~ FILE NOW: FILING FEE AFTER MAY 11S $225.00
| PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Gorporation Name

CAPITAL ADVISORS, INC.

DOCUMENT #  P94000054446 (7)

Frenicopial Piace of Business Mailng Address

320 ARIZONA STREET
HOLLYWOOD FL 33015

320 ARIZONA STREET
HOLLYWOOD FL 3318

ARG WM

3. Date Incorporated or Qualified

0712111994

3a. Date of Last Report

03/28/1995

2. Frincipal Flace of Business T T za. Maing Address 4. FElNombor Applied For
21| e8] - 650500773 Not Appiicable
.o Sute Apld. elc. Suite, ApL #, et 5. Certificate of Status Desired D $8.75 Additiona)
22| - o 2_7| 7 7 Fes Required
. City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
e s Trust Fund Gontribution Added 1o Fees
A __ Gouritry B iy Country 8, This corporation has liability for intangible tax under s 199.032,
24 7 P R L 30 Florida Statutes O ves OnNo
_9,___N_§[ne___§_ngl_ Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81] Narme
LICHEN, GERALD M 82| Strect Address (P.O. Box Number is Not Accaptabla)
320 ARIZONA STREET
HOLLYWOOD FL 33019 8
84| City FL 85| Zip Code

. Pursaant 1o 1he provisions of Sections 607.0502 and 607.1508, F lorida Statutes, the above named corporanon submits this statement for the purpose of changing its registered office
%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
0505, Forida Statutes.

OF T
faminar with, and accept the obhgations of, Section 607

SIGNATURE

aistered agent, or both, in the State of Flarida. Such chan

o el 00 pr k] rn O e 2 g | and ke ¥ apphoao IOTE. Fagislered Agont sgnature reqaiod when renstatngl DAE
42 OFFCERS ANDOIRECIORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0L PD [) DELETE 1 tTME [] Change [ Addition
Rak LICHEN, GERALD M 1.2 NAME
SIREE T ALK 55 320 ARIZONA STREET 1.3 STREE] ADORESS
olv-SeAr HOLLYWOOD FL 33019 o 14CITY-5T- 2P
it {DELETE 2 1IE [ Change [ Adddtion
(A 2.2 RAME
SiArHL ADDRESS 2 3SIRFET ADDRESS
TSP - 24CTY-8T- 2P
TIFLF [ DELETE 3 1TILE [ Change ] Addition
HakL 32 NAME
SInf 1 AT 33 STREET ADDRESS
G5 -2 ) . o Naomysae
LN [} DELETE 4 1TITLE [[] Change [ Addition
NAML 42 NAME
SIREE | ADDRESS 43 STREET ADORESS
Lewswe [ 44 CINY-ST-2F
T3 [ DEiee 5 1TMMLE ] Change O] Addition
R 52 NAME
SIREET ALDRESS 5 3 STREET ADDRESS
| ovestae N A ssnmsre
T I oeLere 6 11ILE [ Change [ Addilion
Nkt 6.2 NAME
SRTHI A(RLSS 63 STREET ADDRESS
| enystpe | 64 0TY-S1- 7P

714, [ done reby cerlify that the information suppr.m ‘with this filing s votumarlly furnished and does not qualify for the exemption stated in Section 18.07(3k), Florida Statutes. | further
ertel annual repor is true and accurate ard that my signatura shall have the same legal effect as if made under
gefor or traatee empowered to exocute this report as reguired by Chapter 607, Florida Statutes; and that my name

BAAL ?é- Ar¢-713-355 3

cerlly that the mformation indicaled on this annual report or supples

aath, that | am an officer or director of 1t

appeas in Block 12 or Block 13if chgbed, or on AN fiy

SIGNATURE: .

o xs

“EONATURE AND TYPED DR PFt rEn B BIONING OFFICER OR DIRECTOR
iy q

Daytime Phone #

CR2E034 (12/95)




