CCOR

PROFIT

ANNUAL REPORT

1996

PORATION

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

DOCUMENT #

1. Corporation Name

Principal Place

7356 S.W.

VERO BEACH FL 32968

CAPE MALABAR COMPANY
of Bosiness Ma'ling Address
§TH §T. 7355 SW. §TH ST.

VERC BEACH FL 32968

0000

3. Dals incorporated or Qualified 3a. Dale of Last Report
09/21/1993 05/01/1995
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
|21 26| 65-0437295 Not Appicatle
__ Suile. Apt. #, el | Suite, Apt. #, etc. 5. Carlificate of Status Desired . $8.75 Adc!ilionai
zzlm e . 271 % Fee Required
City & State | City & State 6. Election Campaign Financing 0] $5.00 MayBe
128 e — L Trust Fund Contribution Acded to Fees
ip | Courtry | Zp | Gounlry 8. This corporation has habilty for intangible tax under s 199.032,
24] 25 2] 30 Florida Statutes £ Yes HNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hagistered Agent
81| Name
GORDON, WILLIAM J 82] Streat Address [P.O. Box Number is Not Acceptable)
7355 S.W. 9TH STREET
VERO BEACH FL 32668 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Flonda Statutes, he above-named corporation submits this statement for the purpose of changing its registered office

;); registered agenl, or both, in the Stale of Florida. Such ghan%o was thorized by the corporation’s board of direclars. | hereby accepl the appaintment as registered agent. | am
amiliar with, ard accept the obligations of, Section £07.0505, Horida Statutes
SIGNATURE _ . U
Signanwee, typec o printed ra T af reg Steved agarl aswd 1k i ap plizabe MNOTE Ragisterad Agant signatire required wher reinstatvigh DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
DL D [_] DELETE 11 TILE [ Chaage [ Addition
NAKE GORDON, WILLIAM J 12 NAME
STRZET ADDRESS 7355 S.W. 9TH ST. 13 STREET ADDRESS
| onv-st-ze _VERO BEACH FL 32068 i 140TY-57- 2P
TILE ) DELETE 21TNLE [J Change [ Addition
NAME 22 NAME
SIRTF) ADDRESS 23 STREET ADDRESS
| OTy-S1-2F o 24CI0Y-51-2P
ILE [ DELETE 3 1TILE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-8F-2IF ~ . 34C07Y-5T-2P
TILE 4 1TINLE [ Change [} Addition
HAME 42 NAME
SIREET ADLRESS 43 STREET ABDRESS
CITY-51-21F 44CIY-ST-2P
TITLF [7) DELETE 5 1TILE ] Change  [] Additon
NAME 52 NAME
STRERT ADURESS 53 STREET ADDRESS
CITY-§1- 2P 54 0iY-5T-2P
TINE [} DELETE. 6 1TILE [ Change  [] Addition
Name 62 KAME
STREET ADDRESS 63 5TREET ACDRESS
CHY-ST- 2P 6400Y-51- 0

appears in 8lock 12 or Block 13 if

SIGNATURE:

tachment with an address.

SONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

94, Tdo hereby cerify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Floriga Statutes. [ further

certify that the information indicated on this annual report or supplemental annual report is true end accurata and that my signature shall have the same lega! effect as if made under
oalh; that | am an officer ar directorgf the corporation or the receiver or trustee empaowered to execute this repart as requir
Ayged, or on an

by Chapter 807, Florida Stalutes; and that my name

4ige

TDagme Phone ¥

CR2E034 (12/95)




