SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 0/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DLIE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Sep 1 O 1 99 7 8 Ooal N
o~ CORPORATION Sandra B. Mortham
7| ANNUAL REPORT Secrolr of St Secretary of State
' 1997 DIVISION OF CORPORATIONS
DOCUMENT # N20049 (5)
1, Corporation Name
CAPSIGNS, INC.
Prlnclpal Place 0’ Buslness Mailing Address ‘ "Iml”’l ”I“ II'“ Il“”’lll ||" I"” I’I“ "'" Ill"""’lll“ 'I']
I I mamon, |
\ 1200 RIVER PLAGE BLVD. STE 200
JACKSONVILLE FL 92207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified | 8a. Date of Last Report .
i 04/17/1996
' 2. Principal Placa of Business 2a. Malling Address 4, FEINumber Applied For
T 76 NOT APP LlCABLE Nat Applicable
Sulle, Apt. #, elc. Suite, Apt. #, efc. . ) $8.75 Additional
51 —22] §. Cartificate of Status Desirad O Foee Required
City & State L_l City & State 8. Election Campaign Financing $5.00 May Eie
23 28 Trust Fund Contribution Added to Feen
. Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
-2-—4] 25 —2;1 ~:!Fl Personal Property Tax dus Juna 30. Oves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Neme
;' BHINTON' WILLIAM D 82| Street Address i
: {P.0. Box Number is Not Acceptable)
: ONE INDEPENDENT DR, STE 3200
: JACKSONWVILLE FL 32202 83
1 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Saction 617.0503, Florida Stalutes.

SIGNATURE
Signature, typed or prinled name of reglsiersd agenl and tile If applicable (NOTE: Reglstered Agen! signalure required when relnstaling) DATE
. 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
T “PD ] DELETE LI Change  [] Addition $
| e INGHAM, LINDA C 12 5
¢ | smeeraporess | 4182 CHURCHWELL RD .3 GEET ADDAESS &
! CITY-57-2IP JACKSONVILLE FL 14 @Y-51- 2P E
TITLE 1Y) [J bEcETE 21 [T Change T Addition | €
NAME QGASSETT, §. WILLIAM _
saceTaonress | 11920 W. RIVER CREEK DR. 2 JbsT ADDRESS
GITY-S1-2P JACKSONVILLE FL Y e
e 510 [ GeteTe LI Change L] Acdition
NAME BRINTON, WILLIAM D. .
: STREET ADDRESS 1835 CHAU.EN AVE. ’ET ADDRESS
o | env-srze JACKSONVILLE FL .§1-7p
S Tme |REGHE [ Change ] Acdition
N .
STREET ADDRESS £T ADDRESS
Cily- §1-2P -S1-21P
THLE [CJ DELETE L1 Change L] Addilion
HAME
STREET ADDRESS REET ADDRESS
CY-ST-2P ITY-$T-2IP
TILE ! DELETE [ change™ [ Addition
HAME
STREET ADORESS [STREET ADDRESS
CITY-5T-21P CIFY-51- 2P

information indicated on this annual raporl or supplemental annual report is true arfi accurate and that my signaiure shall have the same legal effect as it made under oath; that

14. | do hereby cerlify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the
| am &n officer or direclﬁwyﬁ corporation or the receiver or trustoe empowered
’l

execute this report as required by Chapter 617, Florida Statutes; and that my name
eppears in Block 12 or Bloc ch op#an attachment with an address.

1 /G |dr:.\da'rﬁ"ua—l;:\nd;m P Py I A AL ROCHONT™S




