e

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

F PROFIT ’*Q‘  FLONIDA DEPARTMENT OF STATE Ma.y 04 1 99 8 8 Ooam
CORPORATION ¢y Sandra B. Mortham
g ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1998 W o
DOCUMENT # P97000071396 (0)

CAPTIONS DIRECT, INC.
Principal Place of Businoss Mailng Addross ““Im, "”Im l"”"m "m "m "m mll “"I "”I m]l Im l“‘
6401 E. RODGERS CIR.. STE. 9 6401 E. RODGERS CIR.. STE. 9
BOCA RATON FL 33487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. | 2. Principal Piace of Business T "1 2a. Mailing Address 4, \imber Applied For
T - 26 - {1 Not Applicable
Sulte, Apt. #, etc Suite, Apt. ¥, elc . iti
1; i - P 5. Certificate of Status Desired O $8 75 Additionat
P ul o 27) Fee Required
1 City & State _ Ciy & State 8. Election Campaign Financing $5.00 May Be
z @ T ;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intgpgible
e ?9] ;l Personal Property Tax due June 30. E] Yas No
[ 9. Name and Address of Current Roglstered Agant 10. Name and Address of New Registered Agent
l SHAFFER, ROGER L $R. 81] Name
: 2500-N=-tTFARY-FAEETE-270- 82| Sireet Address (P.O_Box ﬁjmber is Nl Acc:e table)
H .
: BOCA RATON FL 33431 ELSN " Colpd £Y % 105
: 83
: 84! City 85| Zip Code
o FL |
; 11. Pusuant 1o the pro 5 ol Sections 607 0002 and §07.10608. Fiorida Statutes, the ebove - named corporation submits this statement for the purpose of changing its registered
: office or registered ggghfil, o1 bath in the SIA® of Barida Such changc: was authorized by the carporation's board of directors. | heraby accept the appeintment as registered
! agent. | am tamiliar ffh), and accept ihe obifgafons of, Section 607 4505, Florida Statutes
"l sionature ____ f Q?DL,LL — —~ e ‘/;.27’ Qg
Signatute y € pr i.’.‘.’m ol pegedeas 'f" AL Tk \|_1.|‘| “L!f‘" [NCITE Rogstered Agm mqna ures Fequited whan roinstanng} DATE I‘:
2. 1 QIFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | vme 0 [T ouere 1110LE [T change [T Addiion | 2
P NaMe CARTA, PATRICIA H 12 NAME §
b | smiersooness | 6401 E. RODGERS CIR., STE. 9 13 STRCE) ADDRESS u
o orv-sr-zr BOCARATONFL 33487 14CITY-§1- 28 o
1] e D DELETE 73T OO Crange [ Addition 1O
P e CARTA, RICHARD R SR. 22NAME
7| smeeraooress | 8401 E. RODGERS CIR., STE. 9 2.3 STRFET ADORFSS
; ©ITY-ST- 2P BOCA RATON FL 33487 o 2 4CI1Y-ST-20
#] Tme T veLene 31TIIE CJ ¢hange [T Addition
] wame 32 NAME
t STAEET ADDRESS 3.3 STHEET ADORESS
Pl onv-si-m e 34.CI1Y-51-2P
] TE TJoeee 41 THLE D chenge [ Addition
io| wame 4.2 NAME
15 | SYREET ADDRESS 4.3 STREET ADDRESS
2 | _cmy-st-zp 44 CITY-$T1-2IP
E Tine [T DELETE 51TIME Lichange [ Addition
B e 5.2 NAME
] GTREET ADDRESS 53 STREET ADDRESS
f CITY - ST-2P ) o 54CI1Y-51-2IP
£ T I DHLETE §1TILE [ Change ~ [J Addition
P | Name 62 NAME
£ soeer aooeess 6.3 STREET ADDRESS
¢ cry-st-ze ) - o 6.4 CITY-S1-2IP
t | 14, 1 hereby certify that tho wnlormalion supplicd with this fing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
i indicated on this arnual reporl or supplomonial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor;)orahon or the receives or Irustee empegfvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it char o an allachment 3 yAlioss, .
e M%/ IIM P T o oA . Ai‘sl.’ﬂ(




