FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ ‘j".”:‘f;""“n%\ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 O O am

CORPORATION l Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 "‘4\?‘!?.5%.!9“/./ DIVISION OF CORPORATIONS

'DOCUMENT # P95000065249 (1)

RN DA

CAPITAL CREDIT SERVICES, INC.

Pringipal Plage of Business

201 W. CANTON AVENUE 20t W. CANTON AVENLE
SUITE X0 SUNE 200 o
WINTER PARK FL 32789 WINTER PARK FL 327883144
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 08/23/1995 08/22/1996
2. Principal Place of Business | 2. Matling Address 4. FEI Humber Apptied For
21| SBO Cage Cod L one  [26] SBO Sage €k Lone 59-3341759 Not Applicable
T Sute Al #ele Suite. Apt. #, etc, - ) $8.75 Aditional
. B, Certificate of Status Desired
2] Boide 4 7] Soive ' s Desired  [J Fee Rsquired
| City & Slate | Cily&State 8. Elaction Campaign Financing $5.00 May Be
23] A \ Y Munie Seanes, Fo 281?\\\1.&\ eedt S ves, T Trust Fund Contribution 0 Added lo Faps
| in __ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] Boonar  [sASa 20] BN 30] OSA Florida Statuies Oves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
-
LODOLCE, PATRICIA M It 81| Name
580 CAPE COD LANE 82| Streat Address (P.O. Box Number is Not Acceptable)
SUTE S
ALTOMONTE SPRINGS FL 32714 L
84| City FL 85 Zip Code
"1, Pursuani to he provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered

office or reislered agenl, or bath, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent, | am Tamiliar with. and accopt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ )
Srgtialine, typiedh o inked e of teg-Cered agont and 1 i applicable (NOTE Fagiswered Agent signature required when reinstating) DATE
|12 ) GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11 T7LE ] change ] Addition
RAME PARKER, GERALD C 1.2 HAME
sweenaonesss | 101 PHILLIPPE PKWY., 3RD FLOOR 1.3 STREET ADDRESS
| cmv-s20__ | SAFETY HARBOR FL 34685 14 CITY-ST.2P
TIILE p ] DELETE 21TLE T change [T Agdition
NAME PARKER, GARY O 2.2 HAME
s 1 anoress | 201 W, CANTON AVENUE 2.3 STREET ADDRESS "
avsiar | WINTER PARK FL 32789 2,4 CITY-SY- 2P
I T8 T DiLeTe 31TITCE TTchange L] Addition
Nel LODOLCE, PATRICIA M 3.2 NAME
siweer anviss | 580 CAPE COD LANE, SUITE & 3 33 5TReET ADDRESS
cresrze | ALTAMONTE SPRINGS FL 32714 34.CITY-ST-2P
K o T TorLETE L1 TTE [Tchange ] addition
NAE £ 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1 - 7 L4 DTy ST 2 ‘
Tune | [T DELETE 51 TITLE ‘ T Change ] Addition
N 52 NAME
SIREET ADOHESS 5.3 STREE! ADDRESS
Cily-§7- 7 6.4 CETY-ST-20P
T I oeLene 6.1 TTE [Tchange [ ] Aadition
hasKe §2 NAME
SHEL T ADIRFSS 63 STREEY ADDAESS
GITY- ST 7 64 CITY-ST-7P

14. 1 do hereby cerdity that the information supplisd with this 1ifing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the
information indicatod an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that
1 am an offigar or director of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Rlock 12 gr Blook 13 if changed, or on an attachment with an address.

SIGNATURE', co--<: AN ARE SIERMIBER, L siee . A\alan 2618 00

SIGNATURE AND TYPED OR PAINTED NAME OF SIGRING OFFIGER Off INAEGT

QOTH48T

CR2E034 (9/96)




