FILLE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90043 025 ***150.00

DOCUMENT # pg3000085086

CAPE HOLDINGS INC.

ARSI RN

Principal Place of Business Mailing Address

200 NORTH "AURA STREET
TWELFTH FLOOR
JACKSONVILLE FL 32202

TWELFTH FLOOR
JACKSONVILLE FL 32202

200 NORTH LAURA STREET

DO NOT WRITE IN THIS SPACE

us " us 3. Date I corporated or Qualifed
12/03/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21]25 SE Second Avenue 2] 25 SE Second Avenue 50-2 14754 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22]suite 1135

7] suite 1135

$8.75 additional

5. Certifc.te of Status Desired O Fas Ret Lired

SHARP, SARAH H
200 NORTH LAURA STREET

TWELFTH FLOOR -~
mW

JACKSONVILLE F

Sarah Helene Shar

City & S-ate City & State 6. Electic1 Campaign Financing 5.00 r1ayBe
E‘Mlaml » FL ;‘ Miami, FL Trust Fund Contribution - $;ﬂ\dded 1c FZes
Zip Counlry Zip Country 8. This oc rporation owes the current year ntangiole
;l 33131 B] UsSA ;I 33131 faFl USA Persoral Property Tax. COves 1Mo
9. Name and Addess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

25

B2| Street Acdress (P.O. Box Mumber is Not Acceplable)

SE Second_Avenue, Suits 1135 @ |

83

84| City

Miamj

85| Zip Cade

11. Pursuat to the groviSions
office cr registere

FL [®l35151

07.0502 and 607.1508, Florida Statutes, the above-named ccrporation submy's this statement for the purpose >f changing its registered
i the State of Florida. Such change was :iuthorized by the corpor: tion's board of cirectors. | hereby accept the apf cintment as reg stered

agent.  am famili pt the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE sarah Helene | 4/18/99
Slgnalqurinlnd nar R of registerad agent and title if applicable. {NOT:Z: Reqistered Agent signature regu ired whan reinslating) DATE

12. v QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR:S IN 12
TME DPT [ DELETE 1ATITLE [JChange [ ] Addition
N SHARP, WILLIAM L 12N
sTReeTADORESS| 401 N. MICHIGAN AVE. #1900 1.3 STREET ADDRESS
crv-st-2P | CHICAGO IL 60611 14 CITY-ST-2IP
TITLE Vs {) DELETE 21 TITLE @Change ] Addition
NAvE SHARP, SARAH HELENE 22 A ,
STREETADORE S| 200 NORTH LAURA STREET, TWELFTH FLOOR sssweeraooeess |25 SE Second Avenue, Sulte 1135
emv-st-2¢ | JACKSONVILLE FL 32202 sscmvstze  |Miami, Florida 33131
TITLE Vs [} DELETE 34 TTLE {JChange  []Addition
NAE SHARP, SHERYL szvAvE
STREETADDRE S| 400 SOUTH GREEN ST 3.3 STREET ADDRESS
or-st-z2p | CHICAGQ L 60607 34.CITY-ST. 2P
TITLE v [7 DELETE 41 TITLE [ Change [ Addition
e SHARP, JONATHAN DOUGL s2vg Sharp, Jonathan Douglas
sweeTadoRes| 937 1/2 NINTH ST — R Slxtgenth St;eet .
CITY-ST-21P | SANTA MONICA CA 90403 44 CITY-ST-2P Santa Monica, California 90403
TmE [ DELETE S1TITLE [Change  []Addition
NAME 5.2 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP .
TITLE {1 DELETE 61TITLE [] Change "] Addition
NAME 62 NAME
STREET ADDRE 38 3 STREET ADDRESS
Y- §1-2IP 5.4 CITY-ST-2IP

Sarah Hel

d ED NAME OF SIGNING OFFICE!? OR DIRECTOR

?is filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the imormation
nual regort is true and acc Jrate and that my signature shall have th: same legal effect as if made ur der oath; that | .am an
er or trustee empowered to uxecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appears in
hment with an address, with 21l other like empowered.

Sharp. 4/18/99 (305)373-5444

Wiz 1&g

CR2E034 (11/98)

Daytme Phone #




