FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P94000019122 (8)

1. Corporation Name

NATIONS CAPITAL INVESTMENT CORPORATION

© Maling Address.
1000 W. OAKLAND PARK BLVD.
WILTON MANORS FL 33311

Principal Place of Business

1000 W. OAKLAND PARK BLVD.
WILTON MANORS FL 33311

O OO0

3. Date Incorporated or Qualified 3a. Date of Last Report
03/11/1994 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
[21] 28| 650476862 Not Appiicable
Suite. Apt. #, ele. . Suite Al 4 ete. 5. Certificate of Status Desired 0 $8.75 Additional
EE] 27| Fee Required
City & State | Giy & State 6. Ctaction Campaign Financing $5.00 May Be
?:ﬂ zal Trust Fund Contribution [ Added to Fees
Zip i Country L i Gountry 8. This corporaticn has liability for intangible tax under s 199.032,
2] 25| 28] 30| Florida Statites [J Yes DENa
9. Name and Address of Gurrent Registered Agent T """ 1p. Name end Address of New Reglstered Agent T
81| Name
JOVANOV‘GH, NICK 82| Streel Address [P.O. Box Number is Not Acceptable)
100 N.E. 3RD AVE.
#400 83
FORT LAUDERDALE FL 33301 sl Gii FL o

familiar with, and accept the abligations of, Scction 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sectons B07.0532 and 607.1508, Florda Statutes, the above-named corporal'ion 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 appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE e e e e - R e

Stgnatre typad ar printed name of regisiared agerl and tte # apgilicatic NOTE Hogstersd Agent sgreture requi-ed when reinstat ngh DATE
12, OFFICERS AND DIRLCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 1170LE - [ Change  [[] Addilion
NAME SCHOENTHAL, ROBERT M 12 NAME
saeer aooness | 1000 W. OAKLAND PARK BLVD. 1.3 STREET ADDRESS
CITY-§T-21P WILTON MANORS FL 33311 wony-ste | ~
TIMLE ) DELETE 2 1TIILE [ Change  [J Addition
HAME 22 NAME
STREET ADDRESS 24 STREE T ADDRESS
CITY-S1-2P L 24 CITY -ST-2IF o
TILE [J DELETE 31TLE [ Change  [] Addition
NANME 3.2 NAME
STREET ADORESS 43 STRELT ADDRESS
CITy-ST- 2P _34GY-ST-7P
TITLE [ DELFTE 4 1TIILE [] Change  [] Adgition
NAME 42 NAME
STREET ADDRESS 43 STREEY AUDRESS
CITY-S1-2IP 44 GIFY-8T- 70 _
TITLE [C] DELETE 5 1TITLE [0 Changz  [] Addilion
NAME 5.2 NAME
STREET ACDRESS 53 SIREET ADDRESS
CITY- §T-2IP e 54 CITY-ST-2IP
TILE ) peRe 6. 1TI1LE [ Change ) Addition
NAME 62 NAME
STREET ALDRESS 6.3 STRCE] ADDRESS
QY -ST- 2P 6.4 CITY-ST-2IF

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Rl Scloes (Presd)

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR

14, | do hareby certify that the information supplied with this filing is voluntarnily furnished and does not qualify for the exemption stated in Section 119 07(3)k), Florida Statutes. | further
certify that the information indweated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama logal effect as if made under
oath; that | am an officer or director of the corporation or 1ha recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name




