FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

DIVISION OF CORFPORATIONS

1997 7

DOCUMENT # P96000019368 (5)

1. Corporation Name

CAPITAL BOOKKEEPING SERVIGES, INC.

S ]

Principal Place of Business Mailing Addross
15N ELMHURST CIRGLE 1571 ELMHURST CIRCLE
PALM BAY FL 32000 PALM BAY FL 320098833
K3 Ddte Incorporaled or Qualificd 3a. Dalc of Las! Reporl
2. Principal Placa of Businoss | 2&. Maing Adgress 4. FEI Number o T .f\ppi[c(aro,
;l o 7ggs] e Qf 33&6/0& - Not /\[!pl\cahk'r
Suite, Apl. #, elc. Suite, Apl. #, etc.
P }~ ' 5. Certificale of Slatus Desired [ $8 75 Additional
"52-1 - 2;[ o s ~ ) Fea Reqmreq
City & Stata | Oy & Stae 6. Elaction Campaign Financing $5.00 May Be
23] -l __ Trust Fund Contribulion il Added 1o Fees
~Zip L___ Country _p _ Country 8. This corporalion has lability for intangible fax under s 199.032,
m 25| 29J o 30] ] Florida Statutes [ ves 7@No - ]
9. Name and Al Address of Cuggrli Raglslerad Agent - ] R ‘IO Namea and Address 01 New Heglsisred Agent _
81
HOWARD, KELLY M oo
‘571 ELMHURST GIRCLE 82] Siroct Address (PO Box Number is Net Accoptabley |
PALM BAY FL 32000 . . e
83
84| City ) FL [85-| 2in Core

(kN Pursuam o thé prowsmns of Sections B0? 0502 and 607 1508, Floridz Stalules, the above namesd corpomhon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such chango was authorized by the corporation’s board of direclors. | hereby accept ihe appoimmont as regislered
agent. | am familiar wilh, and accept the obligations of, Section 8070505, Florida Stalutes.

CR2E034 (9/95)

SIGNATURE . R U
Signature. lypad o pricles Parie o < g and e o up;lc atike INOTE Frasgistered Agent € ¢ bfc (e iech whicn renstalingy 1aTE
12, CFFICES ns AND [nm Cmm | RE ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
- TITE PSTD N TN L o ' T D diange L] Addition |
NAME HOWARD, KELLY M 17 A
" STAEET ADDRESS 1M E‘.MHWST GRCLE 13STHEED ADTIRISS
CiTY-S1-2P PALM BAY FL 32909 ~ 14CITY-§1-20
TTLE RGN P T [thange T Addition
_NAME 22 NAME
STREET ADDRESS 2 3 STRIT1 ADDRESS
| _ciry-st-z J 4 CiY-87-70
“INLE - N B ETTTA EXETE [ Change ~ T_1 Addition
NAME 3.2 KAME
STREET ADDRESS 33STREE T ADDRESS
CiTY - ST-21P . 34.CITY-§1-71 - )
e - D i TR S (PRI T change  [J Additon
- RAME 4 2 NAME
’ - STREET ADDRESS A3 SIREET ANDRLSS
CITY- 81. 7P 4.4 CI1Y-ST-2F
me o I W TN BT 7 ) ~ [Othange T Addition”|
NAME 5.2 NAME
" STREET ADDRESS 53 STRCLY ACOR 58
eIy ST-2P 54 GITY-ST. 79
“ULE I W NS YL h ’ B T thange Addition
NAME 02 NAME
. BFREET ADDRESS 63 BIREET ADDRESS
" oy-sT-7P _ R eaciy-st-ae

14, | do hereby certify thal the information supplicd wilh his filing doos not quallfy for the exemption slated in Section 119 67(3)0). Florida Statules, 1 further rorhfy thal The
information indicated on this annual repart or supplemental annual repor is trug and accurate and that my signature shall have the same legal elfect as if made under oalh; that
| am an officer or director of the corporation or the roceiver or trustee empowerced 10 execute this reporl as reauired by Chapter 607, Florida Statotes; and (hat my namg
appears in Block 12 or Black 13 il changed, or on an atlachment with an addross.

,smNA'runE:%m B iy, Krmf ‘. Hatwise i 3/34/47 fu G417

o o s | May 05 1997 8:00am
ANNUAL REPORT Socrotary of State | Secretary of State



