X - FILE NOW: FILING FE MAY 1 IS $225.00

‘ PROFIT FLORIDA DEPARTMENT OF STATE
1 CORPORATION ) Sandra B. Martham
ANNUAL REPORT Secretary of State
; 1996 DIVISION OF CORPORATIONS
1. Corporation Name: ( )
CAPE PUBLICATIONS, INC.
Frincipal Pinca of Businoss Maiing Agdrass “lI“' ”l’l Il’ll "“I"“l ||||| m' IiI“ I|||| |||" |||“ ||IN |||‘|||||
1100 WILSON BLVD 1100 WILSON BLVD
ARLINGTON VA 22234 ARLINGTON VA 22234
3. Date Incorparated or Qualifed | 3a. Date of Last Report
L 05/19/1965 04/24/1895
2. Principal Place of Business 2a. Maiing Address 4. FE] Number Appliod For
21 [26] 59-1006978 Not Appiicablo
Suite, Apt. #, etc. Suite, Apt_ #, etc. &, Certificate of Status Desired O $8.75 Add_‘dional
22 ;I Fen Required
Gity & State City & State 6. Elsction Campaign Financing $5.00 May Bs
23] X Trust Fund Contribution 5 Added lo Fees
| Zp | Country Zip | Country &. This corporation has liability ff intangible tax under s 199.032,
m 251 29 3—D] Florida Statutes Yos [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
L]
CT CORPORATION SYSTEM B2} Strest Address (P.O. Box Number is Not Acceptable)
- 1200 S. PINE ISLAND ROAD
'y PLANTATION FL 33324 83
84| City FL las 7ip Code
11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Slatules, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%o was authorized by the corporation’s board of directors. | nereby accept the appointment as registered agent. 1 am
familar with, and accept the otligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ . e . - s — = I I " .
| Signarure. typed or printad riame of regstered agenl and tlle I eppbcabie (NOTE Regislured Agont signature required when re nstating DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TIILE P ) DELETE TATILE [ Change [ Addtion |+
HAME COLEMAN, MICHAEL 12 NAME 3
srectecoiess | 1100 WILSON BLVD. 1.3 STREET ADDRESS 2
| cmy-s1-oe ARLINGTON VA 16 CY-S1-2¢ &
T D [ DELETE 2 4 TLE [J Chance L[] Aedion  |©
NAME CURLEY, JOHN J. 22 NAME
smeeraooness | 1100 WILSON BLVD. 23 SIREET ADDRESS
CITY-St- 2P ARLINGTON VA 24 CITY-ST- 2P
TISLE D [ DELETE 31TITE [ Change  [] Addition
HaME MCCORKINDALE, DOUGLAS 32 NAME
STREET ADDRESS 1100 WILSON BLVD. 33 STREET ADDRESS
Ty -ST- 2P ARLINGTON VA 34CTY-51-2P
TIILE AT ] DELETE CTTTE [ Chame [ Addition
HAN? BALDWIN, CHRISTOPHER W 42 NAME
sineer anoness | 1100 WILSON BLVD. 43 STREET ADDRESS
CIY-51- 217 ARLINGTON VA 44 QTY-51- 2
ILE S [] DELETE 51Tl [ Crange ] Adgition
NAME CHAPPLE, THOMAS L 5.2 Name SO 12074773
streesaporess | 1100 WILSON BLVD. 5.3 STREET AODAESS -05/04/96--01001--029
Cily-5T-2F ARLINGTON VA 54 CITY-§1-2P 200, 00
TILE T [ DELETE B 1TIILE {0 Change [ Addition
NAME THOMAS, JMMY L 62 NANE
steret aooress | 1100 WILSON BLVD 6.3 STREE ADDRESS
CiTY-51-2IF ARLINGTON VA 6.4 CITY-ST-71P

14. ! do heraby certify that the information suppfied with this filing is voluntarily fumished and does not qualify far the exemption slated in Section 118.07(3)(k), Florida Statutes. | further
certify thal the informaticn indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | a1 an officer or director of the corporation ar the receiver or trustee empowered to execute this repert as reéquired by Chapter 807, Florida Statules; anc that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

? ] ' .
SIGNATURE: Qﬁg« S Sl B , - 4/24/96 ~ (703) 284 sg%‘c}
SIG-NAT!JREA ANOIT\" Dfﬂ PRINTED NA.ME OF SIGNING OFFICER OR DIRECTOR Date Dayme Prore ¥ 7 \

o . - e s oa mea
Py




