FILE

e R

-

PROFIT b
CORPORATION ot}
ANNUAL REPORT

1996 T

NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

CAPITAL NETWORK CORPORATION

P93000080450 (8)

Principal Place of Business

530 W. VILLAGE DR.
TAMPA FL 33624

Mailing Address

5370 W. VILLAGE DR.
TAMPA FL 33624

00 A A

3. Date Incorporated or Qualified

3a. Date of Last Repart

11/22/1993 03/20/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 59-3206722 Not Appicable
| Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Cortifcate of Status Desired 0 $8.75 Additional
2;| ;l Fee Required
City & State City & State 6. flection Campaign Financing $5.00 May Be
23 ;a—l Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liahinty for intangible tax under s 199.032,
24] 25 20] 30] Florida Stalutes O Yes {INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
BRENNAN, ELIZABETH v 62| Street Address (P.C. Box Number is Not Acceplatie]
4920 OAKSHIRE DR.
TAMPA FL 33625 8
aa| ciy FL 85| 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorica
or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation's board of directars. | hereby accept the apgoirtment as registored agent. | am
familiar with, and accept the chigations of, Section BO7.0505,

Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

lorida Statutes.

SIGNATURE I - . o e -
Sigrature, typed or prated narne of registened agar! a'kl e if apehcatee NOTE: Regicterad Agont & gnature romg.i od when ren: taling) DATF ?)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE PT [) DELETE 1T [ Change [ Addition -
NAME BRENNAN, ELIZABETH V 1.2 NaMe 3
sineeT aooress | 13463 B GOUVERNOR DR. 1 ASTREET ADDRESS 0
| CTr-s1-20 TAMPA FL 33818 1.4 CITY-5T- 2P %
T Vs [ DELETE 2 1TILE [T Change [J Addiion O
NAME BRENNAN, MIACHAEL R 22 NAME :
simeeraooress | 13463 B GOUVERNOR DR. 23 STREET ADDRESS
ity -8T-2IP TAMPA FL 33518 24 CTY-SI-7iP
TITLE [1 DELETE 3 1TILE [ Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
| CTy-g7-2Ie 34CIY-57-2p
TILE [ DELETE 4 1TILE [ Crange [ Addition
KM 47 NAME
STREET ADDRESS 4.3 STREET ATDRESS
CiTy-§1-219 44 CTY-SI- 27
TLE ] DELETE 5. 1TITLE [ Cnange [ Addilion
NAME 52 NAME
STRELT ADDRESS 5 3STREET ADDRESS
CiY-SI-2F 54 CITY-ST-2F
THLE [ DELETE 6 1TIMLE O Chaage [ Addition
KAME 62 NAME
STREE I ADDRESS 63 STREE! ADDRESS
CITY-S1-21P 64 CITY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and doss not quality far the exemption stated in Section 119.07(3)k), Florida Statutes | furlhar
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under
oath; that | am an officer ar director of the corporation of the recgiver or trustee empowered to exesute this report as required by Chapler 607, Florida Statutes; and
appears in Black 12 or

SIGNATURE: {

ihat my name

an aflachm ith an address.

13{1 changed, or

O IS5 U076

AND TYPED O\ PQD‘NA‘ME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




