SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT W Fris.. FLORIDA DEPARTMENT OF STATE
CORPORATION R
ANNUAL REPORT

1996

DOCUMENT #  P94000013545 (6)
CAPTIVA FEVER CORP., INC.

Principa: Piace of Business Mailing Address i ] ”""I" "I mll I'I" Ilm "m Iml "m "III "m I"" I’II’ IM Ill‘

Sandra B. Mortham
Secrelary of Stale
DIVISION CF CORPORATIONS

18662 MAC GILL DR 18662 MAC GILL DR
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948
3. Date Incorporated or Qualfied J 3a. Date of Last Hepgr_t__— )
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphgd For
2 26) 65-0463841 Mot Applicable:
Suite, Apt. #, elc Suile, Apt #, etc
ne. e ' e §. Certiicate of Stalus Desired ] $8.75 Additional
E] 27 Fee Required
Cny & State L City & Stale €. Election Campaign Financing EI $5.00 May Be
[2_3] m Trust Fund Contribulion : Added to Fees
Zp Gountry | I Country 8. This corporation has lathity for intangible tax under s 199 032,
;Il 25 29 ;‘ Florida Statutes []ves[] Mo B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SOLOMON, RICHARD M o X )
18662 MAC GiLL DR 82| Steet Address (PO. Box Number 1s Nal Acceptabla)
PORT CHARLOTTE FL 33948 - : ———
84| Cuy FL IBSI Zip Cocle:

11 Pursuant ta the provisions of Sections 607 0502 and B07.1608, Florida Statutes the atiove-named corporation submits this statement lor the purpast of changng its regsterced
office or registered agent, or bath in the Sta‘e ol Flands Such change was authanzed by the corporanon's board of directars | hereby acoept the: appantment as registered
agenl | amtamilias w'ih, and accepl the cblgations of, Section BO7 0505, Flarida Statutes

SIGNATURE e e e N . e e

< S0 P 3 resteed agens and ot faaphcatie (HOTE Fflogesterad Agent Signatune e med when (NSRRI Liate
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g"
WL D LT e T1HILE L] crangs ] Adston | &
N SOLOMON, ALFRED M TN 3
STReET a0DRESS | 5008 SHETLAND AVE 13 STREET ADDRESS a
CHTY-ST-2 TAMPA FL 33815 14077 -51-29 R
TiTLE D [ ] Cetere ZATHLE [T crange T J Addinor | O
NAME SOLOMON, VICKIE M 22N
sireeT ADoResS | 50068 SHETLAND AVE 2 3STREE! ADDRESS
CIY - §71- 73 TAMPA FL 33815 2agy S0
TiTE D ] oecere 31T0E L] Crangs [ ] Adévan
NAVE SOLOMON, DON M 22 NANE
STREETADORESS | 0232 N 52 ST 33 STREET ADOAESS
CITY-ST-2IP TAMPA FL 33817 34.00Y-§T-0P .
TInE D ] oeere £1TTLE [] crange [T “Agaition
NAME SOLOMON, MARGARITTE M 4 2HAME
STREET ADDRESS 9232 N 52 ST 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33817 44017V -51-2P o
TIME D [ ] oecere 51TE L1 erange [T Adition
Huag MCGANN, ALBERT 52 HAME
SReeT ADORESS | 10908 RIDGEDALE RD 53 SIREET ADDIRESS
LTY -ST- 2P TEMPLE TERRACE FL 33617 54007y -SI-2Ip N
TITLE D [T oeeere B4 DILE LT crange [ | Adinan
Nave MCGANN, HELEN bEhE
STREET ADDRESS 10908 RIDGEDALE RD £3 STREET ADORESS
CIrY-S1-2F TE! 336817 E4LITY-5(-21P

14. | do hereby certify thal the mtormation supphed wath this fiing is voluntanly furnished and does not qualify for the exemption staled in Saction 119 07131k}, Flonda Siatuies 1
furether cerlity hal ne informat on indicated an this anncal report or supplemental annua! report is true and accurate and thal my signat.ure shal have the sama laga® elfect as i
made under caln, that L am an pfticer o d rector of the O pOration or the recaver or trustee empowearad 1o exacute tis report as required by Chapter 617, Flancla Stasutes, anc

thal my name appears in ELfck 13 if cnary nr on an attachment witn an acigress.
,,,,,,, _F =9 (74/)627-4"790
X3 Cragti e B

SIGNATURE: _/

YRAME OF SIGAING OFFICER OR DWRECTOR




