FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

1999 -

‘7 PROFIT - FLORIDA DEPARTMENT OF STATE 4‘
CORPORATlON o Katherine Harris
~ ANNUAL REPORT " Secretary of State

" DIVISION OF CORPORATIONS

'DOCUMENT # V45778 -

1. Corporation Name
MUTUAL CAPITAL MANAGEMENT INC.

S
o P

Principal Place of Business’
212 W. VIRGINIA AVE.

Mailing Address
212 W. VIRGINIA AVE.

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90001 018 ***150.00

IR AV AR N

SUITE 121 - SUITE 121
PUNTA GORDA FL 339504834 PUNTA GORDA Fi 33950 DO NOT WRITE IN THIS SPACE
uUs us. 3. Date incorporated or Qualifed
i - e 06/19/1992
2. Principat Place of Business ' | 2a. Mailing Address 4. FEI Number Apnplied For

_ZT\ Co PRI Co . ‘ ;] 65-0341139 R B Not Applicable

Sulte, Apl. #, elc. . Suite, Apt. #, etc. ] L, 75 Additi

uite, Apt. #, elc uite, Apt. #, € 5. Ceriifcate of Status Desired ¢, $|8 75 Add}tronal )

(22 |27} . S X |j FesiRequired. -

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] ‘ Trust Fund Contribution Added to Fees

- Zip Country - Zip Country 8. This corporation owes the current year Imagye .
m EE] ] ';‘ m Personal Property Tax. Yes  [No
9. Name and Address. of Current Registered Agent 10. Name and Address of New Registered Agent
' Farivf Oy 81[ Name '
. BENKNER,ALH... |
DAL 3212¥w_V|RG|N‘A AVE#as HEc 821 Street Address (P.O. Box Number is Not Acceptff\ble)
PUNTA GORDA FL 33950 *. ", 5
- P SR 1 iy "
v 84 City FL " Zip Code

|

i agent) |anm tarmiliar. with! and accept the obligations of:

1 f, ﬁmﬁ’éht'id the provisions of Sections 607.0502 and 60?.1598, Florida ‘Stawtes, the above-named corporation submits this statement for the purpose of changing its registered
flb_fflce or registered agent, or both, in the State of Florida, Such change was aythorized by the corporation’s board of directors. | hereby accep! the appointment as registered -
: f:iSection _‘507.0505;~'Florida Statutes.

dianATURE _ . - VAR L

Signature, typed or prinled nams of registared agent and Litle if applicable.>. {NOTE: Registered Agent signature Tequired when reinstating]) = Tt OATE .
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE TPD . . - TJ DELETE 11TME iy ' DiChange  LJAddion
NAME  BENKNER,-AL H. 1.2 NAME AR e
srreeT aooress| 26200 ARGENTINA DR 13 STREET ADDRESS .
CITY-ST-ZP PUNTA GORDA FL 33983 . 14 CITY-ST-ZP

TMLE _ V- o T [ DELETE 21TME [Change [ Addition
e KELLY, JOYCE A 23 NAME ;

STREETADDRESS| 22392 WESTCHESTER BLVD. 23 STREET ADDRESS - ~
CITY-ST-ZP PORT CHARLOTTE.FL- ’ 2 4CITY-ST-2P

TIME . . S [J DELETE 24 TILE [JChange [ Addition
NAME 3% 2 4 : A 3.2 NAME

STREET ADDR 3.3 STREET ADDRESS

CTY-ST-2P 34.CITY-ST-ZP

TILE [ DELETE 41T0LE

%E R RS TN Sy A F 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

SmyssTzR E T SR 24 CITY-ST-21P

THE [ DELETE 51 TWLE [QChange [ Additon
NAME : ' 52 NAME ;

STREET AODRESS| 5.3 STREET ADORESS

crrv-ér-zw ' 54 CITY-ST-ZP [T . )

TME ra i ] DELETE 84 TMLE . RS ‘[1Change [ Addition
NAME B2NAME . : Sl e T o
STREET ADDRESS 6.3 STREET ADDRESS ;

arvstze | 6.4 CITY-ST-2P

indicated on this;annuat:report or supplemental annual repo

14, 1 hereby certify-that the information supplied wilh this filing does not qualify for the exemption

rt is true and accurate and that my signa

stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
ture shall have the same tegal effect as if made under oath; that | am an

officer or director of the corporation or Wia Teceiver of trustee empowered to-execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed f

(i...;\?:‘. AT

Tof on an aﬂaﬁhment with an address, with all other like empowerad.

CHesYUAREBEN KN R -Phes

rma

s

S TuURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

LR
PR T

D;//3I9‘9

P

QUf[~ 437-383§



