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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

AFTER MAY 18T IS $550.00

FLOMIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corparation Nare

P96000044958 (2)
CAPITAL AMERICA FINANGIAL SERVICES, INC.

IR A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
(05/28/1996
2. Principat Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 12909 ~- Y ds 7 ’;’ /2 FoF J-/_‘—éﬂ' 7 593381612 Not Applicable

Suite, Apt. #. eic.

2| /oY

27]

Sute, Apt. #, elc.

Y

O

5. Certificate of Status Desired

$8.75 Additional

Fae Required

9. Name and Address of Cu rent

MIDKIFF, LEE D

Reglslered Agent

A g

City & Stala Cily & Stale 6. Election Campaign Financing $5.00 may 8o
W%ﬁéﬁ N ?;/ o g@] @/’/é' fé—(?é’-?&f ﬂd-— Trust Fund Contribution Added fo Fees

Zip _Country s Country 8. This corparation owes or has paid the current year Inlangible
u| 326/ fa ﬂé&?ﬁ%@] 3517 |30] M’M Personal Praperty Tax due June 30. G'(ev:! o

10, Name and Address of New Reglstered Agent

| et tre s B ik /S

el Tates

FL

82| Street Address (P.CO. Box Nuriber is Not Acceptable)
ICPOG uf SCTEST _Siovorm SO
83
B4 85| Zip Code

crida !

11, Pursuant to the provisians of Seclions 607 0M07 and 6071508, Flonda Stalutes, the above-named corparation submits this statemant for the purpose of changing its fagistered
office or registered agonl, or balh, in the State of Florida Such chango was authorized b

y the corporation's board of direciors. | hereby accept the appoiniment as regislerod
agent. | am familiar with, and accepl the obhgations ol, Seekon 607.0505 s -

R

 Fl ]
SIGNATURE L3elo 0 @, wrftc Aot ﬂW Ly PG F
SIgAaTgre Typest of (i ded e b fegieten < el 201 Ui of aps e bl #1EAlogieiad Agent signature requred when renstahing) DATE
2. i OFFICIRS AND DIRTCIORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE oPT [ oecete VHIE PRAEES Eonde o rus” o7 « ine S B L5 EFThangs 1] Addilion
NAME MIDKIF 177 12 N MRELTOR. . ’_
STREET ADDRESS LAKEWOQD DR, B2-U5 LEN L3STREE AODRESS | W PHET fs Eanelved E
CITY-ST-21P NDON FL worv.stae | TR o, T 23 02T _
TITLE - T oer 21 1ILE LS OTHEl S EAThange [ Addition
NAME 22 KAME
STREET ADDRESS Qé/éﬁ 2.3 STREC) ADORESS
Ty -ST- 2P 2.4GI¥-51-2P
HLE - T DILFiE 31TILE [J'thange TJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-21P o 3.4 CIFY-§1-21P
LE [Tore A1 TILE T Change L] Addition
NAME & 2 NAME
STREET ADDRESS 433 STACET ADDAESS
CITY-§Y-2IP L 44C1Y-8T-2P
THILE T DELETE 51TITLE “[Tcnange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST- 2P
L R W Wi 315 T &1 IMLE O Change LT Audition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - §1- 219 6.4 CIY - ST- ZiP

/‘V% Py S A //, /// 2L h 7R

14, | hereby certity that the formalian supplied wath this filing doces hot qualify for the exermption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lega) effect as if made under path. that | am an
officer or director of the corporation ot Ihe receiver o rustee empowered 10 execule this report as required by Chapter 807, Flonda Statules; and thal my name appears in
Block 12 or Block 13 if changed. or on an aftachimaont with amadys

-

P .~ S /

May 06 1998 8:00am
Secretary of State

CR2E034 (10/97)



