FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

DIVISION OF CORPORATIONS

1998 N

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o Secretary of State

DOCUMENT # S56087

1. Corporation Neme

(7)

Jan 28 1998 8:00am
Secretary of State

HEIRHRE

L.A. CAPITAL, INC.
Frincipal Place of Business Wiailing Address ”II“III ll' I'“"lm II’II"““II’IIIHM.I IIH“II“M" Immll
8917 WESTON WAY 8917 WESTERN WAY
SUITE ¢ SUITE 6
JACKSONVILLE FL 3225 JACKSOMVILLE FL 32256 DO NOT WRITE IN THIS BPACE
us U 3. Date Incotporated or Qualilied
05/30/1891
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nurmber Applied For
m 59'3!!76274 Noil Applicable
Sulte, Apt. #, alc. Sulte, Apt. #, atc.
e Ap ue. AP ot 5. Coertificate of Status Desired O $8.75 ddttonal
;‘ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Couniry Zip Gountry 8. This corporation owes or has paid the curien] year Intangible
El 2—9| _.“5' Parsonal Propaerty Tax due June 30. Yas No
9. Name and Addreas of Current Registerad Agent 10. Name and Address of Naw Reglsterad Agent
CHRITTON, J. KIRBY 81| Name
‘301 wu: UFE m B2} Sireet Address (P.O. Box Number is Nol Acceptable)
SUME 1500
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this slatemant for the purpose of changing its registerad
office or repistered agent, or bolh, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or prinled namo of regislarad agent and Lite it applicable

{NOTE Regislered Agenl sgnalure required whan reinstaling)

DATE

12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN, 12
TILE P [T vecere 11MLE SIp [T Crange Addition
NAME W. ALEX COLEY 12 NAME LINDA D.COLEY

smeeraoonsss | 4817 OTTER CREEK LANE VASTREET ACORESS 243 ¢ 7T WEK cHEEK LA

CITY-ST- 21 PONTE VEDRA BCH. FL cnv-s1-2e | Posre VEDRA Bt f’ L BADE2-

TLE [T OELETE 21TNLE 7 [T Change L] Addition
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIIY-ST-21P 2. 4Ty~ 5T-2IP

TITLE [ DecETE 11 TILE [ Crange T Addition
NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -8T-2IP 34 CY-8T- 2P

e (1 oaete 41TILE [T Change [ Addition
NAME 4 2 NAME

STREET ADORESS 43 STREET ADIRESS

CITY-ST-2P 44 CITY-ST-2IP

TMLE J DECETE 51 TITLE {1 Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-51-20 54 CITY-ST-2IP

TTLE T DeLETE 61TILE 7 chanpe L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-20 6.4 CITY- 8T-2IF

14, I horeby certi

officar or director of the cor

ati
Block 12 or Block 13 if chan e/,%’r‘ of an atlachmepfwith an address.

DIAAIATIIY™ .

4,-4/' N M S

ll/k/

thal the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3X1}, Flarida Statutes. { further certify that the information
indicated on thls annual report or supplamental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
or the receiver or trustee empowered 1o @xecute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

- P G

CR2E034 (10/97)



