FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
Sandra B. Morlham FILED

CORPORATION

ANNUAL REPORT Secretary of State Apr 26 1996 8:00 am
DIVISION OF CORPORATIONS ’

Secretary of State

1996
LT

DOCUMENT # S75 i38 (1)

1. Corporation Name

CAPREALCO, INC.

Principal Place of Business Mailing Address
% MR. GARY V. CAPLAN % MR. GARY ¥, CAPLAN
458 CHESTNUT STREET 458 CHESTNUT STREET
WABAN MA 02163 WABAN MA 02188
3. bate Incorporated or Qualified | 3a. Date of Last 33?1
08/21/1991 05/12/1
| 2. Principal Place o° Business | 2a. Mailing Address 4. FEI Number Applied For
21 25 58-1962598 Nol Appicanie
— Site, Apt. #, etc. | Stite. Apt #, elo §. Certificate of Status Desired (| $8.75 Adqttional
22] 27] Fee Required
__ City 8 State | Ciy&stale 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Centribution D Added to Feas
_Zip | Country L Zip Country 8. This carparation has liabiity for intangible tax undeor s 199,032,
24] 25] 20| 30 Fiorida Statutes O ves [iNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Narme
HOMISCO INCORPORATION INC. 82| Street Address (P.Q. Box Number is Not Acceptabie)
222 LAKEVIEW AVENUE
SUITE 800 83
W PALM BEACH FL 33401 st oo FL 7o

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-ramed corporation subrrits this statement for the purpose of changing 1S registerad oflice
or registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heroby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE ___ . _ S . . — . . e
Signatue, ypod or pinted nar e of registerad agent and tite f pgiicablo (MOTE" Regrstered Aganl signalturs revpired whan reingtating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE PD ] CELETE 11TILE [l Change [ Addtion
NAtiE CAPLAN, GARY V. 12 NawE
steer aooess | 458 CHESTNUT STREET 1.3 STREET ADDRESS
CTY-51-2P WABAN MA 14 CITY-5T-2p
TiNE D [) DELETE 2 11ILE [ Change [T Addition
NANE CAPLAN, BRENDA P. 22 RAME
SIHEF1 ADORESS 438 CHESTNUT STREET 2 3 STREET ADDRESS
anv-si-ar | WABAN MA B 24CIY-51- 7P
TILE [C] DELETE 21TME [] Change [ Addition
NAME 32 NAME
STRELT ADDARESS 33, STREET ADDRESS
CTY-ST- 2P 34CNY-5T1-21P
Tt [J DELETE 4 1THLE [J] Cnange [ Addition
NAME 42 HAME
STREE | ADORESS 43 STREET ADDRESS
Cy-S1-2Ip 44 CITY-ST-2P
HIAG [] DELETE 5 1TIILE [] Change [ Addition
NEME 5.2 NAME
STHEFI ADDAESS 5.3 STREET ADDRESS
CiTY-§T- 2P 54 CITY-ST-21P
Mt [ DELETE 6 1TI1LE (3 Change [ Addition
NAME 572 NAME
STRECT ADDRESS &3 STREET ADDRESS
CITY-§T-2IP 64 CITY-5T-2F

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the in‘ormation indicated on this annual report or supplementat annual report is true and accurate and thal my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the corporalion o the receiver or trastee empowered 10 execute tris report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if chang chment with an address.

SIGNATURE: GUA4 (. CAPcan

NAME OF SIGNING OFFiEER OR DIRECTOR

SIGNATURE AND T Ty I




