A

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secrelary of Slale

Secretary of State

DOCUMENT # FE5502 (9)

1. Corporation Name

CAPISLE INVESTMENTS INC.

A EE R R A

Principal Place of Business Mailing Addross
% C T CORPORATION SYSTEM % TANNENBAUM DUBIN & ROBINSON
&751 W. BROWARD BLVD. 1140 AVENUE OF AMERICAS
PLANTATION FL 33324 NEW YORK NY 10036
us a, Date Incorporated or Qualified 3a. Date of Last Report
02/02/1982 03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26 13-3152435 Not Applicabio
, Apt. #, elc. Suite, Apt. #, etc. £
Sulte, Ap sle — ue ap e 5. Certificate of Status Desired m $B'75 Adc!monal
a 27] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;;l m Trust Fund Contribution ] Added 1o Fees
Zlp Counltry L | Country 8. This corporation has liahility for intangible tax under s. 199.032,
24 El 294] St;l Florida Statutes [ ves E No
0. Name and Address of Current Repisiered Agent | 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81) Name
12m s' HNE 'SLAND ROAD 82| Streel Address (P.Cr. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84! City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and GO7 1508, Florida Statules, the above-named corporalion submis this statemant for the purpose of changing its regstered
office or registered agent, or both, in the State of Florida Such change was aulhonzed by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligatons of, Sechion 607.0505, Florida Slatutes.

SIGNATURE e S . e e
Signature, typed of printed name of rogstored agent aced slle | apphcable (NO1F. Rogsternd Agent signalore reguiced whien remsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T orLere T1NTLE [Jchange [ Acdilion

NAME ROBINSON, MARVIN S. 12 NARE

staeer aooress | 1140 AVE OF AMERICAS 1 5 SIRFET ADURESS

orv-srze | NEW YORK NY LATIY- 51-2IP

TTLE [ oecete 21TITLE [T change ] Addilion

NAME 27 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-5T-2P 2 4CITY-ST-2IP

TALE T oEctte 31TITLE [J Ghange T[] Additian

NAME 37 NAME

STREET ADDRESS 33 STREE] ADDRESS

GITY-5T-2IP 34.01Y-51-2IP

TTLE T veeeTe 41771f [T change [ Addition

NAME 4 2 NAME ’

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2iP 4.4 CITY-ST- 2P

THLE O oeeete 51TLE [Jthange ] Addinon

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

GITY- 8- 2P 54 CITY-S1- 71

TITLE T DELETE 6.1 1MILE [T crange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREE ADDRESS

CHTY- 8- 2iP 6.4 CY-51-2IF

| R P //

14. 1 do heraby certify thal the information supplicd with this filing does nat gualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
Information indicated on this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal
| am an offiger or director of the cor inn or the receiver or truslee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 ot Block 13 if ghanged, or on an atl (th an address,.

\ ;WPDM.‘]JM_A-\{ L3 )l/q-? naon e MNOMNA

e b ot Mar 17 1997 8:00am

CR2E034 (9/96)



