FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
May 15 1997 8:00am
Secretary of State

1997

Dgg,ggymgpﬂ‘ # P94000089355 9)

CAPITAL RESOURCE SERVICES, INC.

AUV Ak

F’n'\g;-pgl-F-I:r‘.e af Business Malling Addrass

5050 5TH ST N 5050 9TH 8T N
STEB STE B
MAPLES FL 33940 NAPLES FL 34103-2004
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
12/09/1994 07/12/1996
2. Principal Mace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 l 25] 650542784 Net Applicable
Suile, Apl. #, glc ite, Apl. 4, elc. i
e AL T e | Sute. ApL ¥, elc 5. Certificate of Status Desired 0 $8'75 Additionel
1_23]_ o z?[ Fea Required
— Cay & St City & Stata 8. Election Campaign Financing $5.00 May Be
gsj_r e ?a] Trust Fund Contribution Adoed 1o Fees
LS | __ Coanlry .. op Country 8. This corporation has liabllity for intangible tax under 6. 199.032,
2] 25| 20] 30| Florida Statutes ves [JNo
9. Name and Address of Current Reglsterod Agent 10, Name and Address of New Reglsterad Agent
COSTELLO, TRUMAN J 81} Name KAR
‘260710 NEW BRITTANY BLVD. 82| Street Address (P.Q. Box W
H 1
FORT MYERS FL 33007 83 , FL 34103
{941) 434-8683
B4} City FL 85| Zip Code

agent. bam fa accept the obligations of, Saction 807

SIGNATURE

7. Porsuanl 1o ihe provisions of Sections 607.0502 and 807, 1508, Forida Stalutes, the above-named corporation submits this stalement for the pur[ﬁosa of gchanging its registered
office o egistered agent, or bath, in the State of Florida. Such change wa's: auihorsmed by the carporation's board of directors. + heraby accept the
{iar i 05, Floricia Statutes.

appointment as regisiered

ol harq3y

-f,quJ-E;f—i;(ir?ép{ﬁ\.nn :T‘_'-;Ejn' Z-A1Tg:’-r-w| ard tlle il apphcati'e

g i

{NOTE Rugisterad Agent signature required when rainstating)

DATE

A ) OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 | &
i P T DELETE 1T [T change [T addtion | &5
NAM COSTELLO, CAHRIES M 12 NAE 3
sk aooniss | 2627 MCGREGOR BLVD 13 STREET ADDRESS &

1A CATY-51- 2P &
L] DELETE 21TME [T change — [J Adgition |
it 'WALKER, GARY § 22NAME
swpe aoonrss | 5050 9TH ST NORTH STE B 2.3 STREET ADDRESS
e | NAPLES FL 2 ALIY-§1- 7
S CToe ST [ Change [ Addition
het: 32 NAME
SINELT ADD 5 3.3 STREET ADDRESS

| oesioe 34, CITY-57- 2P
I ' (] oELETE 41TME T Change [ Addition
NARE 4.2 NAME
SHREET AT S 43 STREET ADORESS
BTy SE-7 4467y 5T- 2P

BT [T ofLere 51 TLE T Change [ Addition
bt 52 NAME
STREEY ADIE 55 53 STREET ADDRESS

eiy-srae 54 CITy-§1-2IP
RUT CTOEEE 1T T Change L] Addition
KA 6.2 NAME
SIRER L ALORESS 69 STHEET AT 5
st ] 64CNY-5T-2F |

appears i Block 12 or Block 13 0 changad, or n attachment with an address.

14. 1 co hethy cerlify Fat the information supphed with tis filing does not qualify Tor the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the
information ingicalad on 1his annual report or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that
Lani an officer or director ol the corporation or 1he receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

FERIRI Bl d

qY-Y35-p4¥¥0

i SIGNATURE: _S¢.

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y~28-477
Dals Daytime Phone &



