Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT :
CORPORATION
ANNUAL REPORT

1999

SHE &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90067 010 ***150.00

DOCUMENT # PG8000066766

1. Corpore tion Name

CAPITAL RESEARCH SERVICES, INC.

ORI

Mailing Address

PQOST OFFICE BOX 2017¢
S$T. PETERSBURG FL 337420170

Principal P ace of Business

10600 4TH STREET NORTH
ST. PETERSBURG FL 33716

—

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

—

07/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apr lied For
;I ;E] .5-61“ 3547 4 q O Not Applicable
Suite, A3t #, etc. Suite, Apt. #, etc. 5. Cerlifcite of Status Desired N $8.75 Adc!itional
2] 27] Fee Rec uired
City & State City & State 6. Electior Campaign Financing O $5.00 r1ay Be
El 28 Trust Fund Contribution Added 1o Fees
Zip Country 1 Zip Country 8. This ccrparation owes the current year Intangibie
;l lgl 29 [:;;l Personal Property Tax. [(ves [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER i
343 ALMERIA AVENUE 82{ Street Address {(P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL Jss Zip Code

agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rogistered
office o- registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app Jintment as registered

SIGNATUR:
Signature, typed or printed nar @ of registerad agent .ind title if applicable.

{NOTE : Ragistered Agent signalure requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
ME PSTD ] DELETE 1.1 TITLE ClChange [ Addilion
NAME PETERSEN, THOMAS E 1.2 NAME
sreeTaporees| 10600 4TH STREET NORTH 1.3 STREET ADORESS
CiTY-57-27 ST. PETERSBURG FL 33716 _ frecmystze
TITLE ("1 DELETE 21 TME [ Change [ Addition
NAME 22 NAME
STREET ADORES § 2 3 STREET ADDRESS
Ciry-sT-2IP _j24cmy-sTzP
TITLE 1 DELETE 3ATITLE {JChange  [] Addition
NAME 32 NAME
STREET ADDRES 5 33 STREET ADDRESS
CITY-57-2IP 34, CAY-$T-ZP
TITLE 1 DELETE 41 TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREETADBRESS
CITY-ST-2I8 44CITY-57-21P
TIE ] DELETE 51TITLE [JChange [ Addition
MNAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-21P
THLE ] DELETE 6.1 TITLE [(OcChange [T Addition
NAME 62 NAME
STREET ADDRES: 8.3 STREET ADDRESS
CITY-§T-2P | 54 CITv-51-2IP .

14, | hereby certify that the informaticn supplied with :his filing does not qualify for the exemption stated in ection 118.07(33)(i}, Florida Statutes. [ further ceify that the information
indicatet! on this annuat repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that ) ain an
officer o1 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachni

SIGNATURE:

ddress, with ail other like empowered.

Y-24-99

219-SbE-07 02

0426125

SIGNATURE AND TYPED OR PF INTED NAME OF SIGNING OFFICER IR DHRECTOR

Déte [aytime Phone #

CR2E034 (11/98)




