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

oSN nzrmee | Apr 011998 8:00am
ANNUAL REPORT

Secretary of State
1998 DWISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000106101 (3)
CAPTIVA TROLLEY, INC.

Principal Place of Business Malling Address |||||II|| "I ’lm 'lm ||||| III" Ilm "I" ||||| I"II |||N II’|| ml ||||

POST OFFICE BOX 580 POST OFFICE BOX 580
CGAPTIVA FL. 33904 CAPTIVA FL 33924
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifipd
12/15{1997
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] |26 S52- 209553 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, olc ;
uie. AP uie. AP §. Certificate of Status Desired O $8.75 dditional
E] ;ﬂ Fes Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution cl Added 1o Feas
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 m ;;l El Parsonal Property Tax due June 30, O ves O no
§. Name and Address of Current Reglsterad Agant 10. Name and Address of New Reglstered Agent
MCCARTHY, PAUL F 81] Name
15280 CAPTWA DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
CAPTIVA ISLAND FL 33924
83
84! City Zip Code

FL [®

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Floricia Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acgepl the appointment as registered
agent. | am familiar with, and accapi tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE — R
Sigaature, typed o pontat name of ragistered agont and Itle I apphoable (NCTE: Registarad Ageni Blgnalure required whan raingtating) DATE
12. OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D TJ oreete 1.1TILE [Jchange [T addition
NAME MCCARTHY, PAUL F 1.2 NAME
smeevaporess | POST OFFICE BOX 580 N/A 1.3 STREEY ADDRESS
CiTY-S1-29 CAPTIVA FL 33924 14 CITY-8T- 2IP
™LE 7 DeELETE 21 TIME [Jchange T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2P 2 4CHY-51-2iP
E [T oecete 81 TME T change [ Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-51-29 34 CITY-ST- 29
TME "7 peLete S1TILE [T Change  [TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRAESS
CAy-ST- 2P 44 CiTY-ST-2IP
TILE ") DECETE 5.1 TITLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21p 5.4 CITY-ST-2IP
TME I DELETE 6.1 TNLE [T Charge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 109 6.4 CITY-ST-2tP

14. T hereby certily that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legat effect as it made under oath: that ! am an
officer or director of the carporation or tho receiver or trustee empowared to execute 1his report as required by Chapler 607, Florida Statutes; and that my name eppears in
Block 12 or Biock 13 it chang

A ed, or n gitachment with an addres
| QIGNATIIRE: /Jj:./ / /%‘M /WW

CR2E034 (10/97)



