FILE NOW: F

E IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

3,

Tyl

ILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S-ate
DIVISION OF CORPURATIONS

DOCUMENT # N20049

1. Corporation Name

CAPSIGNS, INC.

(5)

Principal Place of Business

C/O UNDA C. INGHAM
1200 GULF UFE DR. STE 800
JACKSONVILLE FL 32207

Mailing Address

C/O LINDA C. INGHAM
1200 RIVER PLACE BLVD. STE 200

NIRRT

JACKSONVILLE FL 32207

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
Y P Ap 5. Certificate of Status Desired (W $8'75 Add,'t'o"al
22 ;] Fee Reguired
Gity & State Oity & State &. Eloction Campaign Financing 0 $5.00 May Be
?ﬂ —2_8“[ Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
;] ?S'I rﬁ] m Florida Statutes [ Yes mND
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
BRNTON: w“-um D 82| Street Address (P.O. Box Numbar is Not Acceptable)
ONE INDEPENDENT DR, STE 3200
JACKSONVILLE FL 32202 63
84| City FL |851 Zip Code

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statute
both, in the State of Florida. Such change was authorize

or registerad agent, or

familiar with, and accept the obligations of, Section B17 0503, Florida Statutes

s, the above-named corparation submits this staternent for the purpose of changing its registered office
d by 1he corporation's board af directors. | hareby accept tha appointment as registered agent. | am

SIGNATURE .
Signature, byped or prnted nare ol registored agent ard Wk if apphoatie NOTE Regrstered Agant sgnature requinesd wher renstabe gy DATE
12. OFFICERS AND DIRECTORS 13 ADONONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TiTLE PD [JDELETE 11TILE [JChange  [] Addition
NAME INGHAM, LINDA C 1.2 NAME
gvaeer anoress | 4192 CHURCHWELL RD 13 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 14 CITV-51-2IP
e VD (CIDELETE 21TIE [Jchange [ Addition
NAME GASSETT, S. WILLIAM 22NANE
sreeranoress | 11120 W. RIVER CREEK DR 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 2 4QITY-ST-2P
TTLE STD [CDELETE 31 THLE [Jchange [ Addition
NAME BRINTON, WILLIAM D. 37 KAME
saeeraconess | 835 CHALLEN AVE. 33 STREET ADDRESS
CiTY-5T-2 JACKSONWVILLE FL 34.CITY-ST-2IP
TITLE [C]1OELETE 4.1 TITLE [dchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADOFESS
CITY-ST-2P a4cy-S1-2P
TITLE [CIDELETE 51TITE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-TP 54 CITY -ST-2IP
THLE [CIDELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADURESS € STREET ADDRESS
CITY - 51-21P 64CITY-SI-2P

14, 1 do hereby certify that the information supplied with this fiing is voluntarity
certify that the information indicated on this annual repart or supplemental
of the comoratppes the

oath; that | am an officer g diract

appears in Blogk 12 or B

SIGNATURE:

piver or trustee empowerad 10 execute this repal
t with an address

¥ OFFICER OR DIRECTOR

Lindo C. j-f\eb"_f\q 4%

Tumisied and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
anrual report is true and accurate and that my signature shall have the same legal effact as if mada under

1t as required by Chapter 617, Florida Statules; and that my name

Pesideat l4/a0 q;lzmoo

Daty

e

L Dayt me Pnone #

CR2E037 (12/95)




