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__FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION a2 Sandra B. Moriham
ANNUAL REPORT K ) Sccretary of State
1996 : DIVISION OF CORPORATIONS

DOCUMENT # P93000085086 (5)

RO T

CAPE HOLDINGS INC.

Principal Place of Business Ma;\;ng Address
1301 RIVERPLACE BLVD 130f RIVERPLACE BLVD
SUITE 1609 SUITE 1609
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 L .
us vs 3. Date Incorporated or Qualified 3a. Dale of Last Report
__ - 12/03/1993 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
1] e B ) - 59-3214754 Not Applicabi
Suite Apt. #, elc. .., Suite, Apt #, ole. 5. Cortificate of Status Desired 0 $8'75 Add.iliona!
E] 2?| ) Fee Required
Gity & State | City& State - | 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Gontribution l Added lo Feas
Zip | Country | dip L. Gountry 8, This corporation has liability for intangible tax under s 199.032,
m 25[ 2 30] __ Florida Statutes M ves [INs
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHARP’ SARAH H 82] Street Address {P.Q. Box Numnber is Not Acceptable)
1301 RIVERPLACE BLVD
SUITE 1809 83
JACKSONVILLE FL 32207 84| Ciy EL 8] Zn Code

11, Pursuant to the provisions of Sechons 807,0502 and 637.1508, Floriga Slatules, the above-named corporation sUBTs this statement far The PuUrpass of changing its registered office
or ragisterad agent, or both, in the State of flonda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the chiligations of, Section 67,0505, Florida Statutes.

SIGNATURE . s L e e e _
Slzgnatune, typod o prirted nanie of rege arard bl it I [NO]”L' Fey staread Aganl sigr"..‘;:-;nre reo red when reins DATE G‘-

12, OFFICERS ANL DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

TINLE DPT [ DELETE LTI [R Change  [) Additien T

NAME SHARP, WILLIAM L 1.2 NME s

STREET ADDAESS 401 N. MICHIGAN AVE. #1900 14 STREET ADDRESS &

cav-sT-2P GHIGEGO-I 1400517 &

TLE V§ - L7 oELETe FRELN: - CHICAGO, —IL—60611 [ Change [ ] Acdition 5

NAME SHARP, SARAH HELENE 22 NAME

STREET ADDRESS 1301 RIVERPLACE BLVD SUITE 1609 2 B STAEET ADDRESS

CiTY -57-21P SMCKEONVILERE _Qeevvsie | JACKSONVILLE, FL 32207

TILE YA [Joree 31TE V. ASSISTANT S (¥ Crange  [7] Agdition

NAME SHAHP, SHERYL 37 NAME

STREET ADDRESS 20 N. WACKER DR., SUITE 2200 4.3 SIREET ADDRESS

CITY-ST-20 GHIGAGO = o N N BN CHICAGO, IL 60606

TITLE v {) DELETE 41TME Change [} Addition

NAME SHARP, JONATHAN DOUGL 4 NAME

sthEel appacss | =BBZ/2-MINTH-STREET sagigeraooniss | 937 1/2 Ninth Street

CIY-S1-717 SANTA-MONIGA-GA LA Ty §1.7p SANTA MONICA, CA 90403

TILE [ DELETE & 3TTLE [[] Change [ Addition

HAME 52 HAME

STREET ADDRESS §3 SIHEET ADDRESS

CHY-51-21P e 540TY-S1- 7P eonoanisisgals

TITLE [ DELEE P erme ~05/08/96--0 1006~ -2 taree L1 Addiion

NAME €2 830 k200,00

STREET ADDRESS 6 3 STREET ADDRESS

CITY-5T-21P Ty EACHTY-51-1P

cluntanly furnishied and daes not qualify for the exemption stated in Section 118 G7(3)(K). Florda Statutes. | further
supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as if made under
s the recever o rustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my nanie
Trattachment with an address.

CARAH HeLene suARe  $aafae  (900)384-1b0q
Y

14. 1 do hereby certify that the information supplied i
cartily that the information indicated on thig
oath; that 1 am an officer or director of
appears in Block 12 or Biock 13 if

SIGNATURE: .

ND TYYPED R PRIKTED NAME OF SIGNING OF FICER OR DIRECTOR Caytn'e Phone #




