R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.l]0_

PROFIT Ty FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT . i / Secrelary of State
1996 - DIVISION OF CORPORATIONS

DOCUMENT # P94000075842 (2)

1. Corporation Nama

CAPITAL INVESTIGATIONS, INC.

AR AM

Principal Place of Businass Maling Address
150 SPARTAN DRIVE 150 SPARTAN DRIVE
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorporated or Qualfied | 3a. Date of Last Report
10/17/1994 04/25/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
3 2‘;I 59'32%7?2 Not Applicable
Suite, ApL #, Blc. Suite. Apl. #, elc. 5. Certifcate of Status Desred O $8.75 Additional
;5] ?7] Fea Required
City & State City & State B. Election Campaign Financing O $5.00 May Be
;;;] El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has fiabiity for intangible tax under s 199.032,
El ;t‘;l E’E] E] Florida Statutes 0 ves [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WALKER, BERRY J JR 82| Streal Address [P0, Box Number 18 Not Accemania)
235 MAITLAND AVE., SOUTH
SUITE 2186 63
MAITLAND FL 32751 84| Gity FL Ias 2ip Code

11. Pursuant to the provisions of Sections 807.0502 and 607 1508, Flarida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered agent. | am
farniliar with, and accept the obligations of, Section 607 0505, Florida Statules

SIGNATURE ___ e e IR . e
Sigriat dre. tened o prinled namie of registored agent and ttie if appheakie MNOTE Registersd Agent signature required when Feirstatingh DATE G
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TIE PD (] DELETE 11T £ Change  [J Addition g
NAME GEARTNER, HERBERT 1.2 NAME 3
sweeTanoress | 950 SPARTAN DRIVE 113 STREFT ADDRESS a
cny-§1-2p MAITLAND FL 14 CITY-ST- 7P &
TILE [ DELETE 2. 1TME [ Change [ Addition | <
NAME 2.2 NAME
STREET ADDRESS 23 $IREET ADDRESS
CIY-5T-21P 24CY-S1-21p
TITLE [C] DELETE 31TE [J Change [ Addition
NAME 22 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T-2P J4CITY-ST-2P
THLE ] DELETE 4 1TITLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-S1-2P 44 CITY-5T-7P
THLE [] OELETE 51 TILE [J Charge  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIME [] DELEIE 6. 1HITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRLSS
CITY-ST-2IP P, 64CIY-S1-2P

14. | do hereby centify that the information supplied with this filind is aluntarily furnished and does not qualify far the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report £ sybplemental annual report is frue and accurate and that my signature shali have the same legal effect as if mada under
aath; that | am an officer or director of the cosporation ogfthgfeceiver or trustee empowered 1o execute this report as required Ly Chapter 607, Florida Statutes; and that my name

appears Bfock 12 or Biock 13 if ¢ -lgi}d,(l on an ati nent with an address.
Cate Da; 1%

SIGNATURE

TED NAME OF SiGNING OFFICER OR INRECTOR




