FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ’

PROFIT b
CORPORATION
ANNUAL REPORT

1996 ‘
DOCUMENT # P95000056750 (9)

1. Corporation Name

FLORNA DEPARTMENT OF STATE
Sandra B. Mortham

) / Secretary of State

. S ;‘};/ DIVISION OF CORPORATIONS

FLORIDA CAPE MANAGEMENT, INC.

LT

Principal Place of Business N Mailing K‘ljc;ress
4945 SAWYER ROAD 4345 SAWYER ROAD
SARASOTA FL 34233 SARASOTA FL 34233
3. Date Incorporated or Qualfied 3a. Date of Last Report
07/21/1995
2. Principal Place of Business “23 Mailing Adldress - 4, FEI Number Applied For
21l 1512 CARIBBEAN DR.  [»[1512 CARIBBEAN DR. 65~ 0600570 Nol Appicatie
Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Certificate of Status Desired O $3.75 Addifional
22 B 27—1 o ' i . Fes Required
City 3 State | Gity & State 6. Elsction Campaign Financing $5.00 May Be
2al SARASOTA ) FL. N ) 28| SBRASGTA N FL . _ Trust Fund Contribution . Added to Fees
Zip | Country o dp _ Gounlry 8. This corporation has liability for intangible tax under s 199,032,
m 34231-5304 2E| 29] 34231-5304 30} ) Floricda Statutes [ ves &No
9. Name and Address of Current 'F:tggl_sﬁared Agent 10. Name and Address of New Reglstered Agent
B1] Name
MOSCA, F M o R1 CHg.%D_,J\TﬁHA%R[IS
St PO, Box Number is Not Acceptable)
100 WALLACE AVENUE STE 240 “bET MALL DR.
SARASOTA FL 34237 83
84| City 85| Zip Code
SARASOTA, FL l 34231

11. Pursuani to the provisions of Sections B07.0502 and 607, 1608, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was a.‘orzcd by the corporation’s board of directors. | hereby accerd the appointment as regsstered agent. | am
‘b'ﬂs. '

familiar with, and accept the obligations of, Section 607.0505, Florida & - a Q_ é
- .-q

sionature _ R !Ce}/sﬁf'vd L. Rapwis

Signature, lyped or prite nare of regstored agent jod T i B st ) (NDTE - Fegstired Age Sig it o
12. OFFICERS AND DIeCTORs —— —— [1s., ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TiILe PD [V EAE] TATILE [ Chenge [ Additon |+
o GIANNINI, GIUSEPPE T2 3
stect oonrss | 4945 SAWYER ROAD 13 STREET ADDRESS B
CiTY-S7-2 SARASOTA FL 34233 o . 14 CITY-§1-7P o
MLE vb [] DELETE PRR: P/D [0 Change [J Addition 1
NAME GIANNINI, ALEX 22 NAME GIANNINI, ALEX
sweeraponess | 9620 TAMIAMI TRAIL SOUTH zasmieraonaess | 1512 CARIBBEAN DR.
ay-S2p SARASOTA FL 34238 savrvsize | SARASOTA, FL. 34231-5304
TITLE >ID () DELETE 3 1TIILE = " [C) Change [ Addition
NAME GIANNINI, GIOVANNA 27 NAME :
STREET ADDRESS 4945 SAWYER ROAD , 35 SIREET ADDRESS
CiTY-§7- 2P SARASOTA FL 34233 e Hsoy SR
TIILE [C] DELETE 4 1TIMLE (] Change [ Addition
NAME 42 NEME
STREET ADDRESS 4.3 31HELET ADDRESS
CITY-51- 2 44 0TY-ST-2P
TITLE [ DELETE 51TILE [ Changz ] Addition
NAME 57 HAME
STREET ADDSESS 6.3 STREET ADDRESS
CITY-ST- 210 o 54 CITY-57- 2P
TITLE [J DELETE 6 1TIILF [ Change [ Addition
NANE 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2IP - B400¥-S-2P

14. | do hereby certily Thal the Jnformation suppicd witl this Tiing 15 voiumtanly furmished and doss nol quelify for the exemption stated in Section 119.07(G)K), Fionda Statutes, | furlher
certify that the infermation indicated on this annuat repart or supplomenta annual repart s true and acourate and that my signature shall have the same legal effect as 1 made under
ovath; that | am an officer or direclor of the corpocalion or tHe receiver o trustes oempowered 1o execute this report as required by Ghapter 607, Flarida Statutes: and that my name

appears in Biock 12 or Black 13 if chang an altachment with an a.\dciress. .
SIGNATURE: / v //'7// 76 (74) 266 —g0;

R-PRITED NAME OF SIGNING OFFIGER OR DIFECTOR R Do Deiytimie Prione: ¥




