FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT )
CORPORATION
ANNUAL REPORT

1997

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

p %,
Loy VB

DOCUMENT # P94000054446 (7)

1. Corparation Namc

- CAPITAL ADVISORS, INC.

Principal Place of Busingss

820 ARIZONA STREET
HOLLYWOOD FL 33018

Mailing Address

320 ARIZONA STREET
HOLLYWOOD FL 83019406

FILED
Feb 06 1997 8:00am
Secretary of State

AT

3. Date Incorporated or Qualified | 3a, Date of Last Report

2. Principa’ Flace of Basingss 2a. Mailing Address 4. FE) Number Appliad For
r2"' - 25] 650509773 Not Applicable
Suite, ApL. #, et Suile, Apl. #, slc. i
—-—l F — : §. Certificate of Status Desirad O $8.75 Addiona
29 27] Fes Reguired
City & Stale __ Gity & State 6. Elaction Campaign Financing $5.00 may Bo
e 23] Trust Fund Contribution Added to Fees
2ip __ Country | dip Country 8. Thig corporation has liability for intangible tax under 8. 199.032,
;I 25 2;] E] Fiorida Statutes Oves [No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
LICHEN, GERALD M 81| Name
320 ARIZONA STREET 82| Swreet Address (P.0. Box Numbser is Not Acceptable)
HOLLYWOOD FL 33019
83
84| City FL 85| Zip Code

agent | am farmil ar with, and accept the cblhgahons of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursaart 1o 1ho provisions of Sections 607.0502 and 6071638, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or regestired agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

Stamst e i;,'—.f.j :‘:';-ru‘-i(::i g ot u:éis!-;{r-! A ) e dﬁi:ﬁl-catn i {NOTE Flegistered Agent signalure required whert rainstating) DATE
12 " OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TCE 1] T DELETE 1ITITLE L] Change L] Addition | &
NAME LICHEN, GERALD M 1.7 NAME 3
stree aooress | 320 ARIZONA STREET 13 SIREET ADDRESS a
orrsrze | HOLLYWOOD FL 33018 1 4GITY-5T-2F o
TN T [T DfLETE 21 TMLE [ Change  LE Addition |0
NAME 2.2 NAME
STREE] ADURESS 23 STREET ADORESS
CITY- 51 2P . 2 4 CITY-51-2P
e i [T pELETE 3HTMLE [J¢hange LT Addition
NAME 32 NAME
STREL] AZORLSS 33 STREET ADDRESS
CITY-S1- 71 ] 34.CY-8T-2P
THE [ oeteTe S1TE [T Change L] Addilion
NAME 42 NAME
STALE! ADDRTSS A3 STREET ADDRESS
CHY-ST. 70 44 CITY-ST-2P
TLE [T OELETE l S1TTLE [T Change L] Addftion
HAME 5.2 NAWE
SIREET ADDRLSS 5.3 STREET ADDRESS
CHY-ST.20 o 5.4 CITY-§T- 2P
me CJ DILETE BINILE [ thange L] Addition
NAME 5.2 NAME
SIREET ADURE % 5.3 STREET ADDRESS
Y- 51 BACIY-ST-2IP

14. t do hereby corlily that the information sLpplied with this filing does not qualify for |
informat-or indicated on 1His annual reporl or supplemental annyal repaort is True#
I am an cfficer o duector of the corporation or i

g.exemption stated in Section 119.07{3)(i), Flotida $tatutes. | furher certify that the
d adpurate and that my signature shall have the same legal sffect as if made under oath; that
pfed to expcute this report as required by Chapter 607, Florida Statutes: and that my name

[~21-? 954-923-3553

Dater Daytima Phore #
NISREBd i




