FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT iy : FILED
CORPORATION R Mot Mar 06 1997 8:00am

ANNUAL REPORT Secretary of State

- 19_97 \'-q“g DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FO6000000662 (4)

CAPRICORN MANAGEMENT, INC.

O

F’rinapn‘“;‘léc;: o Busmass Mailing Address

840 25T NATIONAL PLAZA, 100 W KENNEDY BLVD
TAMPA FL 33802

840 25T NATIONAL PLAZA, 100 W KENNEDY BLVD
TAMPA FL 23602

3. Date Incorporated or Qualified

02/09/1996

3a. Date of Last Repornt

2. Princpal Flase of Busnioss 2a. Maiing Address 4. FEl Number Appled For
211 5100 W. Kennedy Blvd 2] 5100 W. Kennedy Bivd 590-3333524 Not Applicable
Suite, Apl #, ¢l Suile, Apt #, etc. -
e Apl L Gl - L. AR & 5. Certificate of Status Dasirad D $3.75 Aditional
50 _ 27]_Ste, 350 Fee Roguired
______ Slate | City & Siate 6. Election Campaign Financing $5.00 May Be
23| Tampa, FL S 28] Tampa, FL Trust Fund Contribution Added 10 Fees
- Zp __ Country e Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24] 33609 25| U, S, A, 23] 33609 0]U.S.A. Florida Statutes Llves [to
| 9 Nameand Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
SCHLAIFER, DAVID A B Naﬁ”“
avid A. Schlaifer
840 28T NATIONAL PLAZA. 100 W KENNEDY BLVD B2( Sireet Addrass (P.O. Box Mumber is Not Acceptable)
TAMPA FL 33802 5100 W. Kennedy Blvd.
83
Ste, 350
B4 City 85| Zip Code
e Tampa FL | |33609
|11 Pursuant to the provisians of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered

office ar registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. Lam familiar wach, and accopt the obligatons of, Section 607.0505, Florida Statutes.

SKINATUIRT e e, I,

o ‘whg o t__{f:ﬂ O e Gl of negestursd digent and Wk apgacatic {NOTL: Repgistared Agert signature required when reinstating} DATE .
i2. o GF T 166 4 AND DIFE CTORS 13, ADDITIONS/CHANGES 10 OFF ICERS AND DINECTORS N 12 |9
Witk DPST [T meceve 11 TLE DPST AT Change ] Addifon | G5
NAAE SCHLAIFER, DAVID A 12 NAME Schlaifer, Davig A. 3
siaeer acont5s | 840 28T NATIONAL PLAZA, 100 W KENNEDY BLVD nsmeamess | 5100 W. Kennedy Blvd., Ste. 350 g
oot 7o | TAMPA FL 33602 14 CITY-S1-2F Tampa, FL 33609 o
e | D [T oecene Z1TILE [ change [ Addition | O
HAME ENTHOVEN, PATRICK 22 NAME ’
sineer anortss | 913 PARK LN 23 STAEET ADDRESS
orv-si-ze | SANTA BARBARA CA 83013 7 4CITY-§T-2P

AL AN DARDAA LA BT e e o Toae T
NeME 32 NAME
SIRETT APORI 55 33 STREET ADDAESS
DIY-57- 74 34.0Y-S1-ZP
TiTLF [ peieTe 41TITLE [T Changs™ 1] Addition
HAME 4 2NAME
STHEET ADIORFRS 43 STREET ADDRESS
COV-$7- 7 44 GITY- §1-2
T i IR S1TMLE [T Changa — TJ Addition
HAME 52 NAME
SIREET AIDRE 55 5.3 STREET ADDRESS
Gy -S1-7F 54 CIFY-51-2)P
T T [T DELETE 6.1 TILE || Change T addition
HAME 6.2 NAME
SIREET ATIOHESS .3 STREET ADDRESS
LS o 64 CITY-§1-2P

(714, T do hereby certly that the information supplied with tiis filng does nat guality for the exemption stated in Section 118.07¢a)1, Flonda Statutes, | furiher cerlify thal the
informatinn inchcaled on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under path; that
Fam an officer o direstor of the carporation o tha recewver or rustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name

appeass in Bock 12 or Biack 13 if changed, or onean atlachment with an addiess

SIGNATURE: QLI

boEs 2-(-57 $(2- &39-9200

OF SIGNING OFFICER OR DIRECTOR

Cale Doyl Fnone ¥

AmAnnd i




