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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ7000000332 (1)
CAPITAL IDEA CONSULTANTS, INC.

A0

Principal Place of Business Maiting Addross
1TH8 NATHANS DRIVE 17718 NATHANS DRIVE
TAMPA FL 33647 TAMPA FL 33847
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 12/30/1996
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
2] I ]l 5§9-3419929 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. iti
? T D 6. Certificate of Status Desired O $8.75 additional
E] 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added fo Fees
Zip Counttry 2w Country 8. This corporation owes or has paid the current year Intangibie
24 E?J 29-] 30 Personal Property Tax due June 30. Oves o
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
DAVIS, SHELDON P ESQ. 61) hameo
100 SO ASHLEY DRIVE B2| Sireel Address (P.C. Box Number s Not Acceptable)
STE 890
TAMPA FL 33602 83
84| City FL BSJ Zip Code

11. Pursuant to the provisions of Soclions 607.0507 and 507 1508, Flonda Statutes, the above-named corporalion submits this slatement for the purpose of changing its registered

office or egistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrment as regislored
agent | am famibar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ . . . R _ .
Slygrawturo typmnd o prnhing carn of fegatatold agnnt and Wi * agapd e abily (NOTF Hugistaned Agant signature required whon reinatatng) DATE
12. ; :;7 QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIILE P o - DELETE F 11T [J Change [ addition
NAME SPONAGLE, KENNETH E +.2 NAME
sraeer appaess | 17718 NATHAN'S DRIVE 1.3 STREET ADDRESS
CiTY-51-2¢ TAMPA FL 1401V 51-2P
TILE T oeeere 21TILE [T change [ Addition
RAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
Giy-s1-21pP o 4 2 40ITY-ST-79
TITLE [T oELETE 3TTILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-2p . 34. CTY-ST1-2P
me [T peere S1TITLE [ Cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1-2If 4.4 CITY-ST-2IF
LE [ToeLete 51TIMEE H'change [ Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP - 54 CiIY-S1-2F
TITE [_J oEcere 61 TMLE [T Change ] Addition
MAME 6.2 NAME
SFREFT ADDRESS 63 STREFT ADDRESS
CITY-SI-7IF 6.4 CITY- 81-2iP
14. | herety certify that the mftrmation supphed with this Tting doos nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information

indicated on this anhual report or supplemental annual roport s frue and accurale and that my signature shall have 1he same legal effect as if made under oath; that | am an
othger or director of the carporatign of [t er of lrusleo ernpowered to exccuta this report as required by Chapter 607, Florida Statutes; and thal my name appoars in
Block 12 or Block 13 d change

SIGNATURE: &

CR2E034 (10/97)



