L FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPPRC());XTHON . ’iluz | FLORI;):nDdF'.:A:.'l r:lir::hc:; STATE May 09 1997 8 OOam
ANNUAL REPORT S

Secretary of State

1997 Nt
DOCUMENT # 642398 2)

1. Corporation Narme

CAPE BUSINESSES, INC.

: Mailing Addross | "I"l IW Iml mII H"I mll II" IM IIm Iml I’I” I‘I“ ”l“ 'II’

Principal Place of Businoss

13110 METRO PARKWAY PO BOX 60194
FT. MYERS FL 23812 FT MYERS FL 339066184
¢ us
1 3. Daleo Incorporated or Qualified 3a, Datc of Lasl Reporl
| . B ‘ 10/15/1979 | 04/23/1996
, 2. Pdncipal Place of Businoss 2a, Mailing Addross 4, FEI Number Applied For
ool 26| 59-1948083 Not Applicablo
: Suite. Apt. #, elc, Suile, Apl. #, elc. iti
3 e AP L, e AL el 6. Cerlficate of Status Desired 0O $8.75 Avditional
I | gﬂ Fee Reqguired
City & Stale | City & State 6. Election Campaign Financing $5.00 may Bo
© |23 ~ 28] . . Trust Fund Contribution ] Added o Fees
; Zip | Counlry | b | Country 8. This corporation has liability for intangible tax under s. 192,032,
- [24] 25| i 29] 30] ) Florida Statutes [ves TINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent .
RITCHIE, RON 81| Namo
58“ PEUCAN BAY BLVD 82| Swrect Addross (P.O. Box Number is Not Acceptahblo)
STE 612 n o 3 )
NAPLES FL 33963 83
(84| City FL 65| ZipCode

11, Pursuani to the provisions of Seclians 607, 0502 and 607.1508, Florida Statulas, lhe abave-named corporalion submits This statement for the purpose of changing 11s tegislered
office or registered agont, or bath, in tho Stale of Horida. Such change was authorized by the corporation’s board of directors. F hereby accept the appoinimant as registored
agent. { am familiar with, and accopl the obligations ol, Seclicn 607.0605, Florida Statutes.

SIGNATURE — e e e e e e e 1 B et -
Signetere. lyped or printed nand 6l 16gserod agent ard ile § argrcatia, NI Tegistored Agant signaturd requited when reinsiating) CATL .
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10O (_]_FZFICERS AND DIRECTORS IN 12 g
TITLE PO [Joeete 11T Ocrange [T Addiion | &
HAME HOLTON, MICHAEL E 1.2 NAME 3
smheet aooeess | 6085 WATERWAY BAY DRIVE 135K ADDRESS 2
arv-sr-ze | FT MYERS FL 14 CITY-51-2IF &
THLE g T Ooar T f e [ Ghange L Addition | O
NAVE AMBROWS, JAMES A 2. NAMF
streer aponess | 4195 SE THIRD AVE 28 STREE] ADORESS
L Lemsr.z» | CAPE CORAL FL N 2 ACHY-§1-21P
I T T K)ELETE 33 10Lr [Jchange [T Addition
A" LAWRENCE, RICHARD W 32 NAME
1 sreer aponess | 3941 LEEWARD PASS CT #204 33 STREEY ADDRESS
L Louv.si.z» | BONITA SPRINGS FL 34.LiTY-ST-2F
2ol e VP [T oewere 41708 [ cnange [ Addition
NAME JACKSON, JAMES R 4.2 NAME
staeev aponess | 5135 SW 2ND PLACE 435TRIET ADDRISS
crv-si-or | CAPE CORAL FL 440018 -§1-71P ‘
TIILE LJ oeere 51ILF Cchange [T Acdilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCHESS
£ oTy-Si-2p - 5.4 CITY-ST- 2P
o Tme - [Jorae 6.1101LE [ change  L_J Addition
Sl e - 52 NAME
" | stReer aporess 53 SYRELT AUDRFSS
CITY-57-2 BALIY-5T- 27
14. | do hereby certify 1hat the infarmation supplied with this filing does hat gualily for the exemplion stated in Section 119.07(3)(i), Florida Stalutos. | further cerlify that the
information indi | ! i meptg! annuafrepgfl is i
I am an cffice ; giveh or fruflec

]
appears in Block 12 or

(
ind accurate and that my signature shall have the same legal offect as if made under oath; thal
d o execute this report as required by Ghapter 607, Flotida Statutos; and that my name

/

s/, /G 7

CIAN AT IDE. - ¢V



