FILE NOW: FILING | FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTVENT OF STAT
F Sandra B. Morth(:ms ‘ Jan 1 4 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 et u MISION OF COAPORATIONS S C Cret ary Of State

DOCUMENT # POB000007489 (3)

. Carporation Narra

CAPITAL CHOICE FINANCIAL SERVICES, INC.

L

3. Dale Incorperated or Qualified 3a. Dale of Last Report

01/24/1996

F’rincwpéu\ Place of Business o Mailing Address
401 ST FRANCIS STREET 401 ST FRANCIS STREET
TALLAHASSEE FL 32300 TALLAHASSEE FL 32301-2219

2 Pring \;§al Flace of Hus i ] 2a Mailrg Acldress 4. FE! Number Applied For
N, .Broad Street .‘251[ P. 0. Box 1699 59-3373305 Not Applicable
Suite, Apl # el Sl “Apt #, etc - $8.75 Additional
—l Suite F 27] 5. Certificate of Status Desired £] Fes Required
C“rﬁl—f&j“" N (Rt R- tate . 6. Election Campaign Financing $5.00 mMay B
masville, e . ay Ba
asville, |28l omasville, GA Trust Fung Contribution O Added to Fees
Cogry — | 2 Gountry 8. This corporation has liabilty for intangible tax under s. 199.032,
3 1 7__9__2 ‘25J usa ] 31792 30 USA Florida Slalutes Cyves [no
9. Name and Addre f Current Registered Agent 10. Nams and Addrass o New Registerad Agent
KINNARD, RICHARD L 81| Name John 1. Harrison
401 ST FRANCIS STREET o -
Street s (R@Q Box o), Acceptable)
TALLAHASSEE FL 32301 WO BT RraneTs
83
B4 Cv Tallahassee FL | %2551

1. Pursuant 1o the ;uu,mu»nl “of e nurls 60Y <nd 607 1508, Florida Statutes, the above-named carporation subrnits 1his staternent for the purpose of changing its registered
arm e‘ o erm’ ul UL L OF tmlh Vi Srate of Florida Such CAANQe was authorized by the corporation’s board of directors. | hereby accept the appointment as regrstered
L coattiialions of, Sechon 607.0505, Floriga Statutes,

SIGNATURE John I. Harrison /vd*Q{

i ;Jf SR S (NOITE Fispatzad Agent signature requirad when reinstating] DATE

Chairman & President 1/6/97

12. - S AND I)\HF( 10RS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 §
TiILE TT ottt 11TITLE Cc. P. D [Tcrange [ &adiven | &
- - L] S
, AME 3 .
NARSE 12 Nome Richard L. Kinnard 3
SIRES T ANDRERS 1.3 STREET ADDRESS 3 30 N .lerad St sui te P 8
- - N
GIY-S1- 2k R e 14CMY-51-210 Thomasvi lle, 7_GA____3_1_7_9 o
Tt T b 21T ' v 2 [ Change [ Aodition | O
NARr 2.2 WAME V. D. 8.
wiu ALUHE 5 2‘3 STREET ADDRESS Sydney V. Kinnard
ut LHE S5 2.
i ’ 71330 N. Bro i
QIv-51-2p e paoTY-sT-AP | o - adj;c * §‘;‘j§f F
i T‘j DELETE 21 TITLE ITIOMAaS VI IIT, OA ST 134 D {hange Q Addition
A 5.2 HAME Héhn I. Harrison
STREET ADDRES assmeaboness | 401 St. Francis Street
L S VS seonvstzp ITallassee, FL . 32301
TILE [T oLeTE 41T [ change ] Addition
NAM: 4 2 NAME
STRECT AOCHESS 43 5TREFT ADDRESS
| Cmy-ST- 0 e e s e e 44017y ST P
TILE ) [ oeiere 5 1HILE [Tchange [ Addtion
WAME ' 52 NAME
STRELT ADDRES: £ 3 STREET ADDRESS
AR N 6.4 CIIY-ST- ZiP
TIILE ] DLLETE 61T [T change [T Actdition
HaNE B.2 NAMF
STHEE T ADIRESS 6.3 STREFT ADDRESS
CITY-St-7p - B4CITY-81. 20
141 clo hieratsy carlty that the mtonanon supplied with this filirng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
infaraanen inceatod onbis annual repaont o supplerrental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an ofticer or duactor of the corporation ar the teceiver or fruslee empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name
appedrs in Blocy 12 or Biack 130 changecd, gf on an allachment with an address. Ri chard L Kinnard ( 912 ) 228-180p

SIGNATURE:

SIENATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRE Cale Cttgtra Pras & #
rFroe|rrrr.y



