| ‘ FILED
FILE NOW: FILING FEE AFTER MAY 1ST.IS $550.00 Apr 15, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State 04-15-1999 90044 014 ***150.00
1999 DIVISION OF CORPORATIONS
1. Corporation Name . P96000101524 (2)
Fourth Capital, Inc. - i
Principal Place of Business Mailing Address
3838 TamiamiiTr. N. 3838 Tamiami Tr. N.
Suite 300 Suite 300 DO NOT WRITE IN THIS SPACE
MNaples, Florida 34103 Naples, Florida 341023 3. Date Incorporated or Quatifed
12/13/96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0727672 Not Applicable
- _Buits . #, . - . R N . ite, . #, . . R . i
-Suite, Apt. 4, elc N Suite. Apt. #, elc. e 5. Cerlifcate of Status Desired = [J™ $8'75 Adc!monal -
El ’;l Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
?3] El Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation owes the current year intangible
241 Eg\ 2_9\ m Personal Proparty Tax. O ves ﬁNo
9. Name and Address of Current Registered Agent’ 10. Name and Address of New Registered Agent
81] Name ’
Goodman, Kenneth D, 82| Street Address (P.O. Box Number is Not Acceptabie)
3838 Tamiami Trail North, Suite 300 3838 Tamiami Trail North, Suite 300
Naples, Florida 34103 83
84| City 85| Zip Code
Naples FL 34103

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statuies, the above-named corporation submits this statement for the purpase of changing its registered
~" office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed of primied name of registared agent and tle i applicable. {NOTE: Registered Agsnt signature required when rensiating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP, . (] DELETE 11TALE Change [ Adgition
o Waine, Gilbert F , DVP 3
E . 12 NAME
crReer 280 SyzCollier Blvd. Apt 203 rhopESS
ADDRESS . 13 STRE| ;
aTy.s1.2 Marco Island, Florida 34145 4Gy, 9T 2P
. §T-2) . 877
TITLE BVP ) (] DELETE 21TIME [OChange [ Adeition
Thomas S
MANE row, . 22 NAME
Nsmezraopnesel- 280, 8. Collier Blvd. . . .H2zstREETADORESS| - - - < A
CTY-5T.7P Marco Island, Florida 34145 5 4 CITY- 5T 2P :
TIMLE D . [J DELETE LI TALE hange Additen
Waine, Paul B. DVP Cgnanee [
NAME . 3.2 NAME -
STREE A08 280 $. Collier Blvd., Apt 802 1 STREET ADDAESS
ADDRESS . 3 STREET ADDRE!
e Marco Island, Florida 34145 “S -
ITY-ST-ZIP 24, CITY-57-2I .
TLE DST : (] DELETE 41 THTLE DPST fChange [T Aaciion
“ | Ridgewoos Drive, Ste 405 Goodnan, Kenneth D.
STREET ADDRESS Naol Florid 341(')8 43 5TREET ADDRESS 383_8. Tamiami .Trail North, Suite 300
ITY-57- 2P apies, orica 44Ciy-8T-29 Naples, Florida 34103 '
MLE {7} DELETE 51TITLE . [IChanga [ Acgition
NAME . 5.7 NAKE
STREET £DORESS ERHT f-i."‘; U'\," DUy e A B PR AL 5.3 STREET A0DRESS Tty [ AR TR R R ARy R
cirvestize R4 GITY.ST-ZIP
TE._ l A o . LJ DELETE §1TALE v#iZ[JChange [ Addtior
NAME H B2 HAKE ’
|
STREET ADDRLSS ] : £.5 STRCET AI3RESS
CITY-87-ZIP 1 4 CHY-$T-2IP
14. | hereby fy ihal the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)1). Fiorida Slatutes. | further certty that ine information
indicatea on this anneal 7epant or supplemental annual report is true and accurate and that my signaiure shall have Ihe same legal effect as if made under oath: that | am an
officer ar dractor of the corparatinn of the receiver or trustee empowered to execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in

Blagk 17 o Block 13 changed, or on an atashment with o0 address, vath all otner like empowerad.

o P S '-//’-/7'1 it MEZ. P20




