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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Sep 23 1997 8:00am
Secretary of State

DOCUMENT # N23351

1. Corporation Name

CAPERNAUM HOUSE, INC.

(4)

RO ERTEARCTM R R

Principal Place of Business Mailing Address

P O BOX 562050 £ O BOX 562050
MIAMI FL 33256-7635 MEAME FL 33256-2050
3. Date Ingorparaled or Qualified 3a. Date of Last Report
11/04/1987 2711996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
26 57 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

0 $8.75 Additional

2] 8] 8] [2]

4 2s] [20]

;I 6. Certificate of Status Desired Fes Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May e

28 Trusl Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,

30]

Flarida Statutes OvYes [ONo

0. Nama and Address of Current Reglslerad Agent

10. Name and Address of New Registered Agent

FLORIDA REGISTERED AGENTS, INC.
100 SE 2ND ST.

SUITE 3600

MIAMI FL 33131

81| Namg

82| Stresl Address (P.O. Box Numbser is Not Acceptable)

83

B4| City

85| Zip Code

FL

11. Pursuani to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the a
office or registered agent, or hath, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registersd
the corporation’s board of directors. | hereby accept the appointment as registered

CR2EC37 (9/96)

Pary. /\‘l;.‘.'.‘.*.lff‘uLid )

e n gl B B R G B S

SIGNATURE
Signature. typed or printed name ol 1egistorsd agen! and tdle d appiicablo. (NOTE: Raglsiared Agen! signalure requlred when reinstaling} DATE
12, L QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e o | BN TTmE o - e Aot
HANE ~TAWRENCE, - MIGHAEL— 12 NAVE j,‘_:;”uﬂ'n’\, T ‘;I o Place
sTReETApDRESs | BT SW-102= 1.3 STREET ADDRESS | ! )‘7}(;5 LAng ,d Y ’
omv-st-ze | MAMIFL 1.4 CITY-ST-2IP Opvie, FL 33325 IER‘/
e 018 T DELETE ZATILE otTsS hange ] Addition
HAME TONO, MARY 22 NAME 0, MAR
staeer aporess | 6545 SW 120 TORR 2.3 STREET ADDAIESS TORO,
o ' 0% 9S Scw /29 TErrc &
Y- ST-2ip MIAMI FL ' 2 40iTY-§1.2P Aty M
TLE PV I DELETE 31TILE oV ! e [T Change [ Tailion
HAME HAMUN-ROY~ 33 NAME L ““be' sﬁa‘l“l v A UI 2
staeer noeess | . SPS3SWBSST 33 STREET ADDRESS A 4 L 33 33%
CITY-571-2P MiAMHFE 34, GITY-ST-2IP
TiTLE D T oELEre 41TILE [T change [T Addition
NAME TORQ, FRANK 4 2NAME
smeeTaporess | 6545 128 TERR 4.3 STREET ADDRESS
CITY-§7- 2P MIAMI FL 44 QITY-§1-2IP
e [ oELeTe 5.1 TITLE Tl change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-81-21P
me - [ oeLee 61TILE [ Change L] Addiion
NAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-51-21p 64 LITY-ST- 2P
14. | do hereby cefiify thal the Intormation supplied with this filing doas not qualily for the exemption stated in Section 119 07(3Ki}, Florida Statutes. | furfnar certify that the

information indicated on this annual repan or supplamental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; thal
| am an officer or director of the corporation or the receiver or trustce empowared to execute this re
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

Feva s TR A

porl as required by Chapler 617, Florida Statutes; and that my name

PR Y B ol a2 P 2 P T rAem o



