FILE NOW: FILING FE

PROHT
CORPORATION
ANNUAL REPORT

1996

Y
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AFTER MAY 118 $225.00

Ly
ﬁ\é:

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

U.S. CAPITAL MANAGEMENT, INC.

DOCUMENT # P94000045106 (9)

Principal Place of Business

$40 CARILLON PKWY - #2014
ST. PETERSBURG FL

Mailing Address

S40 CARILLON PKWY - #2014
ST. PETERSBURG FL

®

NG R TR ER A

3. Date 1ncc>f0(ated or Qualifiod] | 3a. Dai‘a ?E'Lzas'ﬁgﬂsmﬂ
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

$9-334-2200

FURIDA

Trust Fund Contribution

2 122 S. HowhRD  AVENVE 6] 122 S, HowARD AVENVE Rot Appicatie
Suite, ApL. #, etc. Suite, Apt. #, et i ) $8.75 additional
@" ’27| 5. Certificate of Status Desired x Fos Required
Gty & Stata Gity & State 6. Election Campaign Financing $5.00 May Be

D Added to Fees

| TAMPA, PLORIDA
= USA

20| ?THMPAI.
=) 33400

| Country
|

8. This corporation has liabiiity for intangible tax under s 189.032,
Florida Statutes

[0 ves [ONo

ul 33600

9. Neme and Address of Current Reglstered Agent

0. Name and Address of New Registerod Agent

r ROTHSCHILD, FRANK P
540 CARILLON PKWY, #2014
ST. PETERSBURG FL 33176

/)

81

"™ DOUGLAS ZEPKA

B2

83

Streel Addregs (.G, Box Number js Not Accgptable)
12728 howhd RiENVE

84

™ TRMPA

FL [*| 33500

arida Stalutes.

NOTE! Hegislored Agent sgnalure recuirsd

s 607 0007 and B07.1508, Florida Statutes, the above-named corporalion submits this staternent
& was authorized by the corporation's board of directors. 1 hereby accept the appomtment as reqistered agent. | am

when renstatng

Tor the purpose of changing fts regislered Office

DAt

’;172. L(yHCEF\S AND DIRECTORS 13. ADQW|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P — [ DELETE 1.1TME V/‘r{p Icw ﬂ\Change ] Adoition
NAME ROTHSCHILD, FRANK P 1.2 NAME
simeet sookiss | 940 CARILLON PKWY, #2014 Lastager aooness | (22§« HOWARD AVEAUE

| oTr-s1.29 ST. PETERSBURG FL 33716 14 GITY-ST- 2P T&MPA’J FL Baboﬂ:

e () DELETE 2 1 HILE P]]) S [ Crarge ] Addition
HAME 27 NAME LAS ZEPKA
STHEE| ADDRESS 23 STREET ADDRESS ﬁz S. HOWARD AVENUE

| s wcsi s | TOMPR, FL 33600
M ] DELETE 31TME 7 [] Change  [] Addition
NAME 32 NAME
STREE| ADDRESS 13 STREET ADDRESS
Clly-§1- 7 34CTY-ST-2P
TILE {] DELETE 4 1TLE [ Change [} Acdilion
HAME 42 NAME
STHEF I ADDRESS 43 STREET ADDRESS
CiiY-51- 2P £4CITY-51-2P
TIILE [ DELETE 5 1TITLE [ Change  [] Addition
hAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
Cily-SF- 70 540iTY-ST-2IF
TILE [7] DELETE & 1 TIILE [ Change [} Aadition
HEME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS

| cirv-sr-ze 640I7Y-51-2P

certify that the information indicated on this annua!
path; that | am an officer or dir 9
appears in Block 12 or Biock 1

SIGNATUR

14, | do hereby certify that the information supplied with 1

addrass.

ey P. ReTuseutind

[]
TGNATLAE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

his faing is voluntanly furnished and does not gualify for the exenmiption stated in Saction 118.07(3)(k), Fiorida Statutes. | further
ol ar supplamental annual report is true and accurate and that my signature shall have the same
oraflonr the receiver or jrustee empowered 10 executs this report as requirad by Chapter 607, Fiorida Statutes; and that my name

legal effect as it made under

¢fiths _ %a-258-550]

CR2E034 (12/85)




