FILE NOW: FILING FE

FILED

1
SUITE 1001

)

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

, Corparahion Nan

CAPTIVA TRADING, INC.

Principal Place of Basiness

8950 N KENDALL DRt

“Bule, Apt A, ele

City & State

Sandra B. Mortham
Secretary of State

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

[IVISION OF CORPORATIONS

MIAMI FL 33156

Mailing Address

6950 N KENDALL DR
SUITE 1001

MIAMI FL 33156-1551
us -

AR N

3. Date incorporated or Qualified

07/26/1994

3a. Date of Last Report

04/19/1996

-

28]

Trust Fund Contribution

g, Wiling Address 4. FEI Number Applied For
650509783 Not Applicable
Suite. Apt. #, elc. "
i B. Certificate of Status Desired d $8.75 additional
Fee Required
City & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

FZ ~ Counlry _7p Courtry 8. This corporation has liabilly for intangible tax under s. 199.032,
2 25| - ) 29] B 30 Florida Statutes ves [ No
] B a Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
DEARR, CRAIG R 1) Neme |
6950 N. KENDALL DR. 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
[:5]
84| City FL B85 | Zip Code
T3, Parsuent 16 B provisins of Soelans 607 D60F and 607 1508, Flonda Sialutes, ihe above-named corporabon sUbmits This statemant fof e purposs of changing its registered

affice or regislereed agent, oe boln, in the Slale of Florida Such change was authorized by the corporation's board of directors. [ hereby accept the eppointment as registerad
agent T on familiar wilth, and accepl the obhigations of, Section 607 0505, Flerida Statutes.

SIGNATURE _ e, :
Eigieazhans gpesd b prasnd e ol g shered ageatand His 1 appocable {NOTE Registerea Agant signatyre required when feirstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 2 W [ 3T T Dmeactorr = [T Change [ Additon
Hande GOOCH, MACIA P 1.2 NAME witiliom Gaao,‘t,
sreceranoiess | 14490 VISTA RIVER DR rasmEraoness | e i{ G @ VST Revew b
QY51 2 FTMYERSFL 1ACIY-ST- 27 ET. bhvEnsS c¢ _33% 8
e [T peiete 21TITLE [T change [ Addilion
NAME 2.2 NAME
STHTET ADDRE S 23 STREET ADDRESS
| oresrap | 2 ACITY-51-2P
ML [T oReie 3ATITLE LJ Change  [_J Addition
NAVE 32 NAME
STREET ADDRES: 33 STREET ADDRESS
| omvestre | i S4.CITY-ST-20
e LT oiete FRRTIT: O crange L] Addition
HANE 4.2 NAME
STRIE | ADDRESS 43 STREET ADDRESS
CIY.51 2ip ) 44 CTY-ST-2
we - [T 0iLETE 51 TILE [JChange L] Addilion
HAs: 5.2 NAME
SIRECT AUDRESS, 53 STREET ADDAESS
£TY -1 2 ) 54C1Y-S1-2IP
2 [J oELETE 6.1 TITLE [ Changs L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
oy 8171 64 (Y- 5T- D ‘

18, T do herehy corlfy (hat the nfarmation supphcd with this ling does not qualdy

SIGNATURE AND TYPED OF FRI

achment with an address.

‘gi

or an an

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informationr itchisated on thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lsgal sffect as if made under oath; that
Lam an aflhcer or director of the corpurabon of 1ho receiver of trustee empowered 10 execute this repoerl as required by Chapter 607, Fiorida Statutes: and that my name
appears it Block 12 or Back 130 change

SIGNATURE: (7.

ypl-ZY3

ED NAME OF SIGNING OFFICER DR DIRECTOR

SFel 9F~ Xt

Daytmo Phone M

Feb 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



