SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION  DEPARTMENT O Jul 15, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 07-15-1999 90023 028 ***550.00
DOCUMENT #
1, Corporation Name 842764 /
CAPITAL GAINS OF NAPLES, INC. /
_ RGN
& HUTTON CENTRE 6 HUTTON CENTRE
1300 1100
SANTA ANA CA 92707 SANTA ANA CA %2707 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/01/1891
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 E‘ 65"0264698 Not Applicabie
— Suite, Apt. #, etc. ;] Suite, Apt. #, etc. 5. Certificate of Status Desired W $IT=.;5RBA:;irt;cc>’nal
City & State - - City & State™ ™ - " | 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution J Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year
’;] ?5.\ E| —3;| Intangible Personal Property. D Yes IE] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARACORP INCORPORATED
296 EAST 6TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 5
B4 City 85( Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ot both, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registerad agent and litle if applicable. (NOTE: Ragistersd Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE PSTD X] peLeTe 117TLE PST L] change X1 Addtion
NAME HEBARD, CHRISTOPHER L 1.2NAME L

Gene Hirai

sreeTaporess | 6 VIA PRESEA 1.3 STREET ADDRESS . ,
ITy-sTZP CQOTO DE CASA CA 92679 14 CITY-ST-ZP ﬁ%%%o]]?%yﬂgégﬁ? P£ Yfornia 92660
TiLe [JoeLere 21TLE ] change 11 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.ST2ZP . 24 CTY.ST2ZIP
TMLE [ oecete 31TMLE (] change [} Addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-ZIP
me [ oeLere 41TME ] change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
SLE [ beLere 51TME T3 change L} Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 GITY-ST-ZIP
TITLE [ oecere 6.1 TME (] change [ Adation
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS '
cITvsTzP 84 CITY.STZIP /

14. | hereby certii; that the information supplied with this filing doas not quaiify for the exempticn stated in sectionf119.07(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 shfll have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or t sMpowered to executg his report as requifed by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment. an addfess.

SIGNATURE: SIGNATEES o TPFT qrr - 5P RET
. BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0121392

CR2E034 (5/99)




