AFTER MAY 1ST IS

FILED

$550.00

FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1998

Ft ORIDA DEPARTM)

Sacrotary o

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

Mar 12 1998 8:00am
Secretary of State

f State

DOCUMENT # 594707

CAPITAL INFORMATION NETWORK INC.

(4)

OO AT

Principat Place of Business

5304 SAINT IVES LANE
TALLAHASSEE FL 32308

Malling Address

BOX 12068
TALLAHASSEE FL 32317

office or regislored agent, or both, in the State of Florida Such chan
agent. am familiar with, and accopt tho obligations of, Section 607,

SIGNATURE

8505‘ Florid

0 was adthorized by the corporation's board of directors. | hereby sccept the appointment as registered

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/18/1891
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2_1| - . 2‘6-} 59'3@32?8 _INot Applicable
Suite, Apl. #, elc. Suito, Apt #, etc i
P Y P 6. Certilicate of Status Desired O $8'75 Additional
_2_;‘[ - E Fee Required
City & Slate _ Ciy & Stale 8. Election Campaign Financing $5.00 May Be
EI _ gs—_l Trust Fund Contribution Added to Fess
Zp | Country _Zp Country B. This corporation owes or has paid the current year Intangible
24 251 i ] ggl L s_o] Parsona! Property Tax due June 30. ves [INo
9. Nams and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
S. ALLEN MONELLO B1] Name
5304 SAINT IVES LANE B2{ Streel Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| Ciy FL |ss| Zip Code
1. Pursuant lo the provisions of Seclions 607,050 and 607 1508, Fiorida Statites, tho above-named corporation sUbmILs this statement for the pUrpose of changing fis repisiered

a Statutes.

Signature l:;lic_d_ur_;_m_med R i{it;\]“:[t';ud ayent ahy |_.|:€: Ao nl e (NGTE Rogistored Agent signalure required when reinstaling) DATE =
1z TGFFIGE RS AND DIFTGTORS 13, ADDITIONS/CHANGES T0 GFFICERS AND DIFECTORS N 12| &
me P T orLeTe 11T LT Change [T Acdion |2
NAME S. ALLEN MONELLO 1.2 NAME
steeeranonress | 5304 SAINT IVES LANE 1.3 $TREET ADDRESS E
CiTY-S1- 2P TALLAHASSEE FL 14 CITY-§T- 2P
TIILE 15 o [T CELETE 21 TLE T T Change L] Addition
NAME L. KAYE MONELLO 22 NAME
staeeraponzss | 5304 SAINT IVES LANE 23 STREET ADDRESS
£iy-51- 20 TALLAHASSEE FL o 2 4 CIFY-5T-29
TALE [ praere 31TMLE [ Change £ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 2P i - 34, CTY-ST-2P
TITLE TT oewete PRRTIT: “[Clchange [ Addition
NAME 4.2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTy-5T-2IP A4 CHY-5T- 7
TITLE 1 breere 51TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2P 5.4 CITY-ST-ZIP
TME TJbtieie 61TTE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
CHY-$T-2IP o £.4 CITY-S1-21P
14. | hereby certily that tho information supphed with ihis ilng doos not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

inchcated on this annual report or supplomental annual report is wue and accura
officer or dirgcior of the corporalion ar the recaiver or ruston empowered o exe
Block 12 or Block 13 if chaghod, or on an atlachment with an arddress

QICGNATIIRE-

Yl b OO S AL ) MneiD

te and that my signature sha!l have the same legal efiect as if made under oath; that | am an
cuto this report as required by Chapter 607, Florida Statutes; and that my name appears In

2 Sy (el oy e




