FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORICA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H22346

4. Corporation Name

CAPBEL PROPERTIES, INC.

Principal Place of Business

Mailing Address

FILED

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90020 035 ***150.00

LTI

1470 PERIWINKLE WAY. P.O. BOX | P.O.BOX 539
SANIBEL FL 33857 SANIBEL FL. 33957
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 09/24/1984
_2!. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2453398 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
— pL T € uite. Ap 5. Certifcate of Status Desired d0 $8.75 Adqmonal
z;ﬂ ;‘ . -  Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 may Be
Zﬂ a Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

b{tl-l ‘E‘ ;1 w Personal Property Tax. O Yes [OINe
9. Name and Address of Current Registered Agent 10. Name and Addresy of New Registered Agent

81 a ] il

BURNS, PETER J. #@‘4‘”9 A Oulein)5

9028 MOCKINGBIRD LANE 2 SPUNB T PALN 0 . BBAY

SANIBEL FL 33957 83
84| Cit a ip Cod

A " SAL16 5 FL | $59¢7

SIGNATURE

11. Pursuant to the pfov]si
office or registefed g
agent. | am faghiliag'witi,

e-named corporation submits this statement for the pu

he obligati of, Section 607.0503, Flopda Stajutes.
Vi 9 w trf

"

s of Seftions 607.0502 and 607.1508, Florida Statutes, the abow

lg bkh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accgpt ¢
C|

§/97

se of changing its registered
appointment as registered

Slgnature, typed or printed nama of regrsiered agent and titla if applicable.

(NOTE: Registered Ageni signature required wher reinstating)

Z
{

I DATE

ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE PD (] DELETE 1ATME C]Change [ Addition
NAME BURNS, MICHAEL R. 12 NAME

sTreeT ADORESS| 9270 SIERRA MAR RD 13 STREET ADORESS

CITY-ST- 2P LOS ANGELES CA 14 CITY-ST-2P

TITLE VD [] DELETE 21TME [OcChange [ Addition
NAME ERDMIER, DOUG 22 NAME

streeTaporess| 159 MELROSE 2.3 STREET ADDRESS

CITY-ST-2P KENILWORTH, IL 2. 4CITY-ST-2P

TILE DV [J DELETE 31THLE —_— - [ Change ] Addtion
NAME ERDMIER, THOMAS A. 3.2 NAME

streeTanoress| 1750 N CLEVELAND 3.3 STREET ADDRESS

CITY-5T-2ZIP CHICAGO IL Y 34, CITY-ST-ZP

TMLE ST RDELETE 41TME [JChange L] Adoition
NAME OWENS, DAVE 4,2 NAME

streeT aporess| 2440 PALM RIDGE 43 STREET ADDRESS

CITY-5T-2PP SANIBEL FL 33957 44 CITY-5T-2P

THLE D {0 DELETE 51 TIME [IChange [ Addition
NAME BURNS, KEVIN 52 NAME

streeTanoress| $5 RIVER LANE 5.3 STREET ADDRESS

CITY-ST-2IP WESTPORT CT 54CITY-ST-2P

TTLE (] DELETE 6.1TIMLE OChange ] Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-2P 6.4 CITY-ST-2P

14. | hereby certify that the informajia
indicated on this annual repg

ivep

supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or stpplermental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

'or trustee empowered 10 execute this report as required by Chapter 607,
jth-an address, with all other like empowered.

lorida, Statutes; and that my name appears in

q4)-Y72-1431

CR2E034 (11/98)

{

5/99
Fate

Daytima Phone #



