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

CCRPORATION

y ) Sandra 8. Rorthar?
ANNUAL REPORT i

1998 b/ Secretary of State

DOCUMENT # P96060001280 (2)

FINANCIAL CAPITAL MANAGEMENT, INC.

AL AT

Principal Place of Businoss N " Mailing Addross
M3 CORAL REEF DR 13 CORAL REEF DR
TAMPA. FL 33602 RAMP FL 33602
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business “2a. Mailing Address 4. FEI'Number Applied For
21] S M3 Coppt- REEF DI | 650632616 Not Applicable
Suita, Apt. &, elc Suite, Apt. #, elc. - . $£8.75 Additional
2 21J 5. Certitioate of Status Desired | Fee Roquired
City & State S T T Gy g Sme 6. Election Campaign Financing $5.00 ma
. . ¥ Bo
;;l e _23],'_}. AMP A L Trusi Fund Confribution 0 Added 1o Fess
Zip Caunlty Zip Country 8. This corporation owes or has paid the current year Inlangiple
- b - §— r
’;l 25| e 29] 433(5. OD& :’4_0—1 Parsonal Properly Tax due June 30 7 ves o
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
81| N
BATOFF, EVAN R ame
713 CORAL REEF DR B2] Slreet Address (P.O. Box Number 15 Not Acceplablo)
TAMP FL 33602
83
84| Ciy FL Ias Zip Code
11. Pursuant to the provisions of Sections EO?EJS(I? and 607.1508, Florida Sialutes, The above-named corporalion submits this statement for the purpose of changing its registerad
office or registercd agent, or hoth, n he State ol Flosida Such (:hange was authorized by the corporation’s board of directars. | hereby accept the appointiment as registered
agenl. | am familiar with, and aceept the obhigalong of, Secton 607.0506, florida Stlatutes
SIGNATURE _ _ _ i e - — —
SIGNJIe, tyjae | or prmducg Drune 0t ) (NOH - Ragstered Agan: signature reguired when reinstating) DATE
12 g ANTIOIREC - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTSM T peLere 1ITILE “[change [ Addition
NAME BATOFF, EVAN R 12 NAME
staeet appeess | 713 CORAL REEF DR 1.3 STATET ADDRESS
oY-S1-2P TAMPA FL e 14 CAY-ST-71P
TLE O eLere 217 Ll Changs ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRLET ADDRESS
CITY-57- 2P e 2.4CImy-51-21P
TTLE [T DELETE 311NLE - = L Jchange [ _J Adduion
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ANDRISS
CITY-S¥-21P e 34 CHY-51-2P
TNLE [] DELETE PRRIIIT; [T Change [T Acdition
NAME 4.2 NAMP
STREET ADDRESS [ 43 STREET ADORESS
CITY-ST-2IP e 44 CI1¥-5T-ZIP
e [T petete B1TILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SY-21P i o 54 CITY-51-2IP
ILE LT oetere 61TIILE - U change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP _geacimy-si-ae

14. | hereby certify that the informalio:n supphod with this iing does not qualify lor Lhe exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cerliy that the information
indicatod on this annual repart or suppleniental annoal report is true and accurate and that my signature shall have the same iega! effect as if made under oath; that | am an
officer or direator of the: corporation or the ruceiver or trustee ermpowered 10 execute this reper as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or onan aflachment with an address,

N

P 7 Y S Evan I BATAcE Ulilaw o 900

PROFIT l%?:é\ Ft ORIDA DEPARTMENT OF STATE May 26 1 99 8 8 Ooam

CR2E034 (10/97)



