FILE NOW: FILING FE.E AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION & Kathorine Harrls Apr 20,1999 8:00 am
ANNU_AL! REPQBT _l‘_':‘ Secretary of State ecretary Of State
1999 - DIVISION OF CORPORATIONS
i 04-20-1999 90285 031 ***150.00
DOCUMENT #
1, Carporation Name P93000055065
CAPSTONE CREDIT SERVICES, INC.
AR AD VTR AP
120 LUTZ LAKE FERN RD W PO BOX 1267
SUITE 103 LUTZ FL 33548-1267
LUTZ FL 33549 ) us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
, 08/06/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ‘ 26] 650433657 Not Applicablo
Suite, Apt, #, etc. Suite, Apt, #, ete. l ] $8.75 Additional
—zﬂ 3?] 5. Cerfifcate of Status Desired I} Fee Required
- City&State T T Tor v T o T City & State - - 6. Election Campaign Financing DH‘ ™ '$5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip ) Country g. This corporation owes the current year Intangible
tﬂ EEI :;‘ [;EI Personal Property Tax. Dyes Ono

9. Name and Address of Cuvent Reglstered Agent

10

. Name and Address of New Registerad Agent

81| Name

CULLARQ, DQUGLAS W
120 LUTZ LAKE FERN RD WEST

B2| Street Address (P.0. Box Number is Not Accepiable)

LUTZ FL 33540 83

84| City

Zip Code

FL[®

~agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

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 comoration's board of directors. | hereby accept the appointment as'registered -

lax LT 13

e CRBENAA [1470RY

Slignature, typed or printed name of registered ap;ag\l;and {ithe if epplicable. . NOTE: Hegisterad Agent signature required whan reinstating) DATE
12 “ OFFICERS AND DIRECTCRS ~ 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME 1P [ DELETE 1.1 TME [OChange [ Addition
NAME CULLARO, DOUGLAS W 1.2 NAME
smeeTaporess| 120 LUTZ LAKE FERN RD WEST 1.3 STREET ADDRESS
CITY-ST-ZP LUTZ FL ' 14CITY.5T-2P
TITLE 1 DELETE 21TME JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2P 2.4 CITY-8T-2IP
TME . - R - - e e~~~ [JDELETE.- .J3aTME - = o= = - =~ ---: —-- .= ~=—=-~[]Change-~ []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-70 34, CITY-ST-2P
TILE ] DELETE 41 TITLE [ Change [ Addition
MAME 4,2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-S1-2P 44 CITY-ST- 2P
TME ] DELETE 5.1 TIMLE [¢hange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 $TREET ADDRESS
CITY-ST-25P 54 CITY-ST-ZP
TIME [ DELETE SATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP . 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information

indicated on this annual report or supplemantal annual report is trué and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

orporation or the receiver or trustee empowered to execute this repori as requl

officer or diractor of the
ged, or on an attachment with an address, with all other like empowered.

Block 12 or Block 13

SIGNATURE:

ired by Chapler 607, Florida Stalutes; and that my name appears in

Sgadest  414-99 (812999 ou3!

Date =



