FROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

FILED
§7FEB26 MlI:22

DQGUMENT # P94000082806 (8)

ITHACA CAPITAL, INC.

1/ OF STNTE
SECRETLr ORDA

Frincipal Place of Business

C/0 RON K. NOBLE. ESQUIRE
501 E KENNEDY BLVD SUITE 1700
TAMPA FL 33002

Mailing Address

C/0 RON H. NOBLE, ESOUIRE
E KENNEDY BLVD SUITE 1700
TAMPA FL 306024068

R

3. Date Incorporated or Qualified

11/10/1994

3a. Dale of Last Report

08/02/1996

24] 2] 26] 20}

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;] 59'3290598 Not Applicablg
Suite, Apt. 4, elc Suite, Apt. #, slc. 1 i
f P B. Certificate of Status Desired [ $8.75 Additona
22 ?"'-I Fee Requirad
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Feos
2ip Country Zip Country B. This corporation has liability for intangible tex under 8. 189.032,

Florida Statutes Oves [Iho

8. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglsterad Agent

Street Address (P.Q. Box Number is Not Acceptable)

NOBLE, HON H B1| Name
501 E KENNEDY BLVD T
SUIE 1700
TAMPA FL 33602 &3
B4 City

Zip Cods

FL |*

agent. | am faniar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant (o the provisions of Sechons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing fe rePistered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmanl as registared

appears in Block 12 or Block 13 if changed. or on an attachment with an gddress.

SIGNATURE: William H, Gauger, III ..

Signatuee, typed of printed hame of registored agani Ang five I ApEICAte (NGTE: Reglslored Agenl sig rcl when 1 g DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T DPST [T DELETE 1ML [ Changs [ Addition
NAME GAUGER, WILLIAM H I 12 NAvE =010 I:b? ' % 2y o S e — 53
street anosess | 2608 JETTON AVE 1.3 STREET ADDRESS - &%?“‘ Ifb 2~-{01
CITY-51-21p TAMPA FL 33629 14 CITY - 5T-2P Wbk 65, 00 k165, 00
e L] DELETE 21TMLE [ Jcnange [ Asdition
NAME 22 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
CY-ST-2P 2 4CITY-5T-2P
TILE |RETGE 3TTME [T Change  LJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY ST 2P § 4 citv-srze
TILE [T pecere 41TILE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIY-5T-21P ‘ 44 CITY-ST- 2P
TTIE ETE 51TME 5 [FChange L Adaition
NAE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Y- §1- 2P 5.4 CATY-ST. 2P
TITLE | BT 8.1 TITLE : T T Crange  LJ Adddion
HAME 5.2 NAME
STREE! ADDRESS 6.3 STREET ADDAESS o I '
CITY-S1- 2P 84 CITY-ST-21P . \I]?)r,l" r;)l [’ - 6’]7
14. | do hereby cerlidy thal the information supplied with this Tiing does not qualify for the exemption stated In Section 119.07(3)(0). Fiorida Stalutes. [ {Uha? cerlify thal 1he

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the game legal effect es if made under oath; that
tam an officer or director of the corporation or the receivar or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

1/28/97 (B13) 251-4872

P RN F PR
- MQIJ% O~ 2
SIINATURE AND TYPED OR PRINYED WAME OF BIGNING OFFICER OF DIRECTOR 7)) Data

Daytitng Phonho &




