FILE NOW: FILING FEE AFTER MAY 11S §550.00 FILED

F’ROFIT
CORPORATION (" O e B. Mortra Jan 14 1997 8:00am
ANNUAL BEPORT \% Secretary of Stale

1997 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # V45778 (0)

1. Corporatnon Narria

MUTUAL CAPITAL MANAGEMENT, INC.

PPN MO AT

Principal Pace of Business Mailing Address
212 W, VIRGINIA AVE. 212 W. VIRGINIA AVE.
SUTE 11 SUITE 121
PUNTA GORDA FI 333504834 PUNTA GORDA FL 338504888
us Us 3. Date Incorparated or Qualified 3a. Date of Last Report
. _ . 06/19/1992 03/26/1996
2. Principal Place of Bus e Wza. Mailing Adddress 4. FEI Number Applied Far
2 ] 650341139 Not Applicable
Suiter, Apl #, elc. Suite, Apt. #, elc iti
r—*‘ " i oy AR 5. Certificale of Status Desired O $675 Adqmonai
22 N 271 Fes Required
City & State | Cy8Smwe 6. Election Campaign Financing $5.00 May Be
Eﬂ o B ) gg' ) Tryst Fund Contribution O Addad to Fees
Zip ., Doty A s Country 8. This corporalion has hability fog ingangible tax under s. 199.032,
2a] 25| o |as] i 30] Florida Statules ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BENKNER, AL H. 81| Name
212 W VIRGINIA AVE 82 Streel Address (P.O. Box Number is Not Acceptabls}
PUNTA GORDA Ft 33950
B3
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0402 and 6071508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing s registered
office o registerad agent, or both, it Inc State of Flonda Such change was authorized by the carporation's board of directors | hereby accept the appointment as registered
agent. arm familiar watt, and aceept the obligations of Soclion 607.0805, Florida Statates.

SIGNATURE . e
S al b bt o e b s arie o e vgerl e Bt ot apg Lo abde (NOTE Ragsteresl Agent signansre required when reinglatng) DATE
12. N OTHICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD CJ ooeme 11TILE [Jchange LT Addition
HANE BENKNER, AL H. 12 NakE
SIRFET ADDRESS 1622 AQU' ESTA m 1.3 STREET AQIDRESS
CITY. S1-2IF PUNI_A GORD"__FL _____ 7 14CNY-ST-21P '
MLE v ﬁllﬂﬂf 21 1ILE [Jchange ] Addition
NAKE TEZEKJIAN, EDWARD A. JR. 22 NANE
streer avaess | 589 TOULOUSE DRIVE 23 STREET ADDRESS
crr-s-ze | PUNTA GORDA FL o 2 4017y, §1-2IF
TLE v - CTDiLeTE 311ME [T Change LT Addition
Naw: KELLY, JOYCE A 52 NAVE
STREET ADDRzSS 22392 WESTCHESTER ELVD %3 STHEET ADDRESS
crvsr.oe | PORT CHARLOTTE FL 54 CITY-5T-2P
s [T DeteTE 41TTLE [dchange [ Addition
NANE 42 NEME
STREET ADDRESS 4.3 STREET ADBRESS
CITY - §1. 7P ) ) B $4.CITY-5T-2IP
TE U] DFCETE 51TI7E [Jchange [ Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDHESS
CITY-57-2IF o ‘ 54 CITY-ST-2P
i I oeLete £.1 TITLE [Jchange [ Addition
NAKE 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIiY-§1- 21 L B4 LiTy-§1- 2P

14, | do hereby certfy thiat the in Al on suppzhed vk this £ing deos not quality for the exemption stated in Section 119.07(3K0), Florida Statutes. | further certify that the
informat on indicated on ths annua reporl OF supplenierilal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o drector of th: corn ;Jmur-n or Ihe recewes or lrustee empowered to execdte this repont as required by Chapter 807, Florida Statutes; and that my name
appears v Black 12 or . hasigegl, or onan attachmenl wilh an address.

CR2E(034 (9/96)

SIGNATURE: /7CZ A0, on— AUk H, Bewfloee, PesSestw”  /-§~97 Puly-437-3838

YPED G PAINTED NAME OF SIGNING OF FICER OR DIRECTOR rte Diarlime Prsme #
04020856

SIGNA IWHE R



