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

PROFIT‘"W J’" ; “}\%\ F{ ORINA DEPARTMENT OF STATE Jun 02 1998 SOoam

CORPORATION E\ Sandra By Munthagm
ANNUAL REPORT LS Secretary of Slate
1998 b ‘,“/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  Pa¢oece £3566 (&)

1. Corporation Name
Capital First Financial Grecep Fre

Principal Place of Businoss Maiting Addiuss

/-533 / SLL) 77—#‘ ﬁv{ . /SIT/ JL‘J 777‘7" ﬁy-e DO NOT WRITE IN THIS SPACE,

/)’)lﬂfV);j FL 33/§7 mfam‘f} -F(, 33/57 3. Date Incorperated or Quatiled
/007 /1956

e

2. Principa’ Plage of Busingss ) 2a. Mailng Address A FEiNumber -/ Apptied For
21] 26 59— 3HO76 4 ' Not Applicable
Apt 4, etc Suite. Apl. #, glc. i
Sulte. Ap e ure. Ap 5. Certificate of Slatus Desired ] $8.75 aadiitional
El ez Fee Required
City & Stale | City & Slate 6. Eection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution a Added to Fees
Zip Country . Zip . Country B. This corporalion owes or has paid ihe current year Intangible
m 2;] 291 30] Personal Property Tax due Jure 30. [ ws
8. Nams and Address of Current Registered Agent _ 10. Name and Addreds of New Reglsterad Agent
) 81| Nare

Lush gqor 3
4 3 ) Gr-e- dfo 3’ ” 82| Streal Address (P.O. Box Number is Nol Acceptable)
. Y d -
JSST1 Sto 2+ Y -
¢ Miemiy Foo 33/87
19, Pursuant (o the provisions of Soctions, G607 0MD2 and 607, 15608, Florida Statutes, Ihe above-named corporation submils 1his staterment for the purpose of changing its registered

office of reglstercd agont. or bolh, in the State of Honida_ Sueh ehange was authorized by the corparalion's bioard of direclors. | hereby accepl the appointment as registerod -
agenl i am farmiar wath and accopl the obhgalons of, Seclion 607 0505, Florida Slalutes

B4| City 85| Zip Code
FL

SIGNATURE __ __

CR2E034 (10/97)

Lignat. s Tt o Pt Tame a1y o gt Gen Vo apicabe (NOTE Hegistored Agret signar e ogured wnen rorstating) B DATE
12, P QUEICT wa‘“ﬂ:\-rjl’) NDECTORS 0 13. ADDITIONS/CHANGES TO OFFICERS AND[%\ HECTORSS 12
TIHE Diﬂ-a /%‘f IKZ“ ) DELEIE T1ILE Change Addition
NAME G re4® 'J u"57’73 17 HAME
STREET ADDRESS / S_s / ~5 (J 7V v 135IR1L1 ADORESS
Y-S0 Mia s, 3 . 1400y 512
TITLE 4 T ofLeie 21101 L] change [ Addition
NAME 2.7 NAME
STAEET ADDRESS 2 3SIREET ADDRESS
CHY-S1-7w 9 40NV ST- 2P
m OJ pioe 3110LF [ change. L addition
KAME 32 NAVE
STREET ADDRISS 33 STREFT ADDHESS,
CITY-SI-2IP 34, CITY-S1- 2P
THLE T OFLETE 411E L change — [T Adaition
KAME 4 7 NAME
STREET ADDRESS 43 STREE | ABDRESS
GITY-ST-2IP _ 440HY- 51-218
TinE O onee 51 T1LE LI Change T Adgdition
NAME 59 HadE [Pt N ol |
STREET ARDRESS & 3STALET ADDH S OFr-~043
CHTY-$T- 2" o L 540NY-§T-2IF
HLE R W ET3TA 01T O change L7 Adottion A
NAME 6.2 NAMIE (_, Y
STREEY ADDHESS 63 SIRIL L ADDRES?,
CIFY-51- 21 o 645 1¢-51-2° \ yl/
|

qes mpl qualify for Ine exemption stated in Section 119.07(3)(}, Fiorida Stalules | furthar certify that tha informBygh
1ol is g and acourate and that my « gnature shall have the sare legal effect as if made under oalh: that | am an
Lwered 10 cxocule \His report &5 reguired by Chapter 607, Florida Stalutes; and thal my name appesds in

L H)32/98 (305} AfE-/4D

NG OFFIGER OR DIRECTOR o D Linyydle Flon &

14, | herehy cerlify thal the information supphed wi
ingigated on this annual repor | on supplern
aofficer ar direclor ol the COFPQ
Block 12 or Block 1311 char

SIGNATURE: o<  /ccdle




