Q042943

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ' O o o Apr 27,1999 8:00 am
ANNUAL REPORT Sesrstary of State ecretary of State

1999 DIVISION Or* CORPORATIONS 04-27-1999 90002 004 ***150.00

DOCUMENT # S56087

1. Corporation Name

L.A. CAPITAL, INC.

ORGSR AR R

Principal Flace of Business Mailing Address
8917 WESTON WAY 8917 WESTERN WAY
SUITE 6 SUITE &
JACKSONVILE FL 32256 JACKSONVILLE FL 32298 DO NOT WRITE IN THIS SPACE :
us us 3. Date Incorporated or Qualifed !
L o 05/30/1891 /
2. Princip¢| Place of Business 2a. Maiting Address 4. FEI Number Ap lied For :|
21 28] 59-3076274 |{ ot Appicable | |
Suite, Aot. #, ete. Suite, Apt. #, etc. iti ,
u y e P 5. Certifcate of Status Desired O $8'75 A ic!ltional :
22 |27 Fee Retuired :
City & State City & State 6. Electio Campaign Financing . $5.00 t1ay Be
23 ;‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible X
24 25 |29 Parsonai Property Tax. [Jves [INe |
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name ,

CHRITTON, J. KIRBY - 5
1301 GULF LIFE DRIVE 82| Streel Address (P.O. Box Mumber is Mot Acceplable) :
SUITE 1500 83

JACKSONVILLE FL 32207

84| City 85| Zip Ccde

Fl |

11. Pursuant lo the provisions of Se :tions 607.0502 and 607.1508, Florida Statutss, the above-named coiporation submits: this statement for the purpose «f changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appointment as regititered
agent. | am familiar with, and ac:ept the obligatic ns of, Section 807.0505, Florida Statutes.

SIGNATURE: -
Slgnature, typad or printed nam @ of registered agent  nd tile if apphcable (NCTE Ragistered Agent Signature requi ed when reinststing) DATE 6..

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 =24

TME PT [ DELETE 14 TITLE OChange [ Additon | =

NAME W. ALEX COLEY 1.2 NAME 3

streetaocress| 4817 OTTER CREEK LANE 13 STREET ADDRESS &

CITY-ST-20 PONTE VEDRA BCH. FL 14GITY-ST-71P &

TME sp I DELETE 21TmE [OcChange  [JAddiion | ©

NAME COLEY, IINDA D 23HANE

street appress| 4817 OTTER CREEK LANE 23 STREET ADDRESS

CITY-ST-ZP PONTE VEDRA BEACH FL 32082 2 4CITY-ST-ZP

TITLE [J DELETE 34TITLE [JGhange [ Addition

NAME 32 NAME =

STREET ADDRESS 33 STREET ADDRESS E !

CITY-ST-2IP 34 CITY-5T-2P —_

TITLE [] DELETE 41TITLE {JcChange ] Addition =

NAME 4.2 NAME -

STREET ADDRESS 43 STREET ADDRESS —

CITY-S1-ZP 44 CITY-ST-ZIP o

e O DELETE 54 THLE [TChange ;] Addition —

NAME 52 NAME

STREET ADDRESS 5% STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2IP _
Cme 0 DELETE B1TITE TJchange | Addition —

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS —

CITY-ST-2IP B4 CITY-ST-20P —

1

14. | hereby cenify that the informatior supplied with 1t is filing does not qualify for tie exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerl fy that the inforination
indicated 1n this annual report or supplemental aniiual report is true and accurz te and that my signature shall have the same legal effect as if made under oath; that | am an
officer or Jirector of the corporaticnsr the receiv red {0 exe cute inis report as requited by Chapter 807, Florida Statutes; and that my name appeass in

Biock 12 ur Block 13 if changed, p7oryan’ attacl all c'gher like empowered.
SIGNATURE: /Zy 22/5G 4oy sEs oL

SIGNATURE AND TYPE! QI DIRECTOR Date Da ume Phone &

[

\

l



