FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

A Ny

EE AFTER MAY 1 1S $550.00

s FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FOURTH CAPITAL, INC.

DOCUMENT # P96000101524 (2)

Foncipal Place ot Business

5551 RIDGEWOOD DR
SUITE 405
NAPLES FL 34108

Mailing Address

5551 RIDGEWOOD DR
SUITE 405
NAPLES FL 34108278

FILED
Feb 28 1997 8:00am
Secretary of State

0O

3. Date Incorporated or Qualified

3a. Dats of Last Hepon

| 2. Principal Place of Bismess

21

=

12/13/1996
| 2a. Mailing Address 4. FE! Number Applied For
26| 65-0727672 Not Applicabie

Suite Apt # ol

Suite, Apt. #, blc.

5. Certificate of Status Deslred

0 $8.75 Additional

@ ;ﬂ Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 mMay Bo
;:;] é;l Trust Fund Contribution Added 1o Fees
Zip | Couniry . Country 8. This corporation has liabllity for intangibte tax under 5. 199.032,
;l 2;‘ a m Florida Statutes Oves {Ino
__ 9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
GOODMAN, KENNETH D B1] Name
5551 RIDGEWOOD DR 82 Sireet Address (P.O. Box Number is Nol AGCopiabla)
SUNE 405
NAPLES FL 34108 83
B4| City

85| Zip Code
FL

11. Pursuant e the provisions of Seclions 607.0502 and 607, 1508, Florida Statutas, the a

. ) 2 above-named corporation submits this statement for the purpose_éT changing its registerad
oftae or registered agent or both, in the State of Flonda_ Such change was authorized by the corporation’s board of diractors, 1 hareby accept the appointment as registered
agenl.  am farnihas with, and accep! the obligations of, Section 607.0505, Florida Statutes.

fislh7  gysv i

SIGNATURE R
Slgnansee, typed of prvtud haed: of tegestered agent and tite f spplicatbie (NOTE: Regislared Agen signafure required when reinktating) DATE
12, T GFFICERS AND DIRECTORS s, AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ke 0 L DELETE 11 THLE DP [ Change 1] Aodilion
NAME WAINE, GILBERT F 1.2 NAME
smeet aoniess | @80 S COLLIER BLVD APT 803 1.3 STREET ADDRESS
crv-sr-ze | MARCO ISLAND FL 34145 140y -ST- 2
TitLE D [T oeLETE 21T7LE VP |t Change [ Addiion
NAME CROW, THOMAS 8 22 HAME
streer aposess | 280 § COLLIER BLVD 23 STREET ADDRESS
crrst.ze | MARGO ISLAND FL 34145 2 4CITY-5T-7P
T D [T DELETE 311LE I Change [ Addition
NAME WAINE, PAUL B 32NAME
staeer anoness | 280 § COLLIER BLVD APT 802 33 STREET ADDRESS
evstzr | MARCO ISLAND FL 34445 34, CITY-ST-2F
e D ] DELETE L1TME DST . [ Change  [3 Addition
KA GOODMAN, KENNETH D 4 2NAME
streer aoneiss | 5551 RIDGEWOOD DR SUITE 405 43 STREET ADDRESS
crv-srae | NAPLES FL 34108 44 iTY-$T- 2P
MLk 7 beceTe 51 THLE [Jchange [ Additian
hAE 5.2 NAME
STREED ADTRESS 5.3 STAFET ADDRESS
CIY-51- 2ip 54 CITY-51- 2P .
e [T pELETE £1 TLE [ Crange ™ T_I addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-§1. 2P 6.4 EITY-5T- 2
14. 1 do hereby cerlily that ihe informaton supphed with this hing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

mformation: indicated on this annual reporl or supplemental annual report is true and eccurate and thal my signature shal! have the same legal effect as if made under oath; that
1 arm an oflicer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an attachment with an address.

SIGNATURE: 582 i ﬁnwm!ﬂéﬂodm

BIGNAYURE AND TYAED DR PRINTED NAME OF BIGHING DFFICER OR DIRECTOR

Dain

Daytirne Prnono #

o/
0008302

CR2E034 (9/96)



