SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMQUNT DUEDN OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 5, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT Cotnerine Harn Secretary of State
1999 DIVISION OF ZORPORATIONS 07-15-1999 90012 017 ***550.00

DOCUMENT # pg7000057083 |/
CAPSTONE MORTGAGE SERVICES, INC.

A

Principal Place of Business Mailing Address
725 HIGHWAY 98 EAST POST OFFICE BOX 5797
SUITE F DESTIN FL 32540
DESTIN FL 32541 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
06/27/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appiied Far
7 ] PO BOX 57195 59-3455867 Not Applicable
Sulte, Apt. # etc Suite. Apt. #, etc 5. Certificate of Status Desired I:I $8.75 AddlllIOI"lal
E] ;7—] Fee Required
City & State City & State . 6. Election Campaign Financing - -$5.00 MayBe. ...
E] ;t—l Deﬁ\'\n F L Trust Fund Contribution D Added o Fees
Zip Couniry Zip Country 8. This corporation owes the current year
24 E 29 %2'6”0 ;l intangible Personal Property. D Yas MNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name -
WALLACE, W. WADE PA 82| Street A P.0. Box Number is Not Acceptabh
10221 WEST EMERALD COAST PARKWAY Street Address (P.0. Box Number s ot Acoeptable)
DESTIN FL 32541 83
84| City FL ssl Zip Code

11, Pursuant to the provisions of sections 6070502 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registersd agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ Joetete 117RE ) change L) Acdition
NAME RUYAN, GEORGE N 12 NAME
sweeraooress | 911 ALOMA FAYE LANE 1.3 STREET ADDRESS
CITY.STZP FT. WALTON BEACH FL 32547 14 CITY-ST-ZP
TITLE VST D DELETE 2ATITLE [:j Changa I:] Addition
NAME RUYAN, MARGARET A 2.2 NAME
smeeraooress | 911 ALOMA FAYE LANE 23 STREET ADDRESS
CITYSTaP FT. WALTON BEACH FL 32547 24 CITY-ST-2P
Tme v [Joerere 31TIME [ change [ Addtion
NAME _LANTHORN, CLIFFORD W ‘ 3.2 NAME
smeeranoress | 4968 CASCADE DRIVE - 77 )| 255TREET ADDRESS - -
CITY-ST-2P POWELL OH 43065 24 CITYSTZP
TITLE [Joetem 41TIE ] change 1| Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TTLE (] oeLere SATLE [ change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY.ST2P 54 CITV.ST-2IP
me [ oecete 51 TITLE [ change L] Adoition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY.ST.ZIP 8.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%a! effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver of frusies empowared 10 execute 1his report as requited by Chapter 607, Plorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachrment with an address.

sianATuRE: _M| QHBANATO BT - 1-1-99 @50 b5H 1233

TURE Al PED OR PRINTED NAME UF SIGNING ORPICER OR DIRECTOR Dale Daytima Phone #

0113921

CR2E034 (5/99)
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