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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # K11133 (1)

. Corporation Name

C.A.P. INTERNATIONAL ACTIVITIES, INC.

b P
g i
aghy et

A0SO

Principal Place of Busingss Mailing Address
1215 W PALM AVE 1215 W PALM AVE
SARASOTA FL 34236 SARASOTA FL 34236-5602
3. Date Incorporatad or Qualiied | 3a. Date of Last Report
01)06/1968 02/06/1996
2. Principal Flace of Busingess 2a. Mailing Address Suite 12 4, FE Number Applied For
21| 200 S Washington Blvd 26] 200 S washington Blvd 6500164584 Not Applicable
Suile, Apt. #, efc. Suite, Apt. #, atc, - N ) $B.75 additional
. . 1
22 Suite 12 E B. Certificate of Status Desired 0 Feo Required
City & Statle Gty & State 8. Election Campaign Financing $5.00 May Bo
23] Sarasota, F1 34236 28] Sarasota, F1 34236 Trust Fund Contrlbution O Added to Fees
2ip | Souniry Zip Country B. This corporation has liability for imangible tax under 5. 199.032,
24 25 |20] 30 Flarida Stautes Oves Dno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
COX, RICHARD L. 81| Name
1215 NORTH PALM AVENUE 82| Street Addrass (P.O. Box Number is Not Acceplable)
SARASOTA FL 34236 200 S Washington Blvd
B3
Suite 12
B4| City 85| Zip Coge
Sarasota FL 54356

11. Fursuant 10 the provisions at Sactions 607 0502 and 807.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Siate of Florida, Such change was authorized by the corparation’s board of diraciors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Saction 607.0505, Fiorida Statutes.

PR " e m ot Feb 10 1997 8:00am

CR2E034 (9/96)

SIGNATURE ... i
Slgnatre Grnedd O prete panke oF rogishened agent and e il appheable {NQTE: Ragistorsd Agent signature raguired whon rainstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ becere 11TILE [Jchange [ Acdition
NAME CAPELL, WILLY 12 Nhwe
st acoress | 2014 4TH ST 1.3 STREET ADDRESS
anv-st-ze | SARASOTA FL 140ITY-ST-2P
L D T DELETE 21TNLE [ Change [ Adoition
NAME CAPELL, ANKE 22 NAME
sineet aoeess § 2014 4TH 8T 23 STREET AGDRESS
ary-srze | SARASOTA FL 2.4 CITY-ST- 1
TTLE D [T DELETE 31TRE [JChange [T Addition
NAME CAPELL, SUSANN 1.2 NAME
sraee 1 anoress | 2014 4TH 8T 1.3 STREET ADDRESS
crvesone | SARASOTA FL 34 CITY-51-70P
TILE ] oeLere 41TILE . [T cCharge [T Aodition
NAME 4 2 NANE
STREFT ADRESS 43 STREET ADDRESS
Y- 1. 2P 24 CiTY-$T- 2P
THLE [T DELETE 51T0LE _ I change [ Addttion
HAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDAESS
£ify-s1 20 54 CITY-§1-2P
e [T oELETE 6.1 TIMLE [ change [T Asdition
hAME 6.2 NAME /
STRFET ADRESS #.3 STREET ADURESS
CITY-ST- 7P 5.4 0ITY-51-2P

14, | oo hereby cerlily Iaal the infarmation supplied with this filing does not quaiify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annual report o supplemental annug report is frue and accurate and that my signature shali have the same legal sffect as if mate under cath: that
| arm an ofhger or dector of the corporation or the receiver of gp empowared to execute this report as required by Chapter 607, Floride Statutes; and that my name
appears in Block 12 or Block 13 if changed, ot or L yAih an acldress

SIGNATURE: - /r’:/{g’i lapl! 012993

P
SIGHATURE AND TYPED FINTED WAME OF SiGNING OFFICER OR DIRECTOR Date Daytimo Phane ¥




