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

co ;FI':SJ;/}‘\-‘E‘ION FLORIDA DEPARTMENT OF STATE
ANRUAL MEPORT S B. Moriham Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # F41336 (1)
ARG AR OR AN G

1. Corporation Name

CAPRICORN FOREST, INC.

Pringipal Place of Buslness Mailing Address

BO75 8.W. 107 AVE 8075 SW. 107 AVE
APT 222 AFT 222
MIAME FL 33173 MIAMI FL 33173 DQ NOT WRITE IN THiS SPACE
us us 3. Date Incorporated or Qualified
08/21/1981
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26 £9-2 120539 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . - . e8 7 it -
P Pl 5. Certificate of Stafus Desired | $8.75 Additional
El -.2-;' Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ a Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E] Z‘ ;I Personal Property Tax due June 30. Cves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTIN, JEROME A 81| Name '
8075 S.W. 107 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
APT 222 ——— - I —
MIAMI FL 33173 83
84| City S FL 55| Zip Cade

T1. Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directors, | hereby accept the appeintment as registered
agent. !} am familiar with, and acceept the obligations of, Section 607.0505, Florida Statutes. R

SIGNATURE
Signalune, lyped o printed narme of registerad agent and title if appiicable {NOTE. Registered Agent signature requirad when reinstating) DATE 3 _
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P [ GELETE 13 TITLE T — " [Tchange [T Addition
NAME ENNIS, IRWIN 1.2 NAME
smeevaooRess | 4408 GRANADA ST. 1.3 STREET ADPRESS
CITY-5T-2IP "CORAL GABLES FL 33146 14 CITY-ST-ZP
TIVLE 5 L_| DELETE 21TILE [JChange 1 Addition
NAME MARTIN, JEROME A 2.2 NAME
smaeeT A00REss | 8075 SW. 107 AVE APT 222 2,3 STREET ADDRESS
CITY-ST-2IP MIAME FL 33143 2 4CITY-ST-21P
TME I DELETE 31TILE [T change L1 Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GrY-53-21P ) 34, CITY-5T-2P
TIHLE o I DELETE 41 TME [Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -57- 2P 44 CITY-87-7ip
TLE [] peLere 5.1 THLE T ] Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-ST-21P 5.4 CIFY-57- 2P
TWILE [{ DELETE 6.1 THLE - [TcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP
14. T hereby certily thal the information supplied will this filing doss net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informafion

indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that E am an
officer or diractor of the corporation ar the receiver or tea smpowered (¢ execute this report as required by Chapter 807, Florida Statutes: and that my name appaars in

Block 12 or Block 13 if ch d, ar on an attachmeet withyahaddress,
SIGNATURE: ﬁvﬂ‘w g~

mil\onlspaer 21[95 23S0

o —

CR2E034 (10/97)



