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

PROFIT
CORPORATION
ANNUAL REPORT

1996

|

FLORIDA DEPARTVMENY OF STATE
Sandra B Morthami

Secretary of State
DIVISION OF COGRPORATIONS

4. Corparation Name

DOCUMENT # P
CAPRICORN CORPORATION

94000042046 (0)

Principal Place of Business

9124 CYPRESS GREEN DR
SUNE ¢

JAGKSONVILLE FL 32296
us

2. Pn.nc:upalmF;\écé F Busnoss

21

R

Mang Addrass

9124 CYPRESS GREEN DR
SUITE C
JACKSONVILLE FL 32256

AR

5. Date Incorporated or Qualiicd

v 05/31/1994

3a. Date of Last Report

05/01/1995

. Maiing Addréss FEIHumber

59-3244670 _

4.

Appled For |
fat Apiplcania

Suiter, Apt #. &t

Suiler Apt #, ot .
5. Cerlhcate of Statas Desired

5875 Additional

=

Fee Required
55.00 May Be

Cily & State 6. Eleclion Campaign Financing

??:] o L o gal o Trust Fund Contribution D Added ta Fees
Zp ~ Country L o | Counlry . This corporation has habihty for mtang big lax under s 198.032,
@, 25| , a9 ) 30| } f lorida Statutes T ves [T ne |

9. Name and Address ol Current Registered Agent - . 10. Name and Address of New Registered Agent ]
ABOUD. RICHARD 81| Narne
0124 CYPRESS GREEN DR 82] Stect Address (PO Box Number is i"i'n-i-l_;?\-:-';fé-ptame)
SUTE C
JACKSONWILLE FL 32286 83
84| Cuy 85| Zp Code
FL %

k11, Pursaant to the prf_w:m ol Sei bons BOY 0507 a0 BO7 1508, Flonda Srantes, g ABOVE NAMmed corpordtion subimits 1his statesment foe the purpase of changing its r;;gts‘k!ﬂ‘d

ofice o rogistered aganl, or both, n the Stale of Florida Sach change was autharized by the corporalian’s tioard of dreclors | horeby actept the appe nlment as cegistored

agen! | am fam har vall and accept the cbilbyhiors of, Section 607 05205, Florid. Stattes
SIGNATURE s . - A R -

P N T RTINS R L TS T CHOIE H g te ] B Qs S rJratite: feirpeed whiesi feunsdbig). SN

12, O ORNCHES ANDDREEGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 18
TLE v DRt e i [ change [ Adation | &5
NAME KRUPP- BRIAN 12 NAME g
aseeraoniess | 9124 CYPRESS GREEN DR., SUITE € L5 STHEE T ADDRESS S
CITY-S1-2F JACKSONVILLE F!-"ﬁ . o P4y -S1-aF ) o &
TIILE L] oretie FARILIYS [ 1 change L_J Adifitr O
HNAME 7 2 NAME
STREET ADDRESS 2 ISTREE T ALDMESS
CITY-§1 21IF o B 2 4CHTY S 2IF e L |
TITLE [ ] oeeere KRR ) [ Crignge | | Addhor
NARE 37 NAME
SIKEET ADDRESS 3ASTHEET ADDRESS
L84 7F o  psacrYostoae -
L [ ] Oruere 21TITLE Y cnasgs ] Adation
HAMT 4 ZNAME
STREET ADGRESS 43 STREF1 ADDRESS
city-Sr-ai o a4ty 512
THILE ] neLere 511 ] cange T ] Aamtinn
NARY: 52 NAKE
SIRELT ADODRESS 53 STREE T ADDHRESS
Gy §F-2IP 54 CITY-51- 710 o
e [] peeere 51TILE [T cmrge T Additan
NAME 62 NAME
SIREET ADTRESS € 3 STHEE | ADDRESS
oStz 1 . 40T ST- 7P - - . .
14, | do hereby corlly tat e antormal o sopgfoed waitn s 11 ng 15 voluntanty frmshedt and does not qualty for the axamplon stated in Scction 113.07(3)(k), Flonda Srates |

furlner cerlity Ihat the informaton ind.Cales n tas
riace: unger oath that tam anofl-g
that my narme appears in By

SIGNATUR

anniual reparl OF sapplementi’ annual repart is true
wgaraticn o the receiver o ustee empowered 1o executa this report as o red by
gehrrent with an address

,

W /g es m’cy/f 617 t&?r:c?éf’.? 72 Sﬂjj

and accurate and thal my sigture shall have the sane legai citect asif
Chapter 617, Flonda Statutes, ana

e b e

- -000po48 - —CP



