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FILE NOW: FILING FEE AFTER MAY. 387 IS $5§0.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ' " FLORIDA DEPARTMENT OF STATE Jun 04 1998 Sooam

DOCUMENT # PQ6000096880 (5)
EARNING CAPACITY ASSESSMENTS, INC.

A O

Principal Place of Business Mailing Address
317 SAND RIDGE DRIVE POST OFFICE BOX 883
VALRICO FL 33594 VALRICO FL 335950083
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified j
11/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
o R -~ H _ 65-0721158 Not Appicable
Suitg, Apt. ¥, etc. Suite, Apt #, et "
P o f 5. Certificate of Status Desired O $8'75 Add_utnonal
27 Feas Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution Added to Fees
Zip Counitry Zp Caunley 8. This corporation awes or has paid the current year Intangible
24 25 ] 29l ;(ﬂ Personal Property Tax due June 30. Cves Two
9, Name and Address of Current Raglsmreq Ager_n 10, Name and Address of New Registered Agent
81| N
BROD, SHERMAN M ame
324 NO DALE MABRY HIGHWAY STE 300 B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809

a3

B4| City 85| Z2ip Code
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorizad by the carporation’s board of directors. | hereby acuepl the appointment as registered
agent. | am familar with, and accepl the oblgations of, Seclion 6070505, Florida Statutes.

SIGNATURE ___
Signalure, iyped of prnled Pame: of registered agent and 1o e it appd cable INCGTE Reg stéaed Agent signature 1anuired when reinsiatingr DATE
12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P l___l DELETE NI 33T [ Cnange ] Addition
NAME COLLARD, STEVEN M. M BT
street anoness | 317 SAND RIDGE DR. 1.3 STREET ADDRESS
CITY-ST-2IP VALRICO FL 14 CITY-ST- 219
TILE RGP T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 ACITY-ST-2P
THLE [T oeETe 31 TE F Change T addition
NAME 35 NAME
STREET ADDRESS 3.5 STREET ADDRESS
|_cmv-st-z2¢ 34, CITY-S1-21P
TmE [ pecete Ar TLE T Change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 473 STAEET ADDRESS
CITY-5T- 2P 44 CITY-§T-21P
TITLE [BEGHE 5.1 THTLE [T Change [ Addidion
NAME 5 7 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-29 54 CITY-ST-2IP
TTLE [T DECETE 61TITLE T change [ Addition
NAME 62 NAME
STREET ADDRESS & 3 STREET ADDRESS
Y- ST-2% §4 CITY-51- 2P

14. | hereby certify that the infarmation supphied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer ar director of the corporation or the receiver of lrustee empowered 10 exécyte this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changed. or on an attachment with an addres

SIGNATURE: _ 5 V‘—’z;o,g@@,,.,g . _é_%_’/ ’e

MATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR | Toas T T T TGapme s h 0368303

CR2E034 (10/97)



