FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

. A‘\‘

‘11 s

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPTAIN'S CAB, INC.

F9503m8

(8)

19137 SE. FEDERAL HWY.04
JUPITER FL 33469

Mailing Address
T1000-38 FAIRWAY DR.
300

’
PALM BEACH GARDENS FL 33418

FILED

May 08 1997 8:00am
Secretary of State

O

uUs 8. Date Incorporated or Qualified 8a. Date of Last Report
07/26/1982 03/21/1996
2. Principal Place of Business _20. Mailing Addross 4. FEI Number Applied For
'_"EJQ - 2‘;] 59221 1335 Not Applicable
Sulte, Apt#, etc. Suite, Apl. #, atc. iti
I L ! g 5. Certificata of Status Desired O $8.75 aditionai
22| o [27] Foa Required
.., Oty & Sate City & Stato 8. Elsction Campaign Financing $5.00 May Be
a3 ;E] Trust Fundg Contribution Added to Fees
P | Country b Country 8. This corporation has liability for intanglble tax ungar s. 199.032,
Eﬂ_ o 2-":] 20 ;0] Florida Stalutes Dves B No
B Namea and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
SCHILLING, DICK B1/ Name
818 CLUB DRIVE 82| Sireet Addrass (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33418

a3

84| City

FL

85| Zip Code

SIGNATURE |

11, Pursuani 10 Tne provisions of Sections 607 0502 and 607. 1508, Florida Stalules, The above-named corporation submits this statament for the purpase of changing its regislered
atfice or ragistered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | any familiar wath, &and aceep! the obligaticns of, Section 807.0508, Flotida Statutes.

Blinarute, typog of fanted namo of registared agerd and tiie il applicable

(NOTE: Ragistered Ageni signalure roquired whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
i [PD U oeieTe T1TLE [T Change L3 Addtion |
NaME SCHILLING, DICK 12 HAME
seer anpeess | B18 CLUB DRIVE 1.3 SFREET ADDRESS
orvsi-ze | PALM BEACH GARDENS FL 33418 14 0iTY-5T-20
Tt o T3 oeLere 21 THLE [ Cnange [T Addition
MAME 2.2 NAME
SHakc ] AUDRESS 23 STREET ADDRESS
| wvsrae L ] 2 cirv.S1 20
ITT: LJ CELETE 31TME [T Change™ [ Addition
NAME 32 NAME
SIeff | ADDRESS 3.3 STREET ADDRESS
CiTr-SE 2 ] 34.CITY-S1- 2P
Bt 1 DELETE 4.1 TTE Tl chaage T[] Addition
NAME 4.2 NAME
STREET ADDRF S5 43STREET ADDAESS
| cny-st-2 44 CAY-ST- 2P
TITLE ] DECETE 51 TIILE [T crange™ L] Addition
KasE £.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CiTy-st- 7 54CITY-5T-2P
L [.J PELETE 61TME [J Ghange [ Addition
NAME 62 NAME
STRZE L ATLRESS 6.3 STREET ADDRESS
Gy -§1-F ) 64 0i1Y-51-2F .
14, | do herchy cerlity that the information supphied with this filling does not qualify for the exemption stated in Secton 119,07(3)(1). Florida Statutes. | further cerlify that the

appeaars in Block 12 or Block 13 if changed, or on an attach
L]

SIGNATURE: _

BrONA

AND TVPED DR PRINTED NAME DF BIGNIN(

nt witly an address

yrreD

information indizated on this annual report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as it made under oath; that
{ am an o'licer o dhrector of the corporation or the receiver or trugtee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; ang that my name

56[-747-1363

R OR DIRECTOR

#25/97

Tafs Drgtirts Prioeo &

DR2IRA 1

CR2E(034 (9/96)




