PROFIT
CORPORATION
ANNUAL REPORT

1996

" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

$h,

FLORIDA DEPARTMENT OF STATE
Sand-a B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

LBOCUMENT # F65502

1. Corporation Name

CAPISLE INVESTMENTS INC.

9)

R

VE'r;ur:.pa! F;4acc- of Business Maihng Address
% G T CORPORATION SYSTEM
8751 W. BROWARD BLVD.

PLANTATION FL 33324 NEW YORK NY 10036

us

9% TANNENBAUM DUBIN & ROBINSON
1140 AVENUE OF AMERICAS

3. Date Incorporatad or Qualified

02/02/1982

3a. Dato of Last Report

03/22/1995

2. F‘nrléi‘bme}'-F’Lacf: of Business 2a. Maiing Address

4. FE} Number Applied For

13-3152435

Not Applicable

[sz o o 28]
N 757uEm, Apt & olc B o
22| . 27]

Suite, Apt. #, etc.

$8.75 Additional

5. Certficate of Status Desirad
Fee Required

X

| City & State | Cny&sState 6. Election Gampaign Financing $5.00 May Bo
23] 28| Trust Fund Gontribution 0 Added to Fees

iy | Countey | 2p Country B. This corporation has liability for intangible tax under s 199.032,
24 25| 29| [20] Floida Statutes 0 Yes mgNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Bi; Namo

82| Streot Address (P.O. Box Number is Not Acceptabile)

83

84| City 2Zip Code

FL |*

tamilias with, and accept the obligations of, Section 607.0505, Horida Statutas,

T 41, Pursnant 16 the provisions of Sachons 607.0502 and 607,1506, Fianda Statules, the abave-named corporaltion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chiange was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE _ o o R S .
o, type 4 0O printed rae o nsg st agont and atie f aggocable (NOTE: Rogestersd Agort signature reguited when minglating) DATE
(12, T OFFIGERS AND DIRECTORS 13. ADDITIKONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILF PD [ DELETE 11TTE [ Cnange [ Addilion
Hast: ROBINSON, MARVIN S. 12 NAME
sierranoaess | 1140 AVE OF AMERICAS 13STREET ADORESS
| orrsoe | NEW YORK NY o 14CI1Y-S1-2P
e [ DELETE 2 1HILE [ Change ] Addition
napt 22 NAME
STFEFI ALDRESS 23 STREET ADDRESS
‘}_ o L ) 24 CTY-§T- 2P
i ] otLeie 31TLE [ Change  [J Addition
hAL 32 NAME
SEAES 1 ADDRESS 33 STREET ADDRESS
| Ghvstoe | . N _ 34CITY-§1-2P
Lt [] DECETE 4 1TITLE [ Change ] Addition
haY: 42 NAME
SEHEET ADLRESS 43 STREET ADDRESS
- I 44CITY-51-21°
[ DELETE 5 1TILE [ Change  [) Addition
Hiaht 52 NAWKE
STRCE] AZDRESS 5 3 STREET ADURESS
| CTrSnE ) § 4 CATY-ST-7IP
TIlF [ DELETE 6 1TTLE [J Change ] Add:tion
Nkt 67 NAME
SOHEF T ADTRESS 63 STREET ADDRESS
fllT?l 2IF €4 0ITY-51-2iF

certly that the information indigaled on this annu
oath; that | am an officer or g

appears in Block 12 or Bl

51GNATURD{./,'

14. T dlo hereby certify that the information suppled with this Tiling is voluntarily furrished and does nat qualify for the examption slated in Section 119.07(3ifk), Florida Statules. | further
al report o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
ar the receiver or trustes smpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

A0-8302-7900

Miear 3 s B 51 b

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylre Phoe #

CR2EQ34 (12/95)




