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

CPROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

----- } O DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 266231 (O)

1. Carporaten Name

CAPE CANAVERAL OFFICE CENTER, INC.

1 A A

Principa’ Place of Basnass Mailing Address
D650 NORTH ATLANTIC AVE. 8680 NORTH ATLANTIC AVE. :
P. 0. BOX 24 . Q. BOX 204
CAPE CANAERAL FL 32020 GAPE CANAERAL FL 32920-0204
3. Date Incorporated or Qualified { 3a. Date of Las! Report
2. Ponoipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 : 26| 59-1050365 Not Applicable
Suite Apr f ole Suite, Apt #, elc. i $8.75 additional
— . ifi f Stat
;ﬂ 27-| 5. Certificate of Status Desired ] Fos Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
E\ 77777 E Trust Fund Contribution ] Added lo Fees
2p | Country 4p Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25] [20] [30] Florida Statutes (Dves [no
_____ 9. Name and Address of Current Registered Agent 10. Nams and Addresa of New Ragistored Apent
STOTTLER RICHARD H 81] Name
6680 N. Amm AVENUE B2] Street Address (P.O. Box Number is Not Acceptabls)
CAPE CANAVERAL FL 32820
B3
B4| City Zip Code

FL |®

|11 Pursuant 1o the provisions of Seclions 607 0502 and 607. 1608, Fiarida Statutes, the Bbove-named corporalion LD this statement for he purpose of changing its registered
office o registered agent, or both, in e Stale of Florida. Such change was autharized by the corporation's board of directars, | hereby accept the appointment as registered
agert Lam familiar w th, and accept the ohbligations of, Section 607 0505, Florida Statutes.

SIGNATLIRE

Sy e '-Js DR NN LW e »;.;\';‘-n;l.;;:.]- Bl it aprieable (MOTE: Regeatered Agert. signature mquired when reinslatng) DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP T [T oeLene 11 TMLE [T Change L] Addition
NamE STOTTLER, RICHARD H 1.2 NAME
stiees snciess | 1102 S BREVARD 1.3 STREET ADDRESS
av sz | COCOA BEACH, FL 00000 14 GITY-§1-21P
I " [T orLete 21TM1LE [T thange LT Addition
NAM: DEEVERS, }DY 2.2 NAME
sieeraonress | 0680 N. ATLANTIC AV E. 2.3 STAEET ADDRESS
CIY-ST- 21P CAPE CANAVERAL FL 2 4 CITY-5T-2P
T 5 TToeeie 1 1IMLE ‘ [ change L} Addition
HavE HADGE, JEANNE A. 3.2 NAME
st aorsess | 5240 N. ATLANTIC AVE. 33 SIEET ADDRESS 5340 N. Atlantic Avenue
crvesnoe | CAPE CANAYERAL FL 34 CITY-51-2IF
Tt U] bELETE 41 TITLE T Change ™ [ Addition
naw: 4.2 NAME
STREED ADCEFE% 4.3 STREET ADDRESS
oY - §T- 2P 44 CITY-5T-2IP
Tt o [J oecere 51TILE [T change [ Addition
Nav: 5.2 NAME
STRELT AODRESS ' 5.3 STREET ADDRESS
CITY - ST- 2IP 54CMY-ST-IP
——1-\[|_—E' oo [J oecere 61 FITLE J Change 7 Additien
BAMS 6.2 NAME '
SIREE| ADDHESS £ STREEY ADDRESS
Cily-§T- 2P B e ) £4CITY-81- 2P
14, | do hereby certify that the infarmabaon supplied wth this filing does nat

lily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certdy that the
inforenation inchcateo on this annual report or suppiemental annual repofifis true and accurate and thatl my gignature shall have the same legal effect as if made under path; that
I am an officer aor droctor of the corporabon or the receiver or rustee effipowerad to execylg this repart quired by Chapter 607, Florida Statutes; and that my name
appears i1 Block 12 or Block 1311 changed, or on an attachment with Ain address

SIGNATURE; Jeanne A. Hadge, Sec.

SIGHATURE AND TYFED OF PRINTED NAME OF S|

OR DIREGTOR / Daytirre Phone #
PR

o e worma Feb 07 1997 8:00am

CR2E034 (9/96)



