FILED

PROFIT BURT
CORPORATION

ANNUAL REPORT

A
o
Sy

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

FLCGR.DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Mar 18 1997 8:00am
Secretary of State

'DOCUMENT # P95000043455 (1)

1. Corporation Naroa

CAPTAC CORPORATION

of Bisiriass

€29 1/2 CAPE CORAL PKWY
CAPE CORAL FL 33004

Mailing Address

629 1/2 CAPE CORAL PKWY
CAPE CORAL FL 339048547

A A

3. Date Incorporated or Qualified

05/26/1995

3n. Date of Last Repon

04/25/1996

|2 Pracipal Flace of Guam

1] 629-A CAPE CORAL PARKWAY

2a. Mailing Address

26] 629-4 CAPE CORAL PARKWAY

4. FEI Number

65-0562847

Applied For
Not Applicable

Sl z".plr wf'{rr ; T Suite, Apl. #. elc.

22 27|

$8.75 rdditional

Fee Required

a

8. Cortificate of Status Desired

20| CAPE CORAL, FL

City & State

-3 CAPE CORAL, FL

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may B
Added 1o Fees

_dp _ Countey . Cauntr 8. This corperation has liability for intangible tax under s. 199.032,
24]33904 }251 LEE 20| 33904 [30] LEE Florida Statutes Yes [JNo
| 9 Nameand Address of Current Registered Agenl 10. Name and Address of Now Reglstered Agent
WILLIAMS, ROBERT C 81| Name
3719 SE 18 AVE 82| Sweet Address (PO Hox Number is Not Accepiable)
CAPE CORAL FL 33904
a3
84| City FL 85| Zip Code

affice

nt 1o the: provistons of Seclons 607.0502 and 6071508, Fiorida Stalules, 1he above-named corporation submils this stalemant 17 1hé purposs of changing its registered
Crregsterud agect or both n the Slate of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

E![]l;fll Fam faruliar wath, and acceplt the obligalions of, Section 607.0505, Florida Statutes
SIGNAT U : . .
Ak o e Agert ans et an » (NQTE Registered Agent sipnalure required when rainstaling) DATE
|12, ~(HFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [T Decere TATILE [ Change [T Addition &
Nkt WILLIAMS, ROBERT C 1.2 NAME 3
skt aonier, | 3719 SE 18 AVE 1.3 SIREET ADDRESS &
ai s CAPE CORAL FL 1.401TY-ST-2IP &
e ]8T 7 OLLETE Z1TITLE [T Change (] Additian | O
Nohk WILLIAMS, DEANNA K. 2.2 NAME
swieraones | 3719 SE 18TH AVE 2.3 STREET ADDRESS
| orvsia | CAPE CORALFL 2 4CITY-51-2IP
L [T oELETE J1TITLE LI change [T Addition
NAME 12 NAME
STHERD ATDRE S 33 SIREET ADDRESS
Gy 2 o 34 CITY-S1-2P
I B ) o a1 TME CJchange LT Addition
FAME ‘ 4.2 NAME
STREET AUDIE | 43SIREET ADDRESS
| CTeesTae * 44 COY-§T-2P
lilf i [T oeiete S1TIE L] Change [T Addition
NithiE 1 52 NAME
SIHEE At 5.3 SIREET ADDRESS
IR GO A 54 CITY-ST-21P
T F CTorLETE £ 1TITLE [ change [T Addition
HaME 62 NAME
STHEET AR | 63 SIREET ADDRESS
AR . . 6.4 CITY-5T- 2P
14. | do hereby celly (hat the wiormation suppled with this fil.ng doos not quality for the exernption stated in Section 118.07(3Xi). Florida Statutes. | further cerlify that the

appearsn ook 12 or )

SIGNATURE:

mfarnhor ke aled on s asnual report or supplemental annoal report is true and accurate and that m
Faman ofhicer or director of 1he carporation or 1he receiver of trustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

nik 130 changod, or on an atglchment with an address.
GZ;M C. tYlilll.mriuh ViROBERT. C. WILLIAMS

y signature shall have the same legal effect as it made under oath; that

549-3222

SIGNATUAE AND TYPLD OA PHINTED NAME OF SIGNING OFFICER OR DHRECTOR

3//%; 5 (941)

Drate Daylrne Frone ¥



