FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1998

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Namo

CAPHEXIS, INC.

P96000046895 (4)

AATAGAN

Mailing Address

800 WEST LINTON BLVD. #200
DELRAY BEACH FL 33444

Pringipal Place of Business

800 WEST LINTON BLYD. #200
DELRAY BEACH FL 33444

DO NOT WRITE IN THIS SPACE

- Lavpaas LN Cavberpps FL

3. Dato Incorporated or Qualified
06/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
§Y37 S. Corae Cirete 6l GY37 Se Copp Crl 650677416 Not Applcabi
po Sulte, Apl. #. et ;] Sufte, Apt. #. ote. 6. Certificate of Status Desired O ssge-ﬁsn::ﬁm"m
C"Y & Sta _J ﬁt/ & State 6. Election Campaign Financing $5.00 May Be
28

Trust Fund Contribution Added to Foes

Country U S

m 23069 533068 mBUSA

5]

5

8. This corporation owes or has pald the currant ysar intangible
[Bes

Personal Property Tax due June 30. [ No

11, Pursuant 1o the provisions of Seclions 6070
office or registered agent, or both, in th

505, Florida Statutes.

. Name and Address of Current Reglstered Agant 10, Nama and Address of New Reglistered Agent
ARLEN, ROBERT M ol Neme Dage pféESTOA)
1501 CORPORATE DRIVE #200 82 S? ddre s (P.Q, Box Number is Not Acceplable
BOYNTON BEACH FL 33426 CofRAC Cilc i
84] Ciy 85| 2i
N'Lavpenpace FL [©[3%%88
ptutes, the above-named corporation submits this statament for the purpose of changing its reglstered

sAas authorized by the carporation's board of directors. | hereby accept the appointment as registered

officar or director of the corparation or the receiver
Block 12 or Block 13 if changed, or on an

ant with

QIRNATIIRDE:

agent. | am familiar with, and acgse

SIGNATURE o ’ Regisrear Qeppr : pﬂv‘- (p(eesvw 347 DE
Sigraluce, lyped %nlnd name of tegisleps® agant end gl applicable (NOTE Rogislorod Agent signalwe reguired when rainslating) DATE

12, [4 OFFp(ﬁS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PD - T DELETE 11 TLE T Change £ hdaion | 2
e THOMPSON, ANNE 12NAME ﬁaua PlZEser 3
staeeTADDREss | 18292 181 CIRCLE SOUTH 1ISTEETADIRESS | @ 37 S0, Corfe ClRall ]
arvstze | BOCA RATON FL 33498 raom-st-ze | N LAV &
TITLE STD [T DELETE 21 TILE ) Change Adgition | O
NAKE THOMPSON, DANIEL E 22 NAME
sTReeT ADDRESS | 18202 181 CIRCLE SOUTH 23 STREET ADDRESS
cry- 512 BOCA RATON FL 33498 2 4CITY-ST-2P
TMLE ] DELETE BATITLE TJchange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-$T- 2P
TITLE 7 DELETE 4HTINE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY- §7-2IP
TILE [J DELETE 51 TITLE [l change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TILE T OELETE 6.1 TITE TJ change ] Addilion
NAME B.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-ST-21 6.4 OITY - ST-7IP
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual repori or supplemental annual reporl is true and accurete and that my signature shall have the same legal effeci as if made under oath; that | am an
G eRmcute this report as required by Chaptaer 607, Florida Statutes; and thal my name appears in

ZA)2-9PF Qatr-7I7.0r9/)



