-

FIL.E NOW: FILING FEE AIF'TER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheirine Harris

Secretery of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # P95000085996

Corpora ion Name

NATIONAL CAPITAL INSTITUTE, INC.

Principal Plice of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90004 040 ***150.00

AR

255 SOUTH -DRANGE AVENUE P.Q. BOX 1511
SIXTH FLOOR ORLANDO FL 32802
ORLANDO FL. 32801 Us DO NOT WRITE IN TH 8 SPACE
3. Date Ir.corporated or Qualifed
11/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26] 59-3348768 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
El “ ;' o P e 5. Certifcate of Status Desired 0| $i';i;;ﬁ:‘;2nal
City & Siate City & State 6. Election Campaign Financing O $5.00 niay Be
;3-! a Trust Fund Contribution Added to Fees
— - Zip- —— —-Counry —— -— -[——~Zip- - ——— —-——Countiy ~—- - |~8."This corporation owes the current year Intangible ~ -
[24] [25] [20] [30] Personl Property Tax. {vee  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
PINO, LAURENCE J ESQ
953 SOUTH ORANGE AVENUE 82| Street AdJdress (P.C. Box Number is Not Acceptable}
SITH FLOOR 83
ORLANDO FL 32801
84| City F"_ 85! Zip Cude

11. Pursuaat to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submil; this statemenl for the purpose of changing its ragistered

office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporalion's board of directors. ! hereby accept the app sintment as registered
agent. | am famitiar with, and ac sept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR = J—
Signature, typad or printed nat w of registared agent and title if spplcable. (NOTE . Registered Agent signature requ red when reinstating) DATE

12. _ IJFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TME PTD [] DELETE 1.5 TIME [JChange [ Addition

NAME PINO, LAURENCE J 1.2 NAME

sreetaonress| 255 SOUTH ORANGE AVENUE SIXTH FLOOR 1.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 14 CITY-5T-2P

TmE S O DELETE 217TMLE [JChange [ Addition

NAME WILSON, PATRICIA T 22 NAME

smeeTAooress| 255 S ORANGE AVE., 6TH FLOOR 23 STREET ADDRESS

CITY-ST-2P QRLANDO FL 2 4 CITY-ST-ZP

TME [ DELETE 31 TMLE [JChange  []Addition

NAME 32 NAME

STREET ADDRE: $ 33 STREET ADDRESS

CITY-ST-ZF 34 CITY-ST-2IP

TILE (] DELETE 41TITLE JChange [ Addition

NAME 4.2 NAME

STREET ADDRES S 43 STREET ADDRESS

orv-stze | 44CITY-5T-2IP

TITLE ) DELETE 51TITLE O Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-5T-2P 54CITY-ST-2IP

TITLE [] DELETE 61 TITLE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRES § 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-ZIP

SIGNATURE:

officer or director of the co tion or
Block 1:2 or Block 13 if changed;

he

mmﬁﬂv_mm

14, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infiymation
indicate 1 on this annual report o1 supplemental annual report is true and acci rate and i
i e empowere

e shalt have the same legal effect as if made urler oath; that J zm an
7 report as reqilired by Chapter 607, Florida Stalutes; and that iny name appea‘$ in
with ail other like empowered.

LAURENCE J. FI

NO, ESQ-
¥.p5.599 Pr/26-083(

WA 16D

CR2E034 (11/98})

SIGH ME OF SIGNING OFFICER OR DIRECTOR

Date Jayume Phorie #

i
|



