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

. PROFIT T
CORPORATION :
ANNUAL REPORT

1997 Eet _. D|V|5|§:G§;aég%rp€;)h:fxﬂons Secretary Of State
DOCUMENT # P96000090402 (4)

1. Corporation Name

FIRST CAPITAL FINANCIAL SERVICES, INC.

AR AR RO R

Principal Piace of Business Mailing Address
1024 EAST SILVER SPRINGS BLVD. 1024 EAST SILVER SPRINGS BLVD.
OCALA FL 34470 OCALA FL 344706706
8. Date Incorporated or Qualified | 3a. Date of Last Repor
2. Pincipal Place of Business [ 2. Mailing Address 4, FEI Number Applied For
21] 26 J7- 8/58596.5 Not Applicable
Suite. Apt. #. el Suite, Apt #, etc. i
B e e opt L gl 6. Certfcale of Status Desied ~ [] $0:7 Additona)
22 B 27] Fee Roqulred
City & Slate ) Gy & State &. Elsction Campalign Finanoing $5.00 may Bs
;ﬂ e 5[ Trust Fund Contribution 0 Added o Feos
Zp |__ Country Zp Country 8. This corporation has liability for intangible tax under . 199.032,
m 25 ;;l 30] Florida Statutes Oves o
9. Name and Address of Currert Registered Agent 10. Name and Address of Now Reglstered Agent
GRUBBS, RUSSELL E 81| Hame
1024 EAST SILVER SPRINGS BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 24470

83

84| City F L 85
11. . Pursuant to the provisions of Seclions 6070502 and 607.1508. Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or regislered agent, or both, in tha State of Florida. Such change was authorized by the corporation's boarg of directors, | hereby accept the appointiment as registered
agent. | arm kamiliar with, and accept the obligations of, Section 607.0506, Florida Statutes.

Zip Code

RS " canten B e Feb 11 1997 8:00am

CR2E034 (9/96)

SIGNATURE e
Sigraure WPED O grvedd nan e ol egestored agent s ite # apancable {MOTE: Registered Agent signature required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TihiE D ] DELETE 11 TILE T Changa  [_] Addition

NAME GRUBBS, RUSSELL E 1.2 NAME

street aooniss | 1024 EAST SILVER SPRINGS BLVD. 13 STREET ADDRESS

erv-sioe | QGALA FL 34470 14 6TV ST- 2P

Tme L1 okl 217MLE L] Change [ ] Aadition

HAME 2.2 NANE

STREET ADIDRESS 2.3 STREET ADDRESS

CItY-§3-71p - ~ 2.4 51Y-5T- 2P : :

TIME [ peceve 31TILE [T hange ~ [T Addition

HAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

Ty~ SI-2F _ 34, CITY-ST- 1P

il CT DELETE 41T ' [T changs LT Addition

NAME 4, 2 NAME

SIREET ACDRESS 4.3 STAEET ADDRESS

CITY-57- 2w 4.4 CITY-BT-2P

MLF L oeceTE 5110LE [ Change T Addition

BAME 5.2 NAME

STREFT ADDRESS § 3 STREET ADDRESS

CY-SI-2p 54 CITY-8T-2IF

TILE [T DELETE §.1TITLE [IThangs ] Addition

NAME 62 NAME ‘

STREET ADDRESS 63 STREET ADDRESS

CITY-81- 2P £45Y-§1-2P i

14, |do hereby cely that the inforrnation supplied with this filing does not qualify tor the exemption stated in Sectiofy 11 (2)(1), Fiondia Statutes. | lurther certify that the
infarmation indicated on this annwal repant or supplemental annual reporl is true and acourate and that my gig re §hfll have thd same legal effect as if made under oath; that
} am an officer or cirector of the carporation or the receiver or ruslee empowered to execute this report s geguifed By Chapter 607, Florita Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an altachment with an address. ]

SIGNATURE: _ L LERURED y ﬁ ,%5/% s/ 5.0 THs

E OF BsGNING OFFICER OR DIRECTOR /’ﬁus se l l E‘L-_/Groﬁri)bs Caytiine ﬁn:ni‘:““



