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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CAPITAL TITLES, INC.

DOCUMENT # PQ6000024515

Principa! Place of Business

2289 TAMIAMI TRAIL EAST
NAPLES FL 34112

Mailing Address

2289 TAMIAMI TRAIL EAST
NAPLES FL 34112

FILED

Apr 12,1999 8:00 am

ecretary of State

04-12-1999 90043 012 ***150.00

JAVEAAGERA AT

23]

Trust Fund Contribution

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4 = #4529 Arnold Auenue.|  es-oesss R Appicati
: i . #, efc. ita, Apt. #, etc. . ti
Suite, Apt. #, etc Suita, Ap ste 5. Certifcate of Status Desired | $8 75 Addlmonal
—f ;, Fee Required
P S e S K e B T =8" Election Campaign FIRancing g $5:00 MayBe |

Added to Fees

22
23]
24

Zip Country Zi ' Country 8. Thi tio the current year Intangible
j E;l —2;] B“l’ ( 0 L{' m - Pelric?rc:;rl, *::":’pe’:.;":_eai o O Yes [Ino
9. Name and Address of Current Registesed Agent 10. Name and Address of New Registered Agent
81| Name
251 TR TR € TS R T E AT e.
NAPLES FL 33952 83
84| Cit 85 Zip C
'Naples FL " 3%0¢

office or registered agent,.or both.:in the
agent. | am famitiar wi

h, gnd‘ accept the obligations of, Section 607.05;

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistere&
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE _ - , fo R, T’]()mﬂj’ 72 .&mg P(Q‘)'dfﬁ‘l 3// D/ 9

Signalure, typed or printsd name of registered agent and itle if applicable. / 7 [NOTE: Registered Agent signature requirsd when rainstating) P4 DATE N ¥
12. IR OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP o [] DELETE 14 TINE [JChange [ Addition
NAME SAMS, THOMAS E 1.2 NAME
smeeraonress| 3891 11TH AVE 13 STREET ADGRESS
CITY-ST-2IP NAPLES FL 14 CITY-§T-2P
TME pvp [ DELETE 21TME [OChange [ Addifion
NAME EGAN, KENNETH M 22KAME
sreeTaooress| 3891 11TH AVE SW 23 STREET ADDRESS
CITY-ST-ZP NAPLESFL - -- - 2.4CITY-§T-2IP - -
TILE D { ] DELETE 31 TILE [JChange [ Additien
NAME BROWN, JOEL E 32NAME
streeTaooress| 3891 11TH AVE SW 33 STREETADDRESS
CITY-Gt-29 MNAPLES FL 34.OTY-5T-2P
TITLE DS [] DELETE 44 TILE [JChange  [JAddition
NAME SAMS, LORRAINE M - 4. 2NAME
streeTanoress| 3891 11TH AVE SW 43 STREET ADDRESS
CITY-ST-7P NAPLES FL 44 CITY-ST-2P
TILE [1]) ] DELETE 51 TME OChange [ Additon
NAME BROWN, JANINE F 52 NAME
sTrReeTADDRESS| 3891 11TH AVE SW 53 STREETADDRESS
CITY-$T-2P NAPLES FL 54 CITY-8T-2ZP
TTLE (J DELETE 6.1 TMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS] | 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. [ heraby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, with all

SR S

SIGNATURE:

er like empowered,

G459718

(11/98)

CR2E034

\‘ /?asszcgié%f > %{IO/% ()b 59~ 1120

Daytime Phone #




