FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Siale
DIVISHON OF CONRPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namo

CAPE FEAR COMPANY

Princlpat Place of Business Mailing Addross

AR AR A

ONE EAST LIBERTY STREET ONE EAST LIBERTY STREET
SUITE 418 SUITE 416
RENO NV 89501 RENQ Nv §3501-2122
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
- 02/09/1993 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For |
T ] 880224556 ol Appicabla

Suite, Apl. #, etc. Suito, ApL. #, etc.

27]

$8.75 Additional
Fee Required

]

5, Certificate of Status Desired

City & Stale City & Slale

20]

$5.00 May Ba
Added to Feos

. Election Campaign Financing
Trust Fund Conltribution

2] 8] R [2

2ip Country | 2w [ Counlry 8. This corporation has liabilily for intangible tax under . 199,032,
_EI 29] 301 Florida Statutes Yes [ No
9. Name and Addrees of Current Reglstered Agent y 10. Name and Address of New Reglstered Agent o

RAWLS, B D 81| Name

4845 PONCE DE LEON BLVD. 82| Suwcot Addross (P.0. Box Numbar is Nol Acceptabie)
83

CORAL GABLES FL 33146 Suite 403
84| City FL ]ss Zip Code

office or registerad agent, or both, in the State of Flada. Such changa
apent. f am familiar with, and accept the obligations of, Section G07.08

SIGNATURE

Slgnaturs, iyped or prinlod name of r(rgiglz;?\ﬂzgz‘;|];r;a e i _e;;_\p_haiﬁiww

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutos, the above-named cotporation submits this slalement for the purpose of changing its registered
Ovya;s autclﬂorslzed by the corporalion’s board of directors. | hereby accepl the appointment as regisiered
605, Floricla Statules.

"~ TINOTL Fogisiared Agoal

;Tz?lzu_t._r&:;rgai\-;r;ﬁ roinstaling) “DATE

12 OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PfDA o | BGE 1A TLE T Charge [ Addition
NAME OXLEY, PAUL 1.2 NANT

sest aooness | 1541 BRICKELL AVE, A401 1.3 STREET ADORESS

onv-sr-2e | MIAMIFL 14C0Y-§1- 21 )
TITLE vsSD LI otLete 2.4 TILE [J Change ] Addilion
NAME RAWLS, BD. 22N

sweeT aporess | 4849 PONCE DE LEON BLVD, STE 403 23 STREET ADDRESS

orv-s-z¢ | CORAL GABLES FL 2 4CITY-51-7P

TILE T TDELETE 31LE [T Ghange Addtion
NAME 29 NAME

STREET ADDRESS 3351REF 1 ADDRESS

CTy-ST- 21 34.2IY-§1- 2P

e [T oecete 11 MILE [JChange ] Addition |
NAME 4.2 NAWE

STREET ADDRESS 4.3 STRELT ADDRESS

CITY-ST-2IP 440IY- 5170

THLE [ oiLeE BN T change T Addition |
RAME 52 HAME

STREET ADORESS 6.4 SIREFT ADDRESS

CiTY-ST-2IP 5.40TY-ST-ZIP

TITLE [ pecere 6.1 THLE {J change  [] addition
NAME 6.2 NAME

BTREET ADDRESS 6.3STRIF ADORE S5

CHTY-S1- 2P §ACIY-5)-21F

appears in Block 12 or Biock 13 if changed, or on an atachment wilh an address.

AT N NS IR N PRI A Y A

iRl ATLIDDEE.

14, | do hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes, | {urther cerlify thal the
information indicated on this annual repart or supplemenlal annual report is true and accurate and thal my signature shall have the sarne legal effect as if made under oath; that
| am an officer or director of tho corporalion or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my namo

3

b iy ol 2o = FANEY Q71 1£09

May 13 1997 8:00am

CR2E034 (9/96)



