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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 IE DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V4578 )

1. Corporation Name

MUTUAL CAPITAL MANAGEMENT, iNC.

: AR AR

Principal Flace of Business Maiing Address
212 W. VIRGINIA AVE. 212 W. VIRGINIA AVE.
SUITE 121 SUITE 1241 _
PUNTA GORDA FL 33950-4834 PUNTA GORDA FL 33950 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ } 06/19/1992 . o
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
|21] 26 650341139 Not Applicable
Suite, Apt. #, etc. ite, Apl. #, elc. i
——1 uite, Ap ete Sulte, Apf el 5. Cerificate of Status Desired (| $8"75 Adq'“o"ﬂ]
22 7] __ Fee Required _
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 1 Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has pald the current vear Intangible
24 j25] [28] [30] Personal Property Tax due June 30.  [Ives [ nNo
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| Street Address (P.O. Box Number Is Nat Acceptable)
PUNTA GORDA FL 33950 5
i}
84| iy FL—[ss I Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's boare of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped or pented name of registerad agant and [ite if appfcable. (NOTE. Registared Agent slgnature raquired when seinstating) DATE X
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDYIRECTORS IN 12,
TIE PD LI DELETE 1.1 TITLE j&' Change ] Addition
NAME BENKNER, AL H. 12 NAME X
seerapoRess | 1622 AQUI ESTA DR 135wt anoress | 4L 200 ARCENTING DA
CITY-ST- 2P PUNTA GORDA FL 1.4 BITY-§T-2P Positas Gozdp, L. DRFEI o
TITLE v ~ [T oeete 21 THLE 4 [T Change ] Addition
NAME KELLY, JOYCE A 22 NAME
STREET ADDRESS | 22392 WESTCHESTER BLVD. 2.3 STREET AGDRESS
CITY-ST-29 PORT CHARLOTTE FL 2 4CMY-ST- 2P S . L
TITLE 1 pELETE 31 TITLE [Tchange LI Addition
NAVE 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CiTY-5T- 2P 3.4, CHTY- 5T-2P i ] )
TIE T péiEre 417TITE [T Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CNY-ST-2P -
TTLE [T DELETE 41 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ) 54 CITY-ST-ZP S
TLE [ ] DeLETE 6.1 TITLE [ TChange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2P 54 COY-5T-2P

14. | hereby cartify that the Information suppiled with this filing does naot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further ¢centify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation-setha racelver gr trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if P with an addres

kafiged, or on_an ada

ML, BENKNER. )457-3938

a £ AT o i e A
ATURE ANG TYPED OF PH D NAME OF SIGNING OFFICER OR DIREGTOR Cate Oovtime Phone ¥ 0420513

SIGNATURE: ne oo

CR2E034 (10/97)



