FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPITAL PARTNERS ASSOC., INC.

P96000085178 (7)

Principal Piace of Business

3636 N. TAMIAMI TRAIL

Mailing Address
3838 N. TAMIAM! TRAKL

FILED
Feb 10 1998 8:00am
Secretary of State

10 L

SUITE 414 SUITE #14
NAPLES FL 34100 NAPLES FL 34100 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss "~ T'2a. Mailing Addréss 4, FE! Number Applied For
21 e 26 R334 j“azs Not Applicable
Suite, Apt. #, elc Suite. Apt. 4, etc i
P — P 5. Certificate of Status Desirad (] $8.75 Aadtional
@ o zﬂ Fes Required
City & State | Gy & Stale 8. Election Campaign Financing $5.00 may Bo
23] - 28] ~ Trust Fund Gontribution Added to Fees
Zip Country AL Country 8. This corporation owes or has paid the current year Intangible
;:l 2_51 29] o —3_01 Personal Property Tax due June 30. Yes ﬂ No 4/4
©. Name and AqdregliQ(qugqlﬂag!a_lergd Agent 10. Name and Addreas of New Registered Agent
1
GOODMAN, KENNETH D 81| Name
GOOWAN & BREEN B2| Street Address (P.O. Box Number is Not Acceptable)
§551 RIDGEWOOD DRIVE, SUITE 405
NAPLES FL 34108 =
84| City F L 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agonl, or hath, in 1ha State of Florida Sueh change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent tam fariliar with, and accept the ohiigahons of, Saction 607 0505, Florida Statutes

SIGNATURE __ . __ . _.__. . _. R [
Signaturir, lypad o prnted namse of f el aggent A ke 3 @) ahile {NOTE Regstered Agant sigrature required when reinstaling) DATE
12. ~OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THE Db LI pecere 11TME L] Change  [J Addition
NAME KLOMN, WILLIAM L 12 NAME
steer aoDress | 3838 N TAMIAMI TR. STE 414 13 STREET ADDRESS
oY -51-2P NAPLES FL o 14CY-ST- 2P
TILE DST - CY oeerte 21 TIRLE U change L] Addition
NAME GOODMAN, KENNETH D 22 NAME
sweetanoress | 5551 RIDGEWOOD DR., SUITE 405 2.3 STREET ADDRESS
CITY-$T-2IP NAPLES FL o 2 4CITY-$T-2p
TTLE [T oeLeTE 3TTLE [T change [ Aadition
NAME 3.2 NAME
STREEF ADDRESS 33 STREET ADDRESS
CiTY-§1-2p - B 34 CITY-5T-21P
LE T ] teieie 41TME ] Change ] Addilion
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P e 44 CIY-§T- 2P
BTLE [ DELETE 51TILE [J Change  [J Addition
NAME 5.2 NAME
SYREET ADDRESS 5 3 STREET ADDRESS
CiTY-§1-21P 5.4 CITY-51-2IP
TILE I oiiee 61TIMLE [T Change L Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CiTY-§1-2 B4 CINY-ST- 2P

SIRMATIIRE:

nn'zm A nent with an address
Yy /4 :

14. | hereby certify that the information supplicd with this filmg doos nol qualily for the exemplion stated in Section 118.07(3)i), Florida Statules. 1 furlher certify that the information
indicatod gn this annual repart or supplemental annual tepor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changoed or

2/ Sp

CR2EC34 (1097)



