FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED |

[y

.

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

CAPITAL CONSULTING ASSOCIATES, INC.

Mailing Address

8599 WOODBRIAR DRIVE
SARASOTA FL 34233-5664

Principal Place of Business

8599 WOODBRIAR DRIVE
SARASOTA FL 34238

G RLA

3a. Date of Last Report

3. Date Incorporated or Qualified

. 10/10/1994 02/19/1996
2. Principal P.ace of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 28] 650530712 Not Applicabla
Suite, At # ete Sude, Apl. #, 8ls. . ;
ulte. A el o DR 5. Certificate of Status Desired L] $8.75 Addilonal
[22] 27| Fes Required
Chy & Stele | __ City & State 6. Election Campaign Financing $5.00 May Be
E;l 28] Trust Fund Contribution Added 10 Fess
Zip [ ... Gountry s Country 8, This corporation has liability for intangible tax under s. 199.032,
;l 25] ZTJ[ 30 Florida Statutes Yos [ No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglistered Agent

FLINT, JAMES W
8599 WOODBRIAR DRIVE
SARASOTA FL 34238

81| Narme

B2| Sireet Address (P.O. Box Number is Nol Acceptable)

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions ol Seclions 607.0502 and 607, 1608, Fionda Statates, the a
office ar regisiered agent, or bath, in the State of Flonda. Such change was authorize
agenl. famitamiliar with. and accept thefobligations of, Sotion 60?

05, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
o by the carporation's board of directers. | hereby acgept the appointment as registered

SIGNATURE __ A, L) ustdedt .;E,um . Qf NT { !31 [ 97

g or printd nard of (ol wired agent and I0le i apploatse {MOTE Registered Agant signature raquired whan minslatng) ] DATE
12. d OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tne “Top [T CeLete 11TINE [('charge L Addtion g
NAME FLINT, JAMES W 12 NAME 3
sineeraooress | 8599 WOODBRIAR DRIVE 13 SIAEET ADDRESS a
cre-st-ar | SARASOTA FL 1.4 CITY -5T-2P &
THLE [J orere 21 TTLE [JChange [T Addition |O
NAME 22 NAME
STREET ADDFESS 23 SIREET ADORESS
GiTY - §7- 7P 2 40ITY-ST-2IP
TnE [T DeLETE 31TME CJ Crange ] Addition
NAME 32 NAME
SIREEF ADDRESS 33 STREET ADDRESS
OTY-§T- 2 34.CITy-ST-2P
TiTLE [T okcere F 41THLE L[ change ] Addition
HAME 4,2 NAME
STREET ADDRESS 45 STREEY ADDRESS
CNy-§1.2p 44 CITY-ST-2P
e 1 [T ceceve 51TILE [T Change 1 Addition
NAME 57 NAME
STRFET ADDHESS 5.3 STAEET ADDRESS
LIv-ST-ap 54 CITY-ST-2P
TiLE [ J oktere 6.1 THILE O Change ] Addition
hame 6.2 NAME
STREEI AGDRESS 2 STREET ADDRESS
CITY-§1- 2P §4 CITY-ST-2P

informialian indicated o this annual repon or supplementa’ annual report is true and

appears in Block 12 or Block 13 if changed, or on an gtlachment wit

SIGNATURE:

14. | do hereby cerlly thal the information supphed with this filing does not qualify Tor the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the

L am an officer or direstor of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

'é\éﬂwﬂtmwa W AT Juler 9¢-123~leo

Al AND TYPED OF PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

accurate and that my signature shall have the same legal effect as If made under oath; that

Date Oaytima Phone #



