SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25.)

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

DOCUMENT #

1. Corporation Name

N23331 (4)

CAPERNAUM HOUSE, INC.

Principal Place of Business

Mailing Address

A0 GG A

P © BOX 562050 P O BOX 562050
MIAM! FL 33256-7635 MIAMI FL 33296-7635
3. Date Incorporated or Qualified 3a. Date of Last Repart
11/04/1987 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650020957 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
wie. Apt . ele Vite. ApL . gl 5. Certificate of Status Desired [ $8.75 Adqmonal
a m Fee Required
City & Stale City & State 6. Etection Campaign Financing [ $5.00 may Be
2_3] ’2_81 Trust Fund Contribution Added to Fees
2ip Country Zip Country . This corporation has liability for intangible tax under s. 199.032,
;;I —Q;I ;ﬂ ;I Florida Statutes [:]Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLORIDA REGISTERED AGENTS, INC. 82| Susel Address (PO, Box Number is Noi Acceplable)
100 SE 2ND ST.
SUITE 3600 83
MIAMI FL 33131 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1504, Florida Statutes. 1he above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signature typad or printed name of regisiered agent and tite i applicable (NOTE Registered Agent signatsie requirad whan ra nstatng) DATE
12. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e DP [Joecete 11T [] Change ™ [ ] Addition
NAME LAWRENCE, MICHAEL 1.2 NAME
STREET ADDRESS 8134 SW 102 13 STREET ADDRESS
CTY-S1-21P MIAME FL 14 CHTY-ST-2IP )
TLE DTS CADELere 21TITLE bT s A change ﬁaauuion
e LOPEZ, THOMAS A 2ame mary 7000 o
STREET ADDRESS 7800 SW 112 ST 23 STREET ADDRESS Lews sw 2

/ N
CTY-ST- 2 MIAME FL 2 4CITY-ST-7P Miani £/ 25/54
TLE D PG onere 31T1LE DV . T Change A Adation
NAME MCDONALD, JAMES 32 NAME Roy Hem Low 7.
STREET ADDRESS 7260 SW 132 ST 3 STAEET ADDRESS Kaes 5
CITY-5T-2P MIAMI FL 34 01Y-ST-2P MWigms_, Fl. 33156
TILE 0 I DECETE 41TILE D i T change T3 Addiiion
e DIEHL, WILLAM came Feerk Tete o
. P 2 Cl ¢

STREET ADDRESS 6815 SW 70 AVE 43 STAEET ADDRESS L5YS 5 )
Oty -§t- e MIAME FL 44 LITY-5T-2 Miecm F 7356
TILE [ ] oeLete 51THLE [T éhange ™ T_] Addiiion
HAME 5.2 HAME
STREET ADDRESS 55 STREET ADDRESS
CITY-ST-2P 540V -ST-2P
TILE [T pecete 61TITLE [ ] change [ Aqdition
HAME 5.2 NAME
STREET ADDRESS .2 STREET ABDRESS
QITY- ST-2IP f4GITY -ST-21P
14, I da heraby cerlify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07{3)(k}. Flarida Statutes. |

further certity that the information indicated on this annual repert or supplemental annual report is irue and accurate and thal my signature shall have 1he same legal effecl as if
made under path, that | am an officer or director of the corporatian or the receiver or trustee empowered to exscute this report as required by Chapter 817, Florida Statutes, and

that my name apgpears in Block 12 or Block 13 if changed, or on an attachment with an address 3 0{* ’9 3/-
; Iy P AT I I R f o
SIGNATURE: s | bl b/20/56 473 ]
TURE AND TYPED OR PRINTED N i

E CF SIGNING OFFICER OR DIRECTOR Dale Dayime Phono *
b oA . P A

I s o s . <

CR2E037 {3/96)



