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

CORPORATION Bk e Feb 14 1997 8:00am
ANNUAL REPORT

1997 owrsézc(r)e;ar;yoz:ct)iiﬂoms S C Cfetal'y Of State
DOCUMENT # P94000006466 (4)

1. Corporation Name

DE MORGAN CAPITAL CORPORATION

Principal Place of Busingss Mailing Address ”"I’III "I llml'lll |I|l| l'm Iml IIII’ "'I' I"" "III ImI I"“"’

8421 CONGRESS AVE 6421 CONGRESS AVE
SUITE 112 SUITE 112
BOCA RATON FL 33487 BOCA RATON FL 33467-2958
3. Date Incorporated or Qualified 8a. Date of Last Reporl
01/16/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] [26] 85-0461133 Not Applicable
Suite, Apl #, el Suite, Apt. #, elc, m
— P wie. Ap 5. Certificate of Status Desired O $8.75 dsiional
22-] Er—l Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Tryst Fund Contribution [l Added to Fees
2 | Country Zip L_’ Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25) 20] 30 Floride Stalutes U OvYes Lo
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARWICK, ROBERT D 81| Name ém

1001 N. U.S. HIGHWAY ONE 82| Streel Address (P.Cr. Box Number Is Not Accaptabia)
SUITE 601 MWW&_.
JUPITER FL 33477 83

MCityﬁlZz FLasZiOod

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation 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 corporation's board of directors. | hereby accept the appointiment as registered
agerd. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e
Styratares Iy o prnlod namg G regisianed 200t and title if aapleabli (NOTE: Ragistersd Agert signature raquired when remstating) DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
i CVPS T DECETE 11THLE P Crange LT Aadiion | &5
Nawe BARWICK, ROBERT D 12 NAME ' §
siteraooiess | 3009 N. US. HIGHWAY ONE, SUITE 801 13 STREET ADDRESS gljz/ 4/ Ave p .Sé//& g
CI1Y-51. 7 JUPITER FL 14CITY-57- 2P &
mie P [l oeLere 21TTLE (&)
NAME CARTER, WILLIAM 22 KAME
sracer acoress | 1001 N. U.S. HIGHWAY ONE, SUITE 601 2.3 STREET ADORESS
ore-si-ze | JUPITER FL 24 GITY-SI-2
I T [ DELETE 21 TILE
HAME WILLS, TRACY M 32 NAME
simeerovress | 1001 N. U.S. HIGHWAY ONE, SUITE 601 33 STRFEY ADDRESS
Gy -5T- 2P JUPITER FL 34, GiTY-S$T-2P
TIILE [l DELETE 41 TTLE
NaME 4.2 NAME
SIREET ADOIRESS 43 STREET ADDRESS
CITY - 5720 44 CITY-S1-21P

B [ J DECETE o [T thange L] Addition
NAME 52 NAME
STHEET ADDALSS 53 STREET ADORESS
TiTi 5T 7P - 540TY-5T-2
TMLE T ofLETE 61 THTLE CJ Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS

i BTY-81 P S4CHTY-5T-2P

I 14. | do nereby ceddy that the information supplied with this Hling does not qualiiy for the exemption stated In Section 119.07(3X1). Florida Statutes. | further certify thal the
| information indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
{ am an oificer or director of the corporation or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Black 13 if changed. or on an atlachment with an address,
SIGNATURE: i [ /-27-97 Bp!)29/-95%

£D NAME OF BIGNING OFFICER OR DIRECTOR Dale Caytima Phone #

SIINATURE AND TYFED OR P
e s e e



