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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corpoRaTion TNy OTeTTer e Apr 30 1998 8:00am
ANNUAL REPORT ;

DIVISI;;CE)GFEBC?‘C)‘:PS(}J?ZTIONS Secretary Of State

1998

DOCUMENT # P94000089355 (9)
" CAPITAL RESOURCE SERVICES, INC.

AN

Principal Place of Business Mailing Addross
5050 STH ST N 5050 9TH ST N
STE B SIEB
NAPLES FL 33040 NAPLES FL 23040 DO NOT WRITE IN THIS SPACE
us us 3. Dale Ingorporated or Qualified
12/09/1994
2, Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
7 28] 650542784 Not Applicable
Sulte, Apt. #, eic. Sufte, Apt #, etc. i
pL¥.® I e 5. Certificale of Status Desired 0 $8.75 ditional
22 2;| Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution m| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curept year Intangible
’;‘ ?5] ;91 E Parsonal Property Tax due June 30. #Yes O no
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HENSLEY, KAREN CPA 81| Name
5117 CASTELLO DR 82| Sireat Address {F.O. Box Number is Not Acceptable)
SUITE 1
NAPLES FL 34103 83
B4| City FL 85| Zip Code

11, Pureuant to the provisions of Sections G07.0502 and 607.1508, Florida Statules, the above-named corporation submit this staterment for the purpose of changing its registerad
office or ragistered agent, or both, in 1he State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accep! the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Signature typad or prmled name of tegistered Agant and tild il appicatian (NOTE- Regrtered Agont signature (equired when rsinsiating DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P P onuee V1T [ change LT Addition
HAME COSTELLO, CAHRLES M 1.2 NAME
smreeTaDoREss | 2627 MCGREGOR BLVD 1.3 STREET ADORESS
ITY-51-21P FT MYERS FL 14 TY-ST-2IP
M 8 T vedEiE 21 TTLE I change T Addition
NAME WALKER, GARY S 2.2 NAME
streer aonaess | BOSO0 STH ST NORTH STE B 2.3 STREET ADORESS
GiTY-S1- 2P NAPLES FL 2 4CTY-§T-2F
TIMLE [_] DELETE 31T0LE ‘ [dchange [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21P 34, CITY-ST- 2P
TITLE TJ DELETE 43 TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST- 7P
TILE T beete S1TME [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CiTy- 51- 20 54 CITY-5T- 2P
TILE ] pecene 61 TILE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-ZIP

tnis filing doeg not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
nnual reporfs rac and accurate and that my signalure shall have the same legal effect as if made under oath; that | am en
CAmpowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in

officer or director of the corporation or tyfroce
Block 12 or Block 13 if changed, or on dheffachmeant wit

14. | heraby certify thal tho inlormation supplied w
indicaled on this annual ropor or sup;]len

LsIASsShiATIIDDY .

CR2E034 (10/97)



