SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| | PROFIT 3 s FLORIDA DEPARTMENT OF STATE
| CORPORATION /19 : Sandra B Martham
ANNUAL REPORT

1996
DOCUMENT #  pPg4000068347 (1)
CORPORATE CAPITAL, INC.

Principal Place of Busingss Maiing Address “ll““l“lll‘"lil“ Il“l “m“l” Il"l |“|I |I|II “I“ Hl“"ll ‘I"

Secrelaty of State
DIVISION OF CORPORATIONS

874 DOUGLAS AVE. 100 974 DOUGLAS AVE. 100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualhied 3a. Date of L ast Roport
S 04/25/1 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For |
;-l ;E‘ RG-1978011 B Hat Applicable
Suite, Apl #. et Suite, A #, €lc. _ :
wie. Ap o i e A o 5. Certificate of Sratus Desrad D $8'75 Adc.lmonal
22 2?[ Fee Required
City & State | Ciy&Sute 6. Eiection Campaign Financing [:l $5.00 May Be
;\ 281 Trust Fund Gontribution Added to Fees
Zp | Cournry I | Country 8. This corporation has |-ability for intaggible tax under s 199.032,
;;I 25} 29] 30-| Fianda Statules B/Yerb D No §
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agert |
B1] MName
FIELDS, RANDOLPH H
390 N ORANGE AVE, 1100 82 S[fi"t‘l Address (PO Box Number is Not Acceptabie)
[ L Koctn O, Feloso |
ORLANDO FL 32801 = e 22
84| Cuy ; ssl Zip Cocle
O [t do FL [ 132v0]

1. Pursuant to the provisions of Sechans B07.0502 and 607 1508, Florida $Statutes. the ahove-named corporalwnn'subm\ts Iis statement for the purpose of changing its regestored
office or registered agenl, or both, in the State of Florida Such change was autharized by the corporation’s board of dirgclors | hereby acce! the aopointment as ragisterad
agent | am familiar voth, and accept the obl.gations of. Seclion 607.0505, Florida Statutes

SIGNATURE  _ e e e L . e e e R
eoal g ceded 3gent atHhiE 1t apo e PR TE Honguiedere d Aol 5 Guiature feugoerei] whiess i islali gy

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TICE PD [T oeiete T1TILE Ky [T crange [#Fdviion 15
NaME SEMONES, BOB 2 3
STREE? ADDRESS 874 DOUGLAS AVENUE, SUITE 100 1 3STHEFT AQDAESS @
Ciry-S1-2iP ALTAMONTE SPRINGS FL § VACIY-ST1- 2P ) e
THLE VPST T DEceTe 21TE [T change [ ] Addinoe (O
NAME WILLSEY, ALAN G FTNAM
STREET ADDRESS 974 DOUGLAS AVENUE, SUITE 100 23STRELT ADDRESS
crv-sr2e | ALTAMONTE SPRINGS FL . 2 4gry SLIF N
E [ ] oeete I1TE T3 Gnang: [ ] Addiwan
NAME I2NAME
STREET ADDRESS 33 SIRCET ADCRESS
CITY-ST-2IP 34 C:TY-SI-JIP
TILE L] peuete A1TILE [ ] crange [] Acdition
NAME 4 ZNAME
STREET ADORESS 43 5TREET ADORESS
CITY-8T- 2 44 Iy -ST-2F
ILE [T oecEre 51T UT cnange [ “aaanen
NAME 52 NAME
SIREET ADDRESS 53 SIRELT ADDRESS
QITY - 5T-21P 54017y -ST 2P » . . o o
TITLE 1] oecere B1THLE [T crange [ Addion
HAME 6 2 NAME
STREET ANIDRESS B ASTREFT ADDRESS
CITY-S§1-2IF 64 CITY-5T-2IP
14, | do heraby certify that the infarmation supplied with this hling s valuntariiy furmishied and does not quatly for the exempton stated in Section 113 07(3)k), Flonda Stalates |

further certily that the informabion mndicated on this annual repiart or supplementa anaual report is true and accurate and that miy sigrature shall have the same legal effect as il

made undes oath, that | am an officer or grectygr of the corporahon of the recewver or ruslea empowered to execule thes repart as recuires by Caapler 617, Fronda Statules; and

that my name appears in Bhock 12 or Block 134 chianged, or gn an ttachment with an address
sionature: A lp A W lkges 7/ / 76 (Ho7) 7859312

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFYSERA OR DIRECTOR e O F e B




