FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIY ¥ g FLORIDA DEPAATMENT OF STATE
CORPORATION F LT
ANNUAL REPORT

1996 Vi
DOCUMENT # P 9500006 1246

1. Corporation Name

CAPITAL fiy Soaavee UMD ERWRITELS (I0C

Sandra B. Mortham
"

;5 Sncre:a';r of Stale
il DIVISION OF CORPORATIONS

Principa’ Place of Busingss Maiing Adclress
j36e MW 3¢ ST
M A r: ( 231 (W 3. Dale Incoporated or Qualiied [ 38. Date of Last Report
SeEpTr §,.95 N{p
? Principa’ Place of Businass 23 Mé:mm Address 4. FEI Number Applied For
2] sl . 65060558Y ot Agplo
Suite. Apt. 4, etc. | Suite, Apt. ¥, ete 5. Cerlif.cate of $1atus Desired ! $8.75 Addlitional
22| 27] Fee Required
o Ctysstae Gty & Sitate 6. Election Campalgn Financing $5_00 May Be
z;] zal Trust Fund Contribution (] Added to Feas
L 2 - Gountry | 4 O Country 8. This corporation has liability tor inlangitie tax unde: & 199.032,
24 25| 29 30| Florida Stattes [1ves BING
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent |
= r - - 81| Name _
boAlLw FlA o F L gwacwee Qﬂlsct—L LA Ftdaer 0F (A EVCE \/ QP!Fgﬂ.
o 82| Street Address (P.O. BopNumbar is Not Acceptable
= -
343 Almcawn AVE Y2 AHlucawn v ¢
' - 83
Yonsc Gasces F(3313y
84| Ciy é’ ) _ [— 85| Zip Code
Cons (baaces FL | | 33/3Y

* I
11, Pursuant to the provisions of Sealons 8070602 and 607, 1508, Fisrida Statutes, the above-named camperation sutamits this statament 10r 1he purpose of changing i1 registered office
or registerad agent, or both, in the State of Fior Such change was aJthorizec by the corporation's board of diveclors. | hereby accept the appointment as registered agent 1 am
tarvibar with, arg acespl the obligations of, Sealion E07.0605, Flovida Statutes,

SIGNATURE S ,

y e e L N r i il Azt s‘g’usrl:‘r‘-:. recg et wlw rer state g DATE ’Lr';
13, OFFICE RS AND DIRECTONS i3, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORE 1N 15 o
TILE prESIpEM Y ‘ LI DECETE 1T L1 Crange ] Addition @
HAME ErvesTe CRlallie 12NN >
sioet wponess | 124G AW S5 ST 113 GIRSE ADIRESS @
CINY-51- 26 MiAm A F31092 1ACIT-SI 2P &
TilLE ViCe PA€SipE v WEAGE 21 [ Crange T Addition | @
HAME Joss QuivTag — 27 NAME
s anress | | MO MW 36 AT 24 STHEET ADDRESS

e | MrAs Fl 32108 BASTCSLE ) e e

TrlLE. S‘SC—&-G’T'!}- J [l oiem aNnE [} Crange [ Addition:
HAME Enaggro O gpnd o= 3.2 NAME
SREETADDRESS | 12 (q Al ? S5 Sr 39, SIALTT AUDAESS
eity-S1-2p A (L S3tYL 34CIY-ST. 20
T A sea oA [} DELETE 41TILE £7) Change [ Addition
A NEsc RuirTas 42 HAME
smprass | | £HS 0w2 36 AVT 43 STHER ADDRESS OO0l a3s440
CITY. S1- 2 Madml (T 33421 asory-stm | ~05/23/96--01020--007
Tk [ DELETE 5.1 T0LE 200, 00 [ Change  [] Additien :
NEME 5.2 NANE ! 1
STREET ADDRESS 5.3 STRLET ADDRESS
grestge | _ SACTY-SI 2
TITLE [CICELETE €1 TNLE [[] Chargz Addition
NAME £ 2NAME (
SIFEET ADOIRESS &3 STREE) ADDRESS y <
CITY-8T-2IF 64 CilYy-ST-21P

14, | do hevaby cerlify that the information suppled with this filing) is voluntarily furnishad and does not quaiify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
cartify that the infarmiat-on indaated o this annual neporl o supplemnental annoal report is Lue and acourate and that my signature shall have the same legal effect as if madc under
oath; that | am an oflicer or dreclor oL corporation or Lha receiver o trustae ormpowernad to execute this report as required by Chaptor 807, Flonds Statates: and that my name
appears m Block 12 or Block 13 if ¢ n acldress,

SIGNATURE: . 0l ly Epuesio A Cronitea 3056336965

F SIGNING DFFICER DR DIRECTOR : /ﬁ Clat: Dwipton e PHoa K

— . .y




