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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mort
ANNUAL REPORT Secretary%ﬁfa

DIWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPITAL IDEA CONSULTANTS, INC.

P97000000332 (1)

TH8 NA

Principal Place of Business

DRIVE

Maiiing Address

E > 17718 NATHANS DRIVE

Save
TAMPA FL 33647-2264

FILED
Jun 12 1997 8:00am
Secretary of State

A0 O

3. Date Incorporated or Qualified 3a. Date of Last Report

12/30/1886

21]

2. Principal Place of Business

2a. Maifing Address
) 26]

- 4. FEI Numbar
fix ID. % 69.34 /19929

Appled For
Nat Applicable

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

27]

$8.75 additional

5. Cerlificate of Status Desired ]
Fee Reqguired

City & State City & State 6. Licclion Campargn [ nancing $5.00 May Be
. ;ﬂ Trust Fund Gontrbution Added to Faes
Zip Country Zip Country 8. This carporation has liability for intangible tax under s, 199.032,
;ﬂ ;;] m Florida Statutes Mves [DHe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
81 a
DAVIS, SHELDDN P ESO. Name
100 50 ASHLEY DRIVE 2] Slioel Addiess (PO, Box Number is Not Accepiable)
STE 880 -
TAMPA FL 38602
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office olr rag%slell':ad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s beard ol direciors. | hereby accopt the appoinimeént as registered
agent. | am famitiar

th, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE 3

CR2EQ34 (9/96)

Ignabure, Typed o prinled namé of regislared apent and tlie il applicablo (NOTE: Rogiskerad Agenl sipnalure required when reinstaling} DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 7O OF FICERS AND DIRECTORS N 12
Pregidant (] DELETE 1ITIE [ change  [J Addition
Keaneth Eat Spovogle 12 NAE
N1 8 Nadham's Bvive 1.3 STREET ADORESS
Towmpa . Flovida  38L47 14 BIT¥-ST- 21
3 ] peeere 23 TLE [ change [T Addition
£ 2.2 NAME
5| smeer aponess 2.3 STAEET ADDAESS
CATY-§T- 1P 2.4 LITY-§1-2P
TImE CToEETE 3ATLE [T Change ] Addition |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy- ST P 34, CITY-§T-2IP
e [T oELETE 41 TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oOY-5T-2F 44CTY-81. 20
e .- i [T oecete 5.1 TITLE [Jchange T[] Addilion
WME - 5.2 NAME
4 STREET ADDAESS 5.3 STREET ADORESS
1 cry-sT-2p 54 SITY-§7-2IP
s'?- me [ beLeTE £.1 FITLE [T change ] Addition
b| NAME 6.2 NAME
{ STREET ADORESS 6.3 STREET ADDAESS
il cnv-st2p N 64 CITY-ST-7/P
= {14, 1 do hereby certify that the Information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indlcated on this annual report or supplementa! annual raport is true and accurate and that my signature shall havo the same legal effoct es if made under cath; that
1 am an officer or director of the corporation or the receiver or trusles empowered to execule this report as required by Chapter 807, Florida Staiules; and that my name

appears in Blook 12 o1 Blgek 13 if chang 7 on an attachment with an address.
| cIANATIIRE. "E.S&é; igﬁu L PR AR S s

Y 29917 s NGIZ_FGL D



