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FILED

PROFIT
CORPORATION

ANNUAL REPORT

1998

Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

Sacrolary of Stata
DIVISION OF CORPCRATIONS

D

QCUMENT #

P97000049990 (9)

‘qq T e

May 06 1998 8:00am
Secretary of State

FL

1. Corporation Name
CAPTURE TECHNOLOGY, INC.
e UOARRRTENENE ATy
Principet Place of Business Mailing Address
3 PRESTWICK CT 01 PRESTWICK CT
OVIEDO FL 32765 DVIEDO FL 32765
DO NOT WRITE 1N THIS SPACE
3. Date Incorparaled or Qualified
2. Principal Place of Business ] 28 Maiing Address 4. FEI Numbar Applieg For
21 ( Ct. . el 59 - 3459469 Not Applioatile
Suite, Apt. #, elc. Suite, Apt. #. etc. it
. ] i i |27 e © 6. Certificate of Status Desired O $8'75 Addional
- 271 Fee Requirad
City & State FL_ City & State 6. Election Campaign Financing $5.00 May 8o
23] OOl 'Pd q m Trust Fund Contribution Added 1o Feas
Zip Country e Country 8. This corporalion owes or has paid the current year Intangible
;;] '511(.05 m,#_g{ik o 20] o B ;‘ Personal Properly Tax due June 30. Yes No
9. Name and Address of Curremt Reglstered Agent 10, Name and Address of New Registered Agent
DIEHL, JAMES M 81| Name
301 PRESTWBK CT 82| Streel Address (P.O. Box Numbaer is Not Acceptable)}
OVIEDO FL 32785
83
84| City 85| Zip Code

agent. | am famiiiar with, and accept tho obligatons of, Section 607 0505, Florida Stalutes.

11, Pursuant to the provisians of Seclions GG7 0502 and 607 1508, Florida Stetutes, the above-named corporalian submits this statement for the purpose of changing its registered
office or registercd agenl, or bath, in the Slale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

)

Indicated on this annual report or supplemontal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation of the recever or ruslee empowered 1o execute this reporl as raquired by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢ on an attachimenl wilh an address.

)e/u),:alﬂ

1ISsAlLA TSI,

SIGNATURE ____ . .. ... . e e e e
Signatire typest or peanlind DA 0 6ottt Aol aeo e 1t ngpde alle INOTE : Rog slared Agent signature raguired whon ranstating) DATE
12, OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE T oeeTe VITME et~ VICE Prigs dant [ Tcrange [ Addition
NAME 1.2 NAME L.d 5, pienl
STREET ADDRESS 13 sweeT aDnRess | 301 Prestwi ol O
GITY-S1- 2P 14 CITY-57- 1 OVIEDS, PL. 324766
TILE L] peLETE 21 TIILE ) [T Change L] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP _ 2.4 CIY-8T-2P
TITLE [ 1 OFLETE A1TTE T Change ] Aadition,
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P L 34.CITY-ST-2P
TINLE [ToeceTe 41 1LE [J Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-7IP 44 CITY-51-2IP
TITLE [T oELETE 51 TILE T Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-81-2P 5.4 CY-ST-2Ip
e T DELETE 61 TTLF 3 Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$1- 7iP ) 6.4 CITY-ST-71P
14, | hereby cetify tha! the informalion supplied with this filing does not qualtify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

tihr " @il 7




