FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CAPITAL ADVISORS, INC.

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 L DIVISION OF CORPORATIONS
DOCUMENT # P94000054446 (7)

320 ARIZONA STREET

HOLLYWGOOD FL 33019

Principal Place of Business

Malling Address

320 ARIZONA STREET
HOLLYWOOD FL 33019

FILED
Jan 28 1998 &8:00am
Secretary of State

L

DO NOT WRITE iN THIS SPACE

3. Late Incorporated ar Qualified

1

Suite, Apt #, etc
22]

27]

Suite, Apt. #, ete.

5. Certificate of Status Desired O

07/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied Far
E 65'0509773 Nat Applicable

~ $8.75 Addtional
Fee Required

City & State City & State §. Election Campaign Financing $5.00 may Be
23 28 Trust Ffurnd Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;E E ;9—| ;I Persanal Property Tax due June 30, ves [No
9. Name and Address of Cutrent Registered Agent 1p. Name and Address of New Reglstered Agent ) i
LICHEN, GERALD M 81[ Name
320 ARIZONA STREET 82| Street Address (P.0. Box Numnber is Not Acceptable) T
HOLLYWOOD FL 33018
a3 T
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent, | am familiar with, and accept the ohligations of, Section 807.0505, Florida Statutes.
SIGNATURE

Slgnature, lyped or printed nama of registersd agant and litla if applicable.

(MQOTE. Registered Agent signature requlred when reinstating)

DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ¥D LI DELETE 1.1 THILE o [Tchange [ Addition
RAME LICHEN, GERALD M 1.2 NAME

smesTanoness | 920 ARIZONA STREET 1.3 STREET ADDRESS

CHTY-ST- 218 HOLLYWOQOD FL 33019 1.4 GITY-5T- 2P

YIME [ peLeTE 21 TITLE [T Change [T Addition:
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-5T-2IP 2.4 CITY-5T-ZiP

TITLE [T DELETE 31TTLE L] change T Addition
HAME 3.2 NANE

STREET ADDRESS 3.3 STREET ADBRESS

GITY-5T- 2P 3.6 CITY- §T-ZP

TILE ] DELETE 41 TITLE [F Change L] Addition
NAME 4,2 NAME

STHEEF ACDRESS 4.3 STREET ADDAESS

CITY-ST-Zip 44 CITY-ST-21P

TILE i DELETE 51TILE P Ichange  [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-2IP

TITLE U] DELETE 81 TITLE ) [ change — [T Addition
NAME B.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

BTy -51-2IP 64 CITY-ST-ZIP

14. | hereby certi

that the information supplied with this filing does not gqualify for the exernption stated in Section 119.07(3X(0), Florlda Statutes. 1 further certify that the information

indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an

officer or director of the corporation or tha ge
Biotk 12 or Block 13 if changed, or on ap'a

SIGNATURE:

Achme

Fiver orkustes empowered to execute this report as required by Chapter 607, Florida Statutes: and thai my name appears in

 Lc -
m{ﬁ vew s I~IS-2F g54-T2323.7

e —————

CR2E034 (10/97)



