FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N48548 (4)

1. Corporation Namg

THE DECIBELLES OF CAPE CORAL, INC.

S A

Sandra 8. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1417-3 DEL PRADO BLVD. 1417-3 DEL PRADO BLVD.
STE. 217 STt A7 "
CORAL FL 33990 Al AL FL 3393097
CAPE LR CAPE GOR 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/24/1992 03/18/1896
2. Principa! Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 65'0337210 ___Irlot Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. o . $8_75 Addttional
E;l ;—1 5. Certilicate of Status Desired [D/ Foe Required
City & Stale City & State &. Election Campalgn Financing $5.00 May Be
E] 28 Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible texunder s. 199.032,
(24| 25] [26] 30] Florida Statutes O Yes w
9. Name and Address of Currant Reglstered Agent 10. Name and Addreas of New Reglatered Agent
81| Name
RYAN, DIXIE LEE B2] Street Address (P.O. Box Number is Not Acceptable)
4127 SW ST PLACE
CAPE CORAL FL 33904 8
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered
office or registered agent, or both, In the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typad or prated name of rogistered ageni and title it apphcable {NOTE: Registered Agent signatura required whan rainstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
T P [T DELETE LT bVF [Wnange L] Additon
NAME DIXIE RYAN, 1.2 NAME
stheeTaoDRess | 4127 SW. 18T PLACE 13 STREET ADDRESS
oI §7- 2P CAPE CORAL FL 33904 1.4 GITY-ST- 1P s
THLE DVP [T BeveTe 21TMLE b+ [P Change LT Addiion
N SUSAN PUCCIO, 22
strer aooress | 1940 S.E. 18TH SYREET 2.3 STREET ADDRESS
OITy - §1-2IP CAPE CORAL FL 33930 2.4 CITY-51-2P
I 8D [T oriETe 31 TLE [T change [T Addition
NavE KING, EVA 32 NAME
sweeer sooress | 3805 SE 3RD PLACE 3.3 STREET ADDRESS
oy 572 CAPE CORAL FL 24, 0ITY-5T-2P _
TIE oT [T eLert aITme Ll changs [T ddition
NAME THOMPSON, JOANN 4 2 NAME
staecr aoohess | 4038 SW 8TH COURT 4.3 STREEY ADDHESS
CITY-SI1-2P CAPE CORAL FL 44 CITY-5T-2p ‘
TE [T DELETE S1TILE LI Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2 54 CITY-S1-2P
TIME [T DECETE 6.1 TMLE 1] Change L] Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P 84 LITY-ST-21P
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}. Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under ath; that
I am an officer or director of the corporation or the receiver or irustes empowered 10 execute this report &S required by Chapter 817, Florida Statutes; and that my nams

appears in Block 12 or Block_13 if changed, or on aw with an address. 6/
SIGNATURE: 9 jﬂk AN I AP 77 /? /7 @ f’//) FY = 0053

}INATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER'DR DIRECTOR Date Daybma Phore § ooxan?a

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2EO37 (9/96)




