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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

L

2 EE\

'an. . 1"*

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

| DOCUMENT #

1. Corparalion Name

PO6000044958 (2)
CAPITAL AMERICA FINANCIAL SERVICES, INC.

A

Principal Place of Busingss

2005 W BUSCH BLVD
SUITE 114
TAMPA FL 33618

Maui-u-\g Address

2805 W BUSCH BLVD
SUTE 11
TAMPA FL 336184532

A

3. Date Incorporated or Qualified

05/26/1096

3a. Date / of Last R

54]33‘f0 Wz9 25| USA

2
2 388072803 |35

Fiorida Statutes

|2, Principal Pace of Business “2e. Mailing Address 4. FEI Numbsr Applled For
21] /10 S . CArcEniooD M 25| FPo Box 50 59-338/6/V Not Applicable
Suiln, At W, el _ Suito, Apt. #. elc. N ) $8.75 Additional
3l B# zZ. uﬂs’ b 5. Centificate of Status Desired [ Fos Foquired
City & State i Gty & State 6. Etection Campaign Financing - $5.00 May Bo
\Q]MNU F “" 28] F& Trust Fund Contribution Added to Fees
Zip C (sumty Country

(S

9. Name and Address of Currenl Registered Agent

T

8. This corporation has liability for igangible tax under 5. 199,032,
ﬂ Yes

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
'CORAL GABLES FL 33134

SIGNATURLE

ant o the provisions of Seclons 607 0508 and 607 1508
i registered agent. of both, in the State of Florida. Sucl
ageal | ar fariliar with and accept (he obligalans of, S

LEE D.MibkIFF

10. Name and Address of New'Reg lhrod Agent
Sl el gge D Mib KIEF
82 Slraml;!\}:lgess P,.O‘ on Numb:pr is Not Aszepl I% .
| BT p¥s
84 Cilym ™ Aj FL 85 le%l%ogeiMi

apedFt e poration submits this statement for the purpase of changing its registered
e corporahon s board of directors. | hareby accept tha appointment as registered

0Y-0/-9F

N Sty ot R al et “ffl‘_' A L i 8 S gent signatire required when reinslatng) DATE
12 OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1IH ’ DPST T NDELETE LATITLE D p? [:] Change W.kdditian
(o NICHOLS, EDWARD A 12 NAME LEE D. MiDIKCIFE B#; Tl
smienancr:s | 2805 W BUSCH BLVD Vs aongss | MO 8« CREEWOO D bR .
orv-siap | TAMPAFL 33818 140MY-ST-20 Bean) DoN Fi. IBSIO-HOZG
IREU. ) T orEve 241 F (T Crange™ I Aadion
e 22 NAME i 6. NICHOLS R¥z.pHs
STH T ALIHESS 2ssweer ooniss | 00 € v CAHE ENDOD b DR . -
oystae recrvsre | BRAWEDN FL. 3RS7D- 40T-F
I I [ oecete 3ATILE [ crange L] Addition
Hat 32 NAME
STHEL T AT[IRESS 3.3 STREEY ADDRESS
| L0y Sl o 34.0ITY-§1- 2
TILF [V nEETe A1THLE [T Change L] Addition
NAMF 4,2 RAME
SIREE | ALOKFE =5 4.3 STREET ADDRESS
ory-sipe | R4CY-ST-2P
e T | RIS 5.1 TILE N Change 1 adgition
g 52 NAME
SIREFT ADDYS 5 53 STREET ADDRESS
Y-S 7 54 CITY-51-2F
e T pELETE 81 THLE [ Charge L] Addition
HAME 6.2 NAME
STREE | ADORESS £.3 STREET ADDRESS
tny-S1-7w 6.4 CITY - 5T-2IF

appears 1 Biock 32 or Bl

SIGNATURE:

14. 1 dis herchy ceni y [hat the nFormation sapplicd with this filing get
information incicated on thus annual repart of supplemental g
Lam anpfficer or direclor of thgcorporation or the rece

/"’llb

:kaaﬁﬂg (i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on DIRECTOR

HEIER!

_OY-0l-

5 ol qualify tor the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the

ual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or fruslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
pp-achment with an address,

813) 643-878F

Darnmc Fhone #

Apr 04 1997 8:00am
Secretary of State

CR2EC34 (9/96)



