FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

W, 8 s,
w,u-n!!:f

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

&3 ﬂ

1. Corporabor: Name

CAPBEL PROPERTIES, INC.

 DOCUMENT # H2234

(1)

Principal Puace of Husiness

Mailing Address

1470 PERIWINKLE WAY. P.O. BOX | P.OBOX 539
SAMNIBEL FL 33957 SAMIBEL Fi. 33957.0539
us

FILED
Apr 09 1997 8:00am
Secretary of State

L T

3. Date Incorporated or Qualified

09/24/1984

Ja. Date of Last Report

04/11/1096

Principal Place of

28, Mailing Address
26)

4. FEI Number

50-2453398

Applied For

Not Applicahle

T Saie Apl g o T

Suite, Apt. #, elc.

m $8.75 additional

iﬂ e 5. Certificate of Status Desired Foo Roquired
Cily & State | __ Ciy & Stawe 6. Election Campaign Financing $5.00 May Be
?—il,,,ﬁ,,,, 28] Trust Fund Contribution Added 1o Fees
| .. Country Zp Country 8. This corporation has hability for intanglble tax under s. 199.032,
@4] e 25] T9| m Florida Statutes [ Yes W No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BURNS, PETER J. 81] Name
5026 MOCKINGBIRD LANE 82 Strest Acldress (P.O. Box Number is Nat Acceptable)
SANIBEL FL 33957

83

84| City

85| Zip Code

FL

SIGNATURE

791, Pursuant [ the: provisions of Seetions 607.0500 and 607, 1508, Flonda Statutas, the above-named corporation submits this statement for the purpase of changing its registered
office or regislered agent, or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Larn lamiliar with, and accept the abligations of, Soction 807.0505, Florida Statutes.

L e ._{;_I'!_\: v I:;_«_:-d or |“; Pt i of | |=._|_n wich agent and tine if apphcahle (MOTE Registared Agent signaturs raquired when reinslatng) DATE
12, OFEICERS AND DIFECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
Ty 10 T T T DELETE T1TLE OO thange L Addifion
M BURNS, MICHAEL R. 12 NAME
sinte 1 ancress | 9279 SIERRA MAR RD 1.3 STREET ACDRESS
LOS ANGELES CA 14CITY-§T. 7P
DT - [_] DECETE 21TITLE L Change  E_J Addition
HAkE ERDMIER, DOUG 22 NAME
sier avoness | 159 MELROSE 23 STREET ATORESS
CIY- 507 KENILWORTH| L 2 4CIY-§t-pip i
TN T T [T oECETE 31TINLE EJ cange T Addiion
FLE ERW'ER. THOMAS A- 32 NAME
s aomss | 1750 N CLEVELAND 33 STREET ADORESS
wiv-sione | CHICAGO IL 34, CITY-ST- 7P
LIt ST [ oeete 41TITLE [T Change™ T Addition
NeMi BURNS, PETER J 4 2 NAME
swse ok | 9028 MOCKINGBIRD 45 STREET AQDRESS
s | SANIBEL FL 44 CITY-ST- 2P
w1 DT ] CELETE 51TITLE L1 Change  [J Addition
NaRE BURNS, KEVIN 52 NAME
st anoness | 15 RIVER LANE 53 STREET ADDRESS ,
arv sz | WESTPORT CT 54 CITY-§T. 2P
7”1_( I [T peLeve BATILE g Change T Acdition
Nl 62 NAME
SIRZH L ADDHLSS 6.3 STREET ADDRESS
city- 5128 £.4 CITY-$T-21P

informalion nchaatad on this annual rey
I am an ofhaer o director of the cary
appears in Block 12 or Block 13 if

SIGNATURE: .

m’f i)

14. | do hereby cerlfy that the information sypglied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that ihe

i supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 or the receaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
chmept with an addres:

14 12 324§

ND TYPED DR PRINTE(D NAME DF SIGNING GFFICER OR DIRECTOR

;{/3_/41

Caytirme Prione #

CR2E034 (9/96)




