: ! - 3
Fll.E NOV&EE_DG FEE AIFTER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA DEP#.RTMENT OF STATE T A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacrer of Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90003 021 ***150.00

DOCUMENT # P98000050662

1. Corporation Name

FIRST CAPITAL-TRUST-NC.  Fox@oro /wveEsTmevis Twa.

(see_ntracmeet) | [JIIIIIRHRMITIONN

Principal Place of Businass Mailing Address
700 WEST 515T STREET 00 WEST 5¢ST STREET
MIAMI BEACH FL. 33140 MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
’7& Date Ir corporated or Qualited
06/05/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number | Applied For
;\ E\ ‘25 - 08 40’{ 70 | Mot Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. } iti
_I _I s 5. Certifente of Status Desired O $8 75 A(IQIIlona¥
22 27 Fee Recuired
City & Sate City & State §. Elestio ) Campaign Financing - $5.00 niay Be
(23] (2¢] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] EI El @ Perscnal Property Tax. [ Yes [INeo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81 Name
PEYOR, WILLIAM 82| Streel Add P.0. Box Number is Not Acceptabl
0. r a
700 WEST 5131- STREET ree ress ( ox Number is Not Acceplable)
MIAM] BEACH FL 33140 a3
84| City FL 135' Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o’ Florida. Such change was zuthorized by the carporztion’s board of directors. | hereby accept the appsintment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ
Slignalure, typad or printed nar e of registered agent nd litle if applicable. (NQTE ; Regrstered Agent signature requ red when reinstating} DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE D ] DELETE 11 TITLE [JChange  [JAdditicn
NAME PRYOR, WILLIAM 12 NAME
streeTanoets| 700 WEST 51ST STREET 1.3 STREET ADDRESS
CITY.ST-ZIP MIAMI BEACH FL 33140 14 CITY-ST-2P
TTLE {0 DELETE 21 TIMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE!:S 23 STREET ADORESS
CITY-ST-2IP 2. 4CITY-87-2IP
TInE [J DELETE 31TILE [OcChange [ Addition
NAME 3.2 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-8T-7IP 34, CITY-87-2IP
TME [] DELETE 21 TILE JChange [ Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY- ST-ZIP
TITLE {1 DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [J DELETE 817TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADGRES S 6.3 STREET ADDRESS
GITY-ST-2IP 8.4 CITY-ST-2IP

14. [ hereby certify that the informati an supplied with this filing does not qualify fo: the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the inf srmation
indicate 1 on this annual repart o supplemental annual report is true and acet rate and that my signatu-e shall have the same legal effect as if made unler oath; that [ am an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that ny name appea’s in
Block 13 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE: ﬁgc%

L AEVEY

Q207442

)G'UFFICER OR DIRECTOR Date Jaylme Phone #

CR2EQ34 (11/98)

e s AR R A o e e e e e e mmmmm———————




