FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # P93000052308 (2)

AL

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Socretary of Slate

DIVISION OF CORPORATIONS

b P -
Ol Wk A

CABPA DEVELOPMENT, INC.

Principal Place of Bugsiness . rAlIng Addre:ss
29 OLD KINGS RD. NORTH P.O. BOX 350653
SUITE 108 PALM COAST FL 3135

PALM COAST FL 32135

EN Date Incaparated o Quakfied 3a. Date of Last Report

07/21/1983 05/23/1995

2. Principal Plage of Busngss 2a. Maig Address ' B 4. FEI Nuniter Applied For
1] N .| 593198508 ol Applcatio
: H, oetlc. Sunte i I Y
Sune ApL 1 e1c | e Apk R o 5. Curtfcate of Status Desred 1] $8.75 Additional
22_] 27] - Fee Required
City & State | City & Stale 6. Election Campaign Financing O $5.00 May Be
23 B 281 Trust Fund Contribution Added to Fees
Zin Country ) A - Country 8. This corporalon has hatplitytor intangitile lax under s 199.032,
24 |25] 29 30] | Flonda Staes ves [INo
9. Name and Address ol Currép}_ﬂgg_l_gterea'ﬂgent ’ B """ 40. Name and Address of New Registered Agent
B1| MName
PATERSON. W“.UAM JR 82| Straet Address (PO Box Number is Not Accentatie)
29 OLD KINGS RD. NORTH ey -
SUTE 10B 83
PALM COAST FL 32135 il e FL T

$1. Pursuant ta the pravisions of Sections 6370502 and 607 1508, Flonda Statutes, the above named carpor 1on sebmits this statomier
ar registered agent. or both, in the S
familiar with, and accept the oblhigats

for the purpose of changing its registered office
e of Flonda Such change vias autharized by the corporghon’s hoard of directons. | heretny, ascept the appaintment as registered agent. | am
% of Sechor GO7.0005%, Flandga Statutes

SIGNATURE . ) ) . . S
} ._i‘f._'i it Tyeend S Pl T e R R apriat o e Bt o CATE E
12, OF_*_Tl_ WPt (ERE K_’“i‘,, o L _ADDITIONS ANGLS TO OFFIGERS AND DIRECTORS IN 12 . %
TILE D [ DELETE IRRNN; [ Change  [J Addton |
MAME PATERSON, WILLIAM JR 12 NAME hS
STAEET ADDRESS 49 FISCHER LANE 5 STHEE | ADCRESS Lou
CIry -57- 27 PALM COAST FL 32137 1400y 5] 2 &
T [ DELETE 2 UL [] Chargz [ Addtion | ©
NAME 23 A
STREET ADNAESS 23 STREFT ALCRESS
CTY-SI-2P _ L . Qzeoovostze
e ) DeETE FRRIEN: (] Changz [ Additon
NARE 37 NAME
STREET ADDRESS 35 SIRFF1 AZDRESS
CITY -§1-2F i  fasomesea B
g [] DELETE 41 TTLE [ Cnange [ Acdilien
NAME 42 HaME
STREET ADJRESS 42 STREET AZDRESS
CITY-ST- 7P L . 44CY-81- 28
TITLE [ DELETE 5 1 TIEF (7] Cnange [ Addiien
NAME 52 N3ME
STRECI ALDRESS 53 STREET ATDRESS
CY-ST BF R J secre st )
TINE ] brtTe 6 1TINLE [ Cnange  [] Adduon
NAME 67 KA
STREET ACURESS 61 SIREE | ADDAESS
CITY-51-2F b4 CHTY 5121

14, ido hereby certify that the infarmation sunp’ 2l with this filng is voluntadly turnished and does not cualfy for the exampton stated in Section 119.07{3)(k), Florida Statutes. | further
cerldy that the nformaton indicatad on Pes ansaal ropart O Syupp nrontat anoual repont is true and aceurate and that my signature shall have the same Yegal efiect as ¢ manie unde-
oath: that | am an officer or director of the: corporation o eniver or brustes ernpoveered 1o exeste this renort as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 131 cnarwguyn an a, vath an address
. o
siGNaTURE: ¥ fflarbe st %/A////

SIGNATURE AND TYPED SIGNING OFFICER DR DIRECTOR (¥ Clar @ B3 s W




