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

PROFIT FLomoA DEPAF!TME-NT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrstary of State

DIVISION OF CORPORATIONS

FILED
Jan 23 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

FOURTH CAPITAL, INC.

PO6000101524 (2)

WA A

Principal Place of Business
5551 RIDGEWOOD DR

Mailing Address

5551 RIDGEWOOD DR

SUIME 405 SUITE 405
NAPLES FL 34108 NAPLES FL 34108 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1996 :
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applieg For
2] 26 650727672 Nt Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. . .
= ° pL €t 5. Cerlificale of Status Desred L] $8.75 Additional
22 ?7) - Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
?3[ -2;i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year |ntangible
_2:] -2_5] 2—91 30 Personal Property Tax due June 30, Yes No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
GOODMAN, KENNETH D 81| Name
5551 RIDGEWOOD DR 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 405
NAPLES FL 34108 b
84| City ﬁFL |a5 Zip Code

11. Pursuant to the provisions of Sections 607.0302 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointrent as registered
agent, | am familiar with, and accept the obligations of, Section 807.050S, Florida Statutes.

SIGNATURE Slanature, typed of printad nome of ragislared agent and tlle if applicable, (NOTE, Ragisterad Agert signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DP [T DELETE 1ATILE T L] Change  [P:Addition
NAME WAINE, GILBERT F 1.2 NAME

smaer appress | 280 § COLLIER BLYD APT 903 13 STREET ADDRESS <

£y -$5- 219 MARCQ ISLAND FL 1.4 5TY-$T- 29 e

TITLE DvP [T DELETE 21 TITLE [ TChange  B3-Acdition
NAME CROW, THOMAS S 22 NAME

sTreET apoRess | 280 S COLLYER BLVD 2.3 STREET ADDRESS -

CITY- 5T- 2P MARCO ISLAND FL 2. 4 CITY-5T-ZP 3““-\'%

TILE 1 D _J DELTFE 31TRLE = L] Change  P-Addition
NAME WAINE, PAUL B 12 HAME

sReer apDREss | 280 S COLLIER BLVD APT 802 3.3 STREET ADDRESS

CITY-ST-71P MARCO ISLAND FL 34145 3.4, LITY-ST-2IP

MLE DST [T DELETE 41TME "I Change [N Addition
NAME GOODMAN, KENNETH D 4.2 NAVE

smesT anoress | 5551 RIDGEWOOD DR SUITE 405 4.3 $TREET ADDRESS

Oy §T- 2P NAPLES FL 44 CITY-ST-21P 2YleD

Ine [ pELETE 51 TITLE " change T[] Addition
NAME 5.2 MANEE

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2IP 54 GITY-57- 2IP

TILE T CELETE 8.1 TITLE ~~ [ cChange [ Addition
NAME 5.2 NAME

STREET ADDESS 6.3 STREET ADDRESS

CITY-5T-2IF - 5.4 GITY-ST-ZIP

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SHEANATURE AND TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR

14. | hereby cerlify that the information supFﬁed with this filing does not qualify for the exemption stated in Section 119.07(3)G), Florida Statutes. | further ceriify that the informaticn
indicated on this annual report of supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oiticar or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n

Y ERdAman f@ﬁ% _

QUNSIY-Yg00

Poons® Q4ABTAS

CR2E034 (10/97)



