PROFIT
CORPORATION
ANNUAL REPORT

1997 W

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

FLORIDA DEPARTMENT OF STATE
Eandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H1{1531

CAPLAN'S TERRACE. INC.

(1)

Principal Place of Businoss

Mailing Address

FILED

May 08 1997 8:00am

Secretary of State

0O

CJO WARREN R. CAPLAN C/O WARREN R. CAPLAN
85% TRAFALGAR CT. 65t TRAFALGAR CT
MAITLAND FL 32761 MAITLAND FL 327514132
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Frincipat fiace of Business 2a. Maifing Address 4. FEI Number Applied For
Z11 I 26] 50-2470530 Not Applicabie
Suile, Apt #, elc Suite, Apt. #, atc. i
Ly DA el - wie. et B gle 6. Certificate of Status Desired O $B.75 Additional
[‘QJ 27! ! Fee Required
_ Cily & State: City & State 8. Election Campalgn Financing $5.00 may Bo
E@J_________ e, ;3] Trust Fund Contribution Added to Fees
__7p ___ Country Zip Country 8. This corporation has liability foginjangible tax under s 199.032,
@meﬁ . 25] éﬂ m Florida Statutes y}es I ne
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Raglstersd Agent
CAPLAN, WARREN R B1| Name
\ .
851 TRAFALGAR CT 82| Street Address (P.0. Box Number is Nol Accepiable)
SUITE 124
MATTLAND FL 32751 &
B84} City 85| Zip Code

FL

SIGNATURL

| 11, Pursuani to the provisans of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation Submils this statemont Tor the purpose of changing 1is regisiorad
office or registerad agent, or both, in the State of Florida. Such shange was authorized b

y the corporation's board of directors. | hereby accept the appoiniment as registered
agent. t am famihar with, and accept the obligations of, Seclion 607.0506, Florida Statutes.

o !;-';- aan ﬁnn_lud naree of regpstanco agarl andg bitle il applicable

(NQTE- Regislared Agenl signalure required when reinstaling}

DATE

J{m OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e PD [J oreere 11 MLE L) Change ] Addition &
hb CAPLAN, WARREN R. 1.2 NAME §
st aooress | 851 TRAFALGAR CT 1.3 STREET ADDRESS &
CilY-51-21p MAITLAND FL VACITY-5T-2P &
I [T oeLere 21THLE [T change [T Addition |O
hAME 22 NAME
STRLET ADDRESS 2.3 STREET ADDRESS
oy - 5121 2 4CITY-ST-2IP

ST ] DELETE 3TTNLE T[] Change™ 3 Addition
HAME 37 NAME :

STHEET AQDRESS 33 STREET ADDRESS

CIY-§T- 2 . 34 CITY-ST-2p

i [C] DELETE L1TME Ll hange [T Addition
HNAME 4 2 NAME

STHEET ADDRTSS 43 STREET ADDAESS

CHTY-S1- 7P 44 GATY-§1-20p

e B [ DELETE SATHLE [T changs [ Addition
HAKE 52 NAME

STREET ADDRE S5 53 5TAEEY ADDRESS

CHY -S1- B 54 CITY-5F- 29

o S S [T ST i Change ] Addition
NAMI 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS

L = S R, 64 GITY-5T- 2
14. | do hereby certily that Ihe informabion suppliad with this fiting does not qualify for Ihe exemplion stated in Sectiont 118.07(3)(i). Flarida Statules. | furiner certity that the

SIGNATURE:

SIGNATURE AND'

information ind.cated on this annual seporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I 'am an aflicer or director of the corparation or the recsiver or trustee empowerad 10 executs 1his report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wi

ey 7 <

ED NAME OF SIGNING OFFICER DR PIREGTOR

Diaylime Phone #

V2PN o fanttpy o257



