FILE NOW: FILING FEE AFTER MAY 1 IS $55l].6(l

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of St§o
DIVISION OF CORPORATIONS

1. Corparation Narre

CAPITAL SUCCESS, INC.

 DOCUMENT # PQ5000053890 (6)

“Principal Place of usiness
6555 N. BISCAYNE DRIVE
NORTH PORT FL 34287

Maiing Address

6555 N. BISCAYNE DRIVE
NORTH PORT FL 34206-401%

FILED

Mar 28 1997 8:00am

Secretary of State

A

4. Date Incorporated or Qualified | 3a. Date of Last Reporl

______________ e, 07/10/1985 05/01/1996
2 Pringipal Place of Busingass 2a. Mailing Address 4. FEI Number Appliad For
1] 26] 65-0600501 Not Applicable
Suite:, Apst #, el Suite, Apt. #, otc. . i
. ) —— ? §. Cortificate of Status Desired 0 $8 75 Addtional
22[7 - 27] fee Required
Cily & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Bo
I’E' L 2;| Trust Fund Contribution Added to Fees
A ... Counlry Zip ry B. This corporatian has liability roré_r}yﬁﬁle tax under s, 198,032,
2] 25 L |26] 30 Floricia Statutes Yes [INo
| 9. Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CATALDO, PETER M Name
6555 N. HSCAYNE DRIVE Strest Addrass (P.O. Box Number is Nt Acceptable)
NORTH PORT FL 34287

City FL 85| Zip Code

11, Fursuant 16 the provisions of Seclions 607,0502 and 667 1508, Florida Statutes, the
office: or registored agont, or both.in the State of Florida Such change was authori
agent am lamiliar with, and accept the abligahons of, Secton 607.0505, Florida S

we-named corporation submits this statement for the purpose of changing its registered
by the corporalion’s board of directors. | hereby accept the appointment as registered
1es.

SIGNATUIRE

I3

CR2E034 (9/96)

W wn Ty O e Dt d NAW O regt horedd agerl ang b if apphcable (NOTE Regstelll Agent sgralure requined when reinstaling) DATE
12, GIFICERS AND DIRECTORS 13 . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P I ) [T BErE . T [Jchange [ Addition
HARE CATALDO, PETER M 12 M
sterer aopiess | 6558 N. BISCAYNE DR. 12 QREET ADORESS
civ st 2 | NORTH PORT FL 34267 14frv-s1-2
De . [y [T DELETE 1 [Fchange  [LJ Addition
NAMF CATALDO, MARTHA R 22 FME
st anoness | 6555 N. BISCAYNE DR. 23 QREET ADDRESS
aivov | NORTH PORT FL 34287 | S
K. [J DELETE J1TALE [Jchange [ Acdition
Nkt 3.2 NME
STRIE T ARDHESS 33 STREET ADDRESS
Cify-§1- AP 34.COY-51-2P
RIT T [T DeLETE AT ILE [T change L Addition
HaE 4. ZHAME
STATEL ADDAESS 43 STREEY ADORESS
44 0IY-5T-2P
T [T OkLere 51 TE [T trenge L] Additar
52 NAME
5.3 SIREET ADDRESS
54CIIY-5T-20
[T CELETE B1TALE [T thange [T Addition
HAME 67 NAME
SIHEET ANDRESS 6.3 STREET ADDRESS
L CUTY-ST- 78 . 64 CI1Y-ST-2IP
14, I do Y lhar the nformation supphed with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the

information i
1 am an offices or director
appears in Biock 12 )

SIGNATURE

cated on this annual repart of suppler

receiver or trustes empowerad to execute this report as required by Chapiler 607, Florida Siatutes; and ihat my name
nn gachment with an address

7 2/ Jé (BB WALV e O

Daytima Phani #
DAMALY

\ental annuat report is irue and acewale and that my signature shall have the same legal effect as if made under cath; that




