R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Rt FLCRIDA DEPARTMENT OF STATE
CORPORATION g o Sandra B, Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

' DOCUMENT # P96000001280 (2)

1. Carporation Name

FINANGIAL CAPITAL MANAGEMENT, INC.

A0

Princi;Jal Place of Business Mailing Address
16425 COLLINS AVE. #4A 16425 COLLINS AVE. #4A
IAMI FL 33160 MIAMI FL 33160
3. Date Incorporated or Qualified | 3a. Date of Last Repor
12/20/1995 N/A
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appled For
(21713 coeraL LEEF DE- %] 1713 Corht REEF DR (5 -0631L61E Nol Appicabic
Suite. Aat. #, etc. F Sufte. Apt. #, eto. 5. Coertificate of Status Desired 0O 38.75 Adc!ilional
E ;?;I Fae Required
City & State City & State 6. Etsction Carmpaign Financing $5.00 May Be
El TaMP A F L ?81 TaAmpeAa pL Trust Fund Condribution 0 Added 1o Fees
Zip L Country Zi Country 8. This corporation has liabilityfor intangible tax under s 199.032,
4] 236072 25] 20] i?» (0L 3] Florida Statutes vos [INa
j B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BATOFF, EVAN R 82 Street Address (P.O. Box Number is Not Acceptlable)
16425 COLLINS AVE. #4A 713 Cok ALt RQEFFE DR
MIAMI FL 33180 83
84| City 85! 2ip =]
TAn PA FL %5572

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direciors. | hereby accept the appointmen as registered agent. | am
familizr with, and accept the abligations of, Seclion 607.0508, Florida Statutes.

SIGNATURE 52;,. /7 5 Gl , Ev A K BAToFRF S tlze /ﬁ'é
Signature, hyped o7 printed néme of ragraiered agont and e § apcosi {NOTE" Ragistarad Agent signalure recired whan rainslatng! DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS TN 12 [+
T ] DELETE 1.177LE P ] T/5/M [ Change  pFAddition LN_’
NANE 1.2 NAME EvaN B BAlCF F- O 3
STREEI ADDRESS rasmeeranoness |11 % CoanL REET &
G -51-2IP don-s-ar [ TAMPA  Fi- 33 (p7 &
TINE 1 DELETE 2 TTILE [ Change [ Addition | ©
NEME 22 NAME
STHEE] ALDRESS 23 STAEET ADDRESS
GTY-sT-ae 240ITY-ST- 2P
MLt [ DELETE 3 1TITLE . . [ cChange [] Addition
NAME 3.2 NAME
STHEFT ADDRESS 33 STREE] ADDRESS
Ciy-s1-7i0 34CY-ST-2P
NILE ] DELETE 4 1WTLE [ Change  [J Addition
NAM: 42 NAME
SIHEE] ADDRESS 43 STREET ADDRESS
CiY-51-2F ' B coomvsrar
TITLE [C] DELETE 5 1TITLE [ Change  [J Addition
NAME 57 NAME
STHEEF ADDRESS 53 STHEET ADDRESS
| cTv-si-ze 54.0iTY-ST- 2P
THLE [ DELETE £ 1TMLE D) Crange  [] Addilion
NAME 6.2 NAME
STREFT ADURESS 6.3 STREET ADDRESS
Y- 37-2F B4CITY-5I-2P

14. | do hereby certity that 1he information supplied with this filing is voluntarily fumished and does not qualify for the exempton stated in Section 119.07(3)(k), Floriga Statutes. I further
certify that the information indicated on this annual repart or supplemental annua! report is trua and accurate and that my signalure shall have the same legal effect as if mada under
oath; that | am an officer or director of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ..z Loty Evan K BAToFF, PeesioenT Uloelee (§13) 251 0b2 g

SIGNATURE AND TYPED O P A




