AMENDE ()

FILE NOW: FILING FEE AFTER MAY 1 1S ,$550,00

PROFIT B
CORPORATION 7
ANNUAL REPORT

"~ 1997

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

DOCUMENT #

1. Corporation Name

CAPITAL Consneuctiod ServiceSs S04TH INC-.

Principal Piace of Busingss Mait ng Adaress

5913 4, pIXIE |wY,
sire €

53 S, OiXiE BaY.
sulte 2e

q70CT 10 e
SLORUL Y ST
WAL E L

WestT PALm BgAU PL. 3205 (EST TALM BEALH FL.334sT 3

Date incarporaled op Qualified 3da. Dale ol Las! Reporl

CE/01/199 ¢

2. Principat Pace of Busincss

“2a, Maing Addross 4.

FEI Number Applicd For

Nol Appicale |

S ~ 0682729

o8]

Suile, Apt #. elc. Sure, Apt.#, cte

21]

$8.75 Additiona!

5. Gertificale of Status Desired O ‘
Fee Required

Cily & Statc City & Stale

6. Election Campaign Financing
Trust Fund Contribution Added 1o Fees

$5.00 May Be

28]
Country

25] 20|

Zip iy

[ -]
HEERERE
g
1

Country

3]

8. 1h's corporalion has Lability for intangible tax under s. 199.032,
Florida Slatutes [ Yes No

9. Name and Address of Current Registered Agenlt

10. Name and Address of New Registered Agent

AMeliLawyae ChArRTEEED
34D ALMEGA AVE.
orAL GAYLES, FL. 331324,

B1| Name

82| Strect Address (P.O. Box Number is Nol Acceptable)

83

84| City

Zip Code

FL |*

SIGNATURE _

Segpridlon typsech o0 prctedd niee ©

11, Pursuani Lo he provisions ol Seclions GO7.0L02 and GO7.1508, F lorida Statules, tho abave-named corporation submits this stalement for the purpese of changing is registered
office or registerod agent, or bath. in e Slate of Flanda Such change was authorizod by the corporation’s poard of directors, | hereby accep! the eppeiniment as registercd
agent. | am familiar wilh, and accepl the obhgations of, Soeclion GO¥.0505, Florda Satutes

‘(N:"Jll' H-,'(_;;!:h‘;(!ﬂ' »ﬁ,-m: érg|"w5|u’|;”|;{1--ir;::] who 1o ris\al\rgl

2. OF L ICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRLCTORS IN 12

T PS> T T T T Omee oo V.P. o Change  [BPhodiion

NAME Ron 1< , Geehoey ™M, 12 KAME CHRISTINA  LLASEN Runy

SIREET ADDRISS | SN 5, OINIE BwY., # 2E s ooniss [ SAVE 5. PIXIE  thoY, # 2B

arsze WEST Phim geeld Fr. 33 40-"[5 o faovsae jesT PAM BEALH | FL 5 ]
DHLETE 21 TmE — e T T change [ Aoditign

:\!I.::E 22 NAME B0 D‘.ET..::} LT -~

STREET ADDAESS 24 SIREET ADORESS «]:E',l" 13;9?,:,,.:010?4 -_DDB

CITY- §1-2F 2 4TSI P HERRRELLED kRG], 25

TLE FToane 31TIE TTchange [ Addilion

NAME 57 NAME

STREET ADDRESS 53 S1REL) ADDRESS

CITY-ST- 2P ] Jsacov-size

TITLE o Joriere R OJ change T Adedion

HAME 4 2 NAWL

STRELT ADDRESS £35IRI1 1 ADDRESS

CITY-ST-2iF o Lacny-g1 7

TILE o Teelne ST [ crange T adaition

NAME ; 57 NAML

STREET ADORE ‘{ W 3SIRITT ATDRESS

CITY-S1- 7P - BaLHN-51-20 ]

M o |GG GITLE [(J change [ Addition

NAME 62 NARE

STREET ADDR; S5 GISIRITT ADDRESS

Y- §1- 11 o S400-51 77

14. ) do herehy certily that th
information indicated on tl
b am an olficer or director ©
appears in Bock 12 or Block

AN |
SIGNATURE: <Z "=\ |

PHANT] O NAME OF SIGNING OFFICER

1atachmen wth anadd

e w Iy s filing docs nal gualify for the examplion stated in Soction 119.07(3){), Horida Stalulcs. | fu-thor corlily that the
Y nenta annal ieporhis tue and accurate aned hat my signatore shall have the same legal effect as if rmade under oalh, thal
 cover or trustec arnpowercd 10 exccute Inis report as required by Chapter 607, Flonda Statutes: and that my name

{85

OREGORY M. RNk 10-07-7  |-Se5:2i4

OR DIRECTOR

[

CR2E034 (9/96)

[
8
i
i



