FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRO ) ST L ORIDA DEPARTMENT OF STATE .
CORPO;ATFION ﬁ*‘ e Sandra B. Mol‘thc:m g May 13 1997 800a’m

ANNUAL REPORT B Secretary of State

1997 \ ?_,y,ﬁ_-;“‘ﬂ_np/ | _ DIVISION OF CORPGRATIONS SGCI'etaI'y Of State
OCUMENT # P94000049915 (9)

+ Corporation Name

CAPE SYSTEMS, INCORPORATED

:’ P(inclpal Place of Busingess o Mgﬁl{g ;f\’d}”[;s—.& T T T

T

4853 PHILROSE DRIVE 4953 PHILROSE DRIVE
JACKSONVILLE FL S2217 JAGKSONVILLE FL 322174596
ﬁiﬁﬁa't“e_Incorporateci or Qualfiod 3a. Datc of Last Report
2. Princlpal Piace of Business T 7] 28 Mailing Address R 4. T Number . Applicd For
;ﬂ o g_{i]_ e - 59'3254_2__1_2___,‘__ Not Applicable
i Sulte, Apl. #, elc. Suile, Apt. 4, cle. i
' P : - f 8. Gertificate of Status Desired D $6.75 adaiiona!
i E 27] Fee Required
: City & Stalo | Ciy & Siate 6. Election Campaign Financing ] $5.00 May Be
) el | ustFund Contribution [ Added o Foes
i Zip Counlry e _ Country B. This corporation has liability for intangible tax undor &. 199.032,
1124 H 29] 730] Flarida Stalules [1 ves E No
! 9. Name and Address of Current Regislered Agent 10. Name and Address of New Regislered Agent
; ivtnaici [ ; bl o
TREIBER, TODD 1| Namc
' m m"'ROSE m‘ [82] "Stroot Address (F.0. Box Nuniber i's"f\lmo'f“.f\_c':ne|)lal)lo}
JACKSONVILLE FL 32217 N 7
: 83
i [ [
84| City FL ]35 7ip Code
© T Pursvant 10 The Provisiors of Seotions B07.0507 and GO7 1506, F lorida Sialdies o above narmaed corporation submits this siaiement for the pur-posé"c-lfubhanging its registered
office or registered agent, or both, in tho Stato of Flonga. Such change was authorizod by the corporalion’s board of directors. | hereby accepl ihe appointment as regislered
agant. | am famlliar with, and accept the abligations of, Section 6OY.0606, Flarida Statules,
t | SIGNATURE _____ i e e e e -
ES Signalure, fypod o prinles name agrnt and lile if appleatle {NOIE - Fegistered Agent sigralure requirced whan rsins:ating) navE
H 12, N OITICERS AND DIRECTORS __‘I_Li._____________ . ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12 g
' 10T U T oeete I Change ] Addition | &
N TREIBER, TODD 12 NAME 3
STREET ADDRESS 4953 PH""ROSE m 1.3 SIREET ADDRESS 8
BirY-Si-2¢ JACKSONVILLE FL 32217 L ACTY-§1- 1 _ _ &
TmE TIDrLCiE 210t [Jthange L Additian | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE T ADDRESS
Giy. -2 e e e o gasemestae B _
e O neuri 31 THLE [J Charge L] Addition
NAME 3.2 NAMC
STREET ADDRESS 3.3 STREL1 ADDRESS
CITY-81-2IP e . a4 CNy-81-7Ip — .
TILE O hnie a1t [T Change 1 Addition
NAME 4.7 NAML
STREET ADORESS 4.3 STRE0T ADDRESS
GiTY-ST-21P e Raaony-mi-2e _ i
TILE Ot 51701E (Y Change L] Addition
HAME 5.2 NAML
STREET ADDRESS 5.3 SIREFT ARDRESS
CITY-§T-2IP e § bAcCny-ST-2IP e =
S T JoreE B1TITHE T crange [ Addtion
¢ | NAME 5.2 NAMI
b1 smeeraporess | - &3 5THE] ADDRESS
{ 1.Cmv-5T-2p o 64CI1Y-81- 7 o ]
N 14. 1do hereby cartify that the information supplied with this Tiing doos not gualily for he oxemplion stated in Scclian T12.07(3)(i), Florida Slatutes. | furlher cerlily thal the:
. information ingicaled an this annual reporl oF supplemental annual report is Irue and accurate and thal my signalure shall have 1he same legal effect as it made under cath; that
i | am an officer or direclor of tho corporation or the: recoiver g trustec empowierod Lo execute this report as required by Chapter 607, Florida Statutes; and that my narne
\ appears in Block 12 %hanged, or taphrhient wih an address.
P e lshI AT IO, ZM WIS AN s W Las a Y P S S I U




