PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ 1- F Sandra B. Mortham
ANNUAL REPORT ; S £Ff Secretary of State
1996 g DIVISION OF CORPORATIONS
DOCUMENT # P95000043455 (1)
1. Cerporation Name
CAPTAC CORPORATION
Principal P:ac; of Business Mailing Adcress
629 1/2 CAPE CORAL PKWY 629 1/2 CAPE CORAL PKWY
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Date Incorporated or Quatiind | 3a. Date of Last Report
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Appliad For
21} - 26| 65-0582847 ot Appicalse
| Suie, Apl. #, elc. | Suite, Apl. #, etc. 5. Cerlitcate of Status Desired 0 $8.75 Additional
2-2_3 27] Fee Required
| City & State | CGity & State 6. Elaction Campaign F!nancing 0 $5.00 May Be
231 28] Trust Fund Contribution Added to Fees
Zip | Courtry | Zip Country 8. This corporation has diability for intangible tax under s 189.032,
[24] 25] 29| [30] Florida Statutes T ves [INo
9. Name esnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILUAMS' ROBERT C 82] Strect Address (P.0. Box Number is Not Acceptable)
3719 SE 18 AVE
CAPE CORAL FL 33904 83
84] Cily FL Ies Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s boa-d of directors. | hereby accept the appoiniment as registered agenl. | am
familiar witn, and accept the obligations of, Section 607.0505, Floride Statutes.

SIGNATURE o i e e e e e
Signatare tyoed or prirled nane of registared agant and litle it applicatle (MOTE - Ragisterer Agent sigratre rucuired when renstating] DATE
L 12, OFFICERS AND DIRECTORS 13. ADDITKONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 |
TTLE D ] DELETE L1TmE D/P XX Crange [ Addilion
NAME WILLIAMS, ROBERT C 12 NAME
SIREET ADDAESS 3719 SE 18 AVE 1.3 STREET ADDRESS
CITY-§1-21P CAPE CORAL FL 33904 1.4 CITY-S1- 21
TITLE ) DELETE 2 1TTF S/T (] Crange N} Addition
NAME 22w DEANNA K. WILLIAMS
STREET ADORESS easTrectanoress [ 3719 S.E. 18TH AVENUE
CiFy-8-71p 24 CTY-ST- 2P CAPE C()RAI,= FLORIDA 33904
TTLF [] DELETE 3 1TME [ Change  [7] Addition
NAME 32 NAME
SIREFT ADDRESS 33 STREET ADDRESS
CITY-§1-21P I4CTY-ST-2° |
11TLE [] DELETE 4.1 ILE [ Change  [] Addition
HAME 47 NAME
STREET ADDRESS 4 3STREET ADDRESS
CHY-ST-2P 44CITY-S1-2P
TTLE [] DELETE 5 1TITLE [ Change  [] Additian
HEME 5.2 NAME
STREET ASDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST-21P
TILE {71 DELETE 6 1TIILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 0TY-ST-2

14. 1 do hereby cerify that the infarmation supplied with this filing is voluntariy furnished and does not guahfy for the exemnption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | am an officar or director of the corparation or the recelver or trustee empawered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmgni with an address.

SIGNATURE: </ hes C Al 03/25/96  (941) 540-4794
SIGHATURE ANII TYPED QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Da's Daytime Phone ¥

CR2E034 (12/95)




