FILE NOW: FILING FEE AFTER MAY 11S $225.00

CORPORATION f S
ANNUAL REPORT %

1996 Y

Sandra B Mortham

PROFIT ﬁ““-ﬁu‘@ N FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000049915 (9)

1. Corporation Name

CAPE SYSTEMS, INCORPORATED

SE—

Principal Place of Business o _HIIIHQ}\ZdTCSS
4953 PHILROSE DRIVE 4353 PHILROSE DRIVE
JAGKSONVILLE FL 32217 JACKSONVILLE FL 32217
3. Date lr:corE)o-;ated or Qualified 3a. Dale of Las!lflieport
2. Prinoipal Place of Dusiness | 2a. Mailng Address 4. Ftl Nurmber apphed For
;] ) 28| T 59'3254212 ) Not Applicabile
it ~ fren Ay o .
S, Apt. ¥, etc | Suite Atk et 5. Ceriicate of Status Desired M $8.75 Additional
E‘;l 27[ Fee Required
City & State | Cny & State &. Electon Campaign Financing O $5.00 may Be
23 231 Trust Fund Contribution Added o Fees
2ip Country | & - Counley 8. This corporation has liabiity for intangitde tax under s 195.032,
24 E] 29E 301 ) Florida Statutes O ves ﬁNo
. Name and Address of Currenl Registered Agent - 10. Name and Address of New Registered Agent -
81 Name
TREBER. TODD 82| Street Address (P.O. Box Number is Not Acceptably 7
4953 PHILROSE DR.
Lt —
JACKSONMVILLE FL 32217 83
84| City o FL [BSI 2ip Codke

11, Pursuant to the provisions of Sectans 607.0007 anel 6171508, Florida Stalfes, 16 abave named Corparation subils this siatement for e nurpiose of changing its registeredd ofice
or registered agent, or both, i the State of Fiuorida. Such change veas aathorized by the conporation's board of directors. | hereby accept the appontreent as registered agent. | amn
farmiliar with, and accept the obigations of, Section 607.0505 Florida Statutes

SIGNATURE _

Sigatare fped G peoien faoe C negritesd gt Ao s T TTE Fhegetaan Bt el ns s et when st o T T A
12, OFFICEAS ANG DIRECTORS I RE T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE D [ DeLeTe 110lE [ Crange  [] Additen
NAME TREIBER, TODD 12 NaplE
STREFT ADORESS 4953 PH"-HOSE me 1 ASTRIT T ALDRESS
CITY-81- 2P JACKSO"MU-EVFL 32217 o N 140751217 e ]
TITLE [) DELETE 20 THLE ' [ Change [ Addition
NAME 27 NAME
STREET ADGRESS 23 SIREHT ADIVESS
CIiy-s™-aIk o 2400y -8T-7F
TiILE [ DELETE ERRAN [ Crangs [ Addit.on
NAME 37 HAME
STREET ADDRESS 13 STHEEN ADCRESS
CITy-ST-2IF S L3111 e A O o o
TINLE [ Derere 4 1Hnr [ Chang: [ Addition
hAME 27 NAME
STREET ADDRESS 43 SIREHT ADURESS
CITY-ST-2IF . . 440075120
TITLE I DELEIE 517t ] Chawge  [] Adewen
NAME 52 NAmE
STREET ADORESS 53 SIRFIT ATDAESS
Cl'y-ST-71P R . B400Y S17m e
TILE [ orLtie 6 1TILE [ Crange [ Additor
NAME £ 5 NaME
STREET ADDAESS €3 SIREET ADDRZSS
Cy-S1-0p R ) a0y §1-71 ! B .

14, | do hereby cahfy that the in‘ormatw-o;{'sﬂ-1?)}:)_ Sod v th this ﬂl-\'ié i vl ty furnished and does not ity B T exenngAion Stased i1 Seation 1 19.07(3)ik}, Fonda Stalutes | forther |
certify that the informaton indicaled on tis aniuiad repart or supplenenta annual report is true @nd ancurate anc Hat ne sigriature shail have the same legal effect as it made unclor

oath; that | am an officer or direclar of the Corparation or the receiver o Tustes empowergd 10 exacata this repor as required by Chaprer 607, Florida Statutes, and that my name

appears in Block 12 or Biock 13 if chgnged, ort)aﬂ'l’ h it with an address
SIGNATURE: ;ézf, Ce Todd Trerde 1/33/26  Foy-72/4/3¥

GNATURE AND TYPED GR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR D Priare b

CR2E034 (12/95)




