CORPORATION
ANNUAL REPORT

1997 J

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

fioy, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secriatary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narg

CAPHEXIS, INC.

P96000046895 (4)

| Prncipal Piace of Basaess
900 WEST LINTON BLVD. #200
OELRAY BEACH FL 33444

| 2. Principal Place of Business
21

Mailing Address

900 WEST LINTON BLVD. #200
OELRAY BEACH Fl. 334445165

FILED
Apr 04 1997 8:00am
Secretary of State

RIS A

3a. Date of Last Report

/.

3. Date Incorporated or Qualified

06/01/1996

2a. Mailing Address
26

4. FEl Number

£5-0677-416

Applied For
Not Applicable

“Sulle Apt #, el

2]

Suite, Apt. #, etc.
21]

0 $8.75 additional

i ; :
B, Certiicate of Status Desired Fee Required

Cily & Giare

City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added lo Fess

]» Country
26

23]
Zip Country

2] 30]

8. This corporation has labllity for intangitle tax under 8. 199.032,
Fiorida Statutes Yes [ No

* ARLEN, ROBERT M
1501 CORPORATE DRIVE #200
BOYNTON BEACH FL 33428

"9, Name and Address of Current Reglstered Agent

10, Name and Address of New Reglistersd Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGHNATURE

11, Pursuant 1o the provisions of Soctions 607.0602 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registerec agent, or bath, in the State of Flarida. Such change was aulhorized by the corporation's baard of directors. | hereby accept the appointment as registered
agent | am famihar with, and aceant the obligations of, Section 607.0505, Florida Statutes.

Byt bgpand o oy W G of e sterad ageol and Te § appicalle (NGTE Registered Agert signature fequited when renslating) DATE
4z, T OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
HHE PD ¥ DeCeTe 1.1 TITLE L) Crange | Addition
hAME THOMPSON, ANNE 1.2 NAME
sireer aonkess | 18292 181 CIRCLE SOUTH 1.3 STREET ADDRESS
| cnvsi-ze | BOCA RATON FL 33488 14CITY-ST. 2P
Iy STD T oeieTe H 21 THILE [T change T Agdition
NAML THOMPSON, DANIEL E 27 NAME
staee) aporess | 18262 181 CIRCLE SOUTH 23 STREEY ADDRESS
Lenv-stae | BOCARATON FL 33488 L4 CITY-ST-2P
e 7 ofeete 34 TILE CJChenge L] Addition
HAME 3.2 NAME
STREET ADONE 5 3.3 STREET ADDRESS
erestw | 34 GITY-5T- 2P
mr ‘{ T oeiETe ! TR T Change 10 Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -S17F A4 CITY-5T-2P
T LI okLETE 5.1 TALE L] change LT Addition
HAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
AN H 5.4CITY-51- 2P
e [ Joee 61 TILE T Crange ] Addition
HAME 62 NAME
STRLET AUDRESS } 6.3 STREET ADORESS
Y- ST £.4 QITY-ST-IF

SIGNATURE: ‘-2

SIGNATURE AND TYPED DR PRINTED NAME DF BIONi

14, | do hateby cenity that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Floricda Statutes. | further certity thal the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that
I 'am an olhcer or drector of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Siatutes: and that my name
appears in Block 12 or Block 131l chagned., or on an aﬂacufnent with an address.

0 P Ty O3 IS AL

31 = PT[-56s-27(-0200

OFFICER OR DIRECTOR

Tale Diayvma Phone #

324083

CR2E034 (9/96)



