) _

D D BDATER MARE v ARl uE R T B B em e o

FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 : O O am

CR2E034 (10/97)



