FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

‘ " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

| DOCUMENT #

Corporation Name

- FLORIDA CAPITAL MANAGEMENT, INC.

IRV AR

Principat Piace of Business Mailing Address

15324 SHERWOOD FOREST DR

TAMPA FL 33647 TAMPA FL 33647-2100

15324 SRERWOOD FOREST DR

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

_ ) 03/06/1896
Fe 2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applind Far
£ f L336527¢6 [ fEme
o1 26 Not Apphcab\i[
¥ Suite, Apl. #, elc. Suite, Apt. #, elc. it
P P B. Certificate of Status Desired O $8.75 Adc{monal
S |3__21 ;] Fes Requirad
i City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
?; E] ;l Trust Fund Contribution Added to Fees
. Zip Country 71p Country 8. This corporation has liability for intangible tax under 5. 199.032,
1] 25] |29] ) [30] N Fiorida Slalutes [ ves No
: §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
3 CINCOTTA, SAL 81| Name
"Q_-“ 15324 SHEHWODD FOREST DR 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647 ]
# 83
84} City FL 5| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
: office of registered agent, or balh, in the Blale of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
£ agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
-
b SIGNATURE I - R e - . -
LB Signature, typad of printed name: of registered agen: and 1o 11 appdzabin (NOTE - Roprstered Agenl signature reguired when reinstatig) DATE.
12, OFMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
o me 1] [J oeceTe T Ccrange ] Addition
T ] wae CINCOTTA, SAL 12 Net
£ | smervaponess | 18324 SHERWOOD FOREST DR 13 SINFET ADDRESS
= | omv-st.ze | TAMPA FL 33847 §4CY-5T-7p
LT DST CT oot 21LE [ JChange  TTJ aadition
NAME CINCOTTA, LOTTIE M 2.2 NAME
smeevaporess | 18324 SHERWOOD FOREST DR 2.3 STREET ADDRESS
v omv-srze | TAMPA FL 33647 240ITY-81- 2P
o Tme v CJDELETE 31 TILE [T Change [ Audmoﬂ
| e CINCOTTA, JOHN M 52 NAME
F:i: streer anoness | 15324 SHERWOOD FOREST DR 3.3 SIRLET ADDRESS
F |omv-stze | TAMPA FL 33647 34 CITY S1-21P
1 | Tme v LI betere 4171LE [T ohange  [.] Addition
| NamE CINCOTTA, DANIEL 4 2
smeetaporess | 15324 SHERWOOD FOREST DR 4.3 SIREET ADCRESS
cov-sr.zr | TAMPA FL 33647 44CNY-ST- 7
TITLE [ oreene 51TILE [Jchange (] Addition |
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRISS
CiTY- 8- 2P 54 CIT¥-51-2IP
TTLE TTOELETE 6.1 TIILE [T Change L] Addition
NAME 5.7 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P AACITY-ST-21P
14, 1 do hereby certify 1hat the information supplied with this filing docs not gualify for lhe exemplion staled in Section 119.07(3)(i}, Fiorida Statutes. | furlher certdy thal the

Information indicated on this annualrepor or supple
I & an officer or diractor

of the oratjan of e
appears in Block 12 or Block 1 /c:%d
BNIASAIATI IS ™ o (. ’

| annual report is 1rue and accurate and thal my signature shatl have 1he same legal effect as if made under oath; that

or fruslec empguyered o execute i
ent wross,

eporl as required by Chapter 607, Florida Statutes; and that my name

LSS GT  (en) 97 1455

CR2EG34 (9/96)



