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

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATiON Sandra B. Mortham
ANNUAL REPORT Socretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  F93000000556 (1)
1. Corporation Name
CAPE FEAR COMPANY
[ Frincipa Place of Business - Mg Address ”"”" I”I lllllmu Ilm "“'Im“lm "I" IM“MI‘ Iml II" ‘"'
ONE EAST LIBERTY STREET ONE EAST LIBERTY STREET .
SUITE 416 SUITE 418
RENO Nv 88501 RENO NV 83501 3. [ate incorparated or Qualited | 3a. Date of Lasl Report
02/09/1993 06/01/1995
2. Principal Place of Businass | 2a. Mailng Address 4. FE{ Number Appled For
2'—| . _ 26] 88‘0224556 : i Vﬁol App\.cagla—
Suite, Apt. #, glc. | Suite, Aot #, etc. 5. Cotiicate of Stalus Oesied  [] $8.75 Addtional
[Ei 27] Fe2 Required
City & State [ City & State 6. Election Campaign Financing O $5.00 may Be
El . 28’ Trust Fund Gentrinution Added to Fees
| & | Country Zip | Country 6. This corparation has liabiity for intangitle tax under s 199,032,
24| ~ 25] El 301 Fiorida Statutes Kl ves [JNo
) 8. Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent
81| Name
RAWLS, B.D. 82| Stroct Address (P.O. Box Nunibe: s Nol Accaptabio)
4649 PONCE DE LEON BLVD.
SUITE 303 &3
CORAL GABLES FL 33146 84| Giy - - FL 35| 7 Code

17, Pursuant 1o the provisians of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changng its registered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ana accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE e ol R . -
gnatung, hyped or proted panw of regstered agont and ttie | a; cncaple {NOTE Fleipsterad Aga f sgrature redomad wren renstalig 2013 ﬁ
.71?-.7 B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECICRS IN 12 Ua’
TLE PTD [J DELETE 1A TILE P/T/D/AS X Change [ Additan -
NAME OXLEY, PAUL 12 NAME 3
SIKEH ADDRESS 1205 MARIPOSA AVE., #304 vagmeeiaooress | 1541 Brickell Ave.#A401 &
CIY-ST-2p CORAL GABLES FL 33146 | BRI Miami, Florida 33129 &
e VvSD [ DELETE 2 1TITLE K] Change  [] Addition  |©
NAME RAWLS, B.D. 22 NAME
57HEE) ADCFESS 4849 PONCE DE LEON BLVD., STE. 303 23sTretr aoomess | Sulte 403
| Cy-1-ar CORAL GABLES FL 33146 N IR, o _ o
TLF [ DELETE 3 1TILE [} Change [ Addition
NAME 32 NAME
STREFF ADDRESS 33 STREET ADDRESS
| orv-st-zie . 34COY-SL2P | L )
TIILE [ CeLeTE 4.1TIE [1 Changs [] Addilion
hAME 42 NamE
STREF | ADDRESS 4.3 SIREET AUDRESS
| cire-st-2 ] a40y-§1-2p
TITLE [ DELETE 5 1TITLF [ Change  [J Addition
NAME 52 NAME
STREFT ANDRESS 53 STAEET ADDRESS
| ciy-grze 54C0Y-ST- 2 L
TNt ] DELETE € 1TITLE [ Change [ Addition
HAM: 62 NAME
STREC| ADGRZSS 63 STREET ADDRESS
CITY-51-21p fi4 CITY-ST-2IP

14. 1 do hareby certify that the information supplisd with this fiing is voluntarily furnished and does nat gualily for the exemption stated in Secbon 1 19.07(3)), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the recelver or rustee empowered 1o execute this report as required by Chapter 807, Flonida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: - 'Kmﬁ%éﬁ%w SIGNING OFFICER OR DIRECTOR Pau_l_____Q:_gley R ﬁl’%_fé (395)6333 Flr;'l.ﬁs:j




