FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFITS 3 “v’:gs FLORIDA DEPARTMENT OF STATE Apr 0 8 1 99 7 8 O O am

CORPORATION & Sandra B. Mortham

ANNUAL REPORT sz Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000042046 (0)

1. Corporalian Namae

CAPRICORN CORPORATION

o L T

(;ip;'a! Pace of Busingess

9124 CYPRESS GREEN DR 9124 CYPRESS GREEN DR
SUITE ¢ SUITE €
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7779
us Us 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
A 05/31/1994 06/25/1996
2. Pracipal Place o Business iﬂ Mailing Address 4, FEI Number Applied For
1) 3306 Sawgrass Village || 3306 Sawgrass Village 56-3244670 Not Applicable
:52- fl Iim' Apt # {,m B 2*?1 sute, Apl. #, etc. 5. Cenificate of Status Desired D sli';sn::;i:;nal
‘ S W _ Cily& State 6. Election Campaign Financing $5.00 Moy Bo
23] Ponte Vedra Beach F] ] E;_[__Ponte Vedra Beach, FL Trust Fund Contribution 3 Added 1o Feos
7P 30082 ety ap Country 8. This corporation has liability for intangible tax under s. 192,032,
24[ ) ; 0 2_5J___ P @ 32082 ?{ﬂ Florida Statutes Oves o
| 9. Nameand Address of Current Registered Agent 10. Neme and Address of New Registered Agent
ABOUD, RICHARD 8] Name :
Brian Krupp
9124 GgPRESS GREEN DR 82| Sireet Address (P.O. Box Numbéris Not Acceptable)
SUNTE 3306 Sawgrass Vil
JACKSONVILLE FL 32256 83 )
84| City BSJ Zip Code
— Ponte Vedra Beach,  Fh 22082

rida Stalutes, the above-named corporation submils this statément for the purpose of changing ils registered
™ chango was authorized by the corporation's board of direciors, | hereby accept the appointment as registesed
ion 607 0505, Flarida Stalutes.

CR2E034 (9/96)

TTTTTTINGTE Registorad Agent signature required when reinstaling} DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF T piLee 11THLE & Crange [ Aodilion
HiAwE P, 1.2 MAME
st o | 9124 CYPRESS GREEN DR., SUITE C 13SIHETDIRESS | 3306 Sawgrass Village
G151 JACKSONWLLEJ‘:L - 1A CiTY-$1-20 Ponte Ved
F'-_ﬂ"f I A ] DECETE 21TITLE i Change Agdilion
Nkt 2.2 hAME
SIHEET ANDRS 2 J STAEET ADDRESS
Crv sife e e e+ e e e 24 CNY-ST-2f
P L ORCETE 3ATTLE "l thange  [LJ Addition
e 37 NAME
SIRIETADDRELS 3.3 STREEY ADDRESS
oy s v S 34, CITY-81-2IP
T CToeere L1 " Tcrenge [ Addition
L | 4 2NAML
SIREET RO s 4.3 5TREET ADORESS
CilT-51- A e - 44 Gy -8T-1p
um o ' T T D DELETE 5.1 THILE EI Change U Addilion
ORI 5.2 HAME
SR | A G 53 STREET ADDRESS
Crv-st g e 54 CTY-§T-2IP
T T A [.J CELESE 6.1 TITLE —[:] Change [ Addilion
[RUE 6.2 NAME
SIREED ADDE oS £.3 STRELT AQDRESS
oy S o 2 Lesomesiae
% or the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cenify that the

r 14, | clo hereby cortly thal the information supplgad
informanonond sated onthe s annua!

L ao an offcar or direclor of the pe

appears in Boock 12 t

betndg accurate and that my signature shall have the same legal effect as if made under oath; that
ed to execute 1his repart as required by Chapter 607, Florida Statutes; and that my name

PAINTED ME OF SIGHING DFFICER OR DWRECTOR Dats ' Tagtion: Phon: F
0040055




