FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 4,&“ ‘%‘% FLORIDA DEPARTMENT OF STATE
CORPORATION { )

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V yg'1 %

1. Corperation Name

TARGET CAPITAL, INC.

Principal Place of Business Mailing Address

3896 Tarpon Pointe Circle Same
Palm Harbor, FL 34684

3. Date incorporated or Qualified 3a. Dale of Last Report

L 7/2/92 3/95
2. Pringipat Place of Business 28. Mailing Address 4. Ftl Number Applied For
(21] [26] _59-3140451 Mot Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $B‘75 Adqttional
[22] 27] I Feo Required
City & State City & State 6. Erection Campaign Financing 55_00 May Be
—2_3l _E‘ Trust Fund Contribution D Added 1o Fees
Z_ip Country p Country 8. Tris corporation has liability for intangitle tax under s 199.032,
a a E(—)] Fionda Statutes [ Yes Egina
8. Name and Address of Current Registered Agent 10. Name and Address of New Replistered Agent
‘ 81| Name
* Robert Zuccaro 82| Street Address (P.O. Box Number is Not Acceplable)
3896 Tarpon Pointe Circle =
Palm Harbor, FL 34684 .
84 City FL 85| Zp Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florda Statutes, the above-named Corporalion sdbniits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 6070205, Florida Statutes.

CR2E034 (12/95}

SIGNATURE R e e e e e e e . S
Signature, typed or printed name of redistered agent aro ttie il appl cable INDTE - Registeren Agent signatur: requires whien ren wlahrg’ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [ DELETE 11TITLE [} Crange  [J Addilion

NAME Robert Zuccaro T2 NAME

SREETADORESS | 3806 Tarpon Pointe Circle 13 STREET ADDRESS

CITY-ST-21P Palm Harbor, FI. 34684 14 0iTY-5T- 2P

TITLE [7] DELETE 2 1TITLF [[] Change  [J Additon

KAME 22 NAME

STREET AODAESS 23 SIRELY ADDRESS

CITY-S1-2IP 24 CNY-ST-21P

TLE [ GELETE 31TTLE [] Cheage ] Addition
NAME 32 NAME -

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2P 34CITY-81-2F o

TITLE [C] DELETE 4 ATTLE [] Change  [J Addition
NAME 4.2 NAME

STREFT ADDRESS 43 $TREET ADURFSS

CITY-ST-2IP 44 CITY-5T-2IF o

TILE [] DELETE 5 1TILE [ Crange [ Addilion
NAME 5 2 NAME

STREET ADDRESS 5 3STAEFT ADDRESS

Cy-§1- 2P 54 CITY-ST-2P

TiLE [] DELETE PRENT —OOON T TS ST e [ Addtion
NAME 6.2 NAME =034 22 ME--0101 2 --005

STREET ADDRESS 63 STREET ADDRESS #8200, D

CiTy-51-7P 64 CITY-51- 217

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that tha infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effoct as if made under
oath; that | am an officer or director of the carparation or the receiver or frusteo empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 23 if changed, or on an attachment with an address.

SIGNATURE: _&W ..3/12/96  (813) 789-9553

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR o o Dratr Deytin: Prine

.

7 PE




