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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000096534

1. Corporation Name .

CAPITAL FIRST FINANCIAL CO.

Katherine Harris

Socratoy §TSs Secretary of State

DIVISION OF CORPORATIONS 05-04-1999 90100 Q08 ***150.00

AT RRATRECRTAE T

FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am

Principal Place of Businass Mailing Address
995 NORTH STATE ROAD 434 995 NORTH STATE ROAD 434
SUITE 2728 : SUITE 2728 :
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 380 Semoran Commerce Pldce same : 59-3544155 Not Applicable
ite, Apt. #, etc. . Suite, Apt. #, elc. iti
Smie. p etc uite, Apt. #, etc 5. Certifcata of Status Desirad ﬂ $B.75 Add_ltlonal
EI A5103 ;l same Fea Required
Cit)f & State City & State 8. Election Campaign Financing O $5.00 May Be
Ej Apopka,~Florida EI same Trust Fund Contribution Added to Feos
Zip ’ . Country Zip Country 8. This corporation owes the current year intangible
m 32703 E§| oS A ’El aame E;] same Personal Property Tax. O ves ANo
5. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
CLARKE, TRACY Trac% Helms=Clarke ;
82| Street Address (P.O. Box Number is Not Acceptable
995 NORTH STATE ROAD 434
: 380 Semoran Commerce—Place
SUITE 2728 83
ALTAMONTE SPRINGS FL 32714 Suite A 103
' 84| City ‘188 Zi£ Code
Apopka FL 32703

1. Pursuant to the provisions of Sections 6507.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

agent. | familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNAT ~2&M—0_XQ&!2 ]Taaﬂ HﬁimS— Clarce  Secridan . Apeil 12, 1999
Ighature, typefl §r printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating{) VDATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {3 DELETE 11 TIME Change  [_]Addition
NAME CLARKE, MARK W 12 NAME Mark W. Clarke _

sreeTaooress| 985 NORTH STATE ROAD 434, SUITE 2728 usweeTanoress| 380 Semoran Commerce Place Ste.
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 14CITY-S1-2IP Apnonka, Fl1 32703 A 103
TME D O DELETE 21TME T K] Change [ Addition
NAME CLARKE, TRACY 22NAME Tracy Helms-Clarke

sweeTanoress| 995 NORTH STATE ROAD 434, SUNE 2728 aasweeraoress| 380 SemorancoCommerce Place Rt?o
arvstze | ALTAMONTE SPRINGS FL 32714 sscverze | Apopka. F1 32703 3
TTLE [J DELETE 3.1 TME jChange [ Addition
NAME ‘ 32 NAME

STREET ADDRESS o 33 STREET ADDRESS

CITY-§T. 2P 34.CITY-ST-2P

TITLE ] DELETE 4.1 TITLE [N Change  [] Addition
NAME 4.2 NAME ’ '

STREET ADDRESS ’ 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-ST-ZP

TME ) DELETE 5.4 TILE [change  [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST.2IP

TIME [ DELETE 6.1 TITLE CJchange [ Addition
NAME 62 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CITY-ST-ZiP £4 CITY-ST-2P

4. | hareby certify that the information supplied with this filing does not qualify-fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual repart o-and gefurate and that my signature shall have the same lagal effect as if made under oath; that } am an
ral e ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
piher like empowered.

officer or director of the corporation or the receiver or truSks
Block 12 or Block 13 if changed, or g attapehrfentw

SIGNATURE:

CR2E034 (11/98)

=l

RODIRECTOR

RED (1,‘;,;1 121999  403- §8L-1S33

Date Daytima Phone #




