FILE OW: FILING FE

FILED

1998

E AFTER MAY 18T IS $550.00

CORPORATION PRy onon DeewENT OF STATE Apr 06 1998 8:00am
ANNUAL REPO relary of Stala
LR rort [)I\J‘ISIg:cGFl C»C‘)l:Ps;F:ATIONS Secretary Of State

DOCUMENT #

1. Corporation Ngme

CAPE HOLDINGS INC.

P93000085086 (5)

100

Principal Place of Business Maiting Address

200 NORTH LAUHA STREET 200 NORTH LAURA STREET
TWELFTH FLOOR TWELFTH FLOOR
JACKSONVILLE P 52202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorparated or Qualified
: 12/03/1993
; 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
£, ;' i m 59‘3214754 Not Applicable
Suite, Apt. &, ofc. Suite, Apt. K, otc. iti
. P P 5. Cortificate of Stalus Desired D $3.75 Additional
E] ;ﬂ Fee Required
T City & State City & State 6. Election Campaign Financing $5.00 May Bo
o m ?8] Trust Fund Contribution Added to Faes
Zip Couniry 2ip Country 8. This corporation owes or has paid the current yoar Intangible
;- EI E] E E Personal Property Tax dus June 30. Ll Yes (] Ne
. . Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
K b, SARAH H 81 Nemo
' m N U\W STREE[ B2| Street Address (P.O. Box Number is Not Acceptable)
. ™ FLOOR
JACKSONVILLE FL 32202 a3
84| City FL %] 7 C%

11, Pursuant to t

&

provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing ils ragistered

want with an address.

Block 12 or Block 13 If ¢

office or registered agent, or both, in the State of Florida. Such change was authatized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE L
Signftwee, typed or printad nane of regislared agent and titls If applicable {NOTE: Raglstersd Agent signature raquired when rainstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE T OELETE 11 TIE [dChange L] Addition | &
NAME SHARP, WILLIAM L 12 NAMEE 3
streer aponess | 401 N. MICHIGAN AVE. #1900 13 STREET ADDRESS <
oY-§T-2° GHICAGOD I 80611 14CITY-51-2p &
TITLE 5 T tecere 21 TITLE 1 Crange T Tacdion |O
HAME SHARP, SARAH HELENE 27 NAME
1 STREET ADORESS assmeraeess | 200 North Laura Street, Twelfth Floor
ITY-§1-2P SOHOONVILE-F-60002 2.4 CITY-5T-21P Jacksomrille, FL. 32202
e E ] oEtete 3.1 TITLE Change Addition
Y SHARP, SHERYL 32 NAME
STREET ADORESS )0 SOUTH GREEN ST 3. STREET ADDAESS
CITY-ST-Hp 34 CITY-ST-2IP Ch.icago » Illi‘nOiS 60607
TIRE v ] DELETE £1TME "Klthange  [J Addition
NAME SHARP, JONATHAN DOUGL 42 NAME
seeraponess | OO7 1/2 NINTH ST 4 STREET ADDRESS
CY-5T-2¢ SANTA-MONOA-OR 44 LY-SF- 79 Santa Monica, ,CA 90403
SO me [T DELETE 510LE o [lchenge T Addition
| e 52 e SO0 A4 303
“ | ~04./07/38--0101 5328
;.1 STREET ADDRESS 5.3 STREET ADDRESS s
**»—ICID. DD
- |_CaTY - BT-2iF 54 CITY-ST-21P
27T me L1 oriere 6.1 TITLE “[change [T Additien
| wamE 6.2 NAME
L e F ¢
e ADDRESS 5.3 STREE] ADDRESS ‘.' L
CITY-51-7IF G4 CITY-57-2IP
14. 1 hereby certily that the ipfarma £Ming does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this annua| prmdal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ¢ am an
officer or direglor of the g/ or Lrustee ampowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Ln ) i oD AB N



