g FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

1. Corporalion Nama

DOCUMENT # P95000085996 (3)

FILED
May 01 1998 8:00am
Secretary of State

NATIONAL CAPITAL INSTITUTE, INC.
Principal Place of Busness Maling Address ”llhlll ||| llm l““ Ilul |I"||lm ||||| ﬂm"“"l"l ||“| |m IIII
255 SOUTH ORANGE AVENLE 255 SOUTH ORANGE AVENUE
SINTH FLOOR SIXTH FLOOR
ORLANDO FL 22001 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifiad
. 11/06/1995
2. Principal Place of Business 2a. Maiing Addrass, 4. FE| Number Appliad For
21 wl (26, LBox /S// 59-3348768 Not Applicabla
Suite. Apt. ¥, elc. " Suite, Apl. &, olc. -
j AP o P &. Certificate of Status Daesired [ $8'75 Addttional
22 ;] Fee Required
City & State Cily & St ﬁ 8. Eiection Campaign Financing $5.00 May Bo
_EEI o B z—s_] O v 3y Trust Fund Contribution || Added 1o Fees
Zip Country Zip Couniry 8. This corparalion owes or has paid the current year Intangible
Til 25 'y Z 18’02/ ;I d v &‘Y’ Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81] Name

82| Street Address (P.0. Box Number is Not Acceplable)}

83

841 City

Zip Code

FL [®

1, Pursuant lo the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing Iits registered
oftice or rogisterod agent, or both, in the State of Florida_Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligatons ol Section 607.0505, Florida Statutes.

SIGNATURE e, .
Stgnaturs, tyted o [wnlad naee o rogistered agent asl Die if appheahile (NUTE: Ragislored Agenl signalura raquired when reinstating) DATE
12. OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PTD [T oeLeTe 11 TINLE CIchange [ Addition
NAME PINQ, LAURENCE J 12 NAME
sieetaooress | 295 SOUTH ORANGE AVENUE SIXTH FLOOR 13 STREET ADDRESS
chy-S1-2p ORLANDO FL VACITY-5T-2P
TITLE [T oELETE 2.1 TINLE [T change [T Addition
NAME WILSON, PATRICIA T 22 NAME
smeer aooness | 255 S ORANGE AVE., 6TH FLOOR 23 STREET ADDRESS
CITY-S1- 7P ORLANDO FL 2.4 CITY-S1-2P
TiE [T belETe 31 TILE T change  [_] Adettion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, G4TY-5T-7P
e T oeLéTe AL Jchange ] Addition
NAME 14 2NAME
STAEET ADDRESS 4.3 STREET ADDRESS
OTY-$1-2P 44 CITY-ST-2IP
TILE [T DELETE 51TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LATY-SI-2P 5.4 CiTY-ST-2P
e [T oecete 61TIHLE [Jchange ¥ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P B.AGITY-5T-2IP

otficer or director of the corporation of th rel
Biock 12 or Block 13 it changed, or on an altac

SIGNATURE:

14, | hereby certify that the informanon suppied with this filing docs not quality for the exemﬁlion statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annua! report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

empowered to axecute this repon as required by Chapler 507, Florida Statutes; and that my name appaars in

CR2E034 (10/97)



