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

CORPORATION FLOMDA DEPASTIENT OF STATE May 14 1997 8:00am
ANNUAL REPORT

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

< 1997 &
DOCUMENT # P96000048155 (1)

1. Corporation Nama

SANCAP, INC.
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1633 PERIMINKLE WAY STE A 1633 PERIWINKLE WAY STE A
SANIBEL FL 33857 SANIBEL FL 33957-4404
3. Dale Incorporated or Qualificd 3a. Dale of Lasl Report
2. Principal Place of Business 2a. Maifing Addross 4. FEI Number - ) Applied For
m Egl N @E‘:_D_[OAE Z ” SLQ Not Applicable
Suite, Apt. #, etc. Sile, Apt. #, olo, onal |
P P 5. Ceriflicate of Statlus Desired N 58'75 Add‘monal
p ;} 2_1} Fee Raquired
M City & State | _ Ciy & State 6. Election Carmnpaign Financing $5.00 May Be
; El 2;| Trust Fund Contribution 1 Added to Feas
! Zip Country | p | Country 8. This corporation hag fiabilily for intangible tax under s. 199,032,
i fea 25 20] _ 30| | Florida Statutes O ves [ no
3 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent N
‘ MURTY, TIMOTHY J ESQ. 81| Name
3 N 1333 PERIWINKLE WAY STE A 82| Street Address (P.(. Box Number is Not Acceplable)
i SANIBEL FL 33657
B 83
i,
o -} -
‘ B4| City FL lﬂs] 7ip Code
* 11. Pursuant to the provisions of Soclions 6070502 and 6371508, Florida Statutes, 1he above-named corporahon submits this statement for the purpose of changing ils reglslomd
’ ﬂ office or ragistered agenl, or bolh, in the State of FHorida Such chango was aulhorized by the carporation's board of directars. | hereby accept he appoiniment as regisiercd
¥ agent. | am familiar with, and accepl the obligalions of, Scclion 607, 8505. Floritia Statutes,
. | SIGNATURE : O U
Signature, typed o printed nanie of mgisicred agen ang titie @ appl cabile {NOTE" Hagiswad Agenl signaune resiuiredcd whon reingtating) DATE
ll' 12, OFFICERS AND DIFECTORS H EEN i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
e WS LPEAT ERLEGEEEN EERLT ] Change Additon | &5
§ 1 hame e pickCaso~ 1.2 NAME . N Ba 2D &
3 o 3 g \
| seeronRess | Pop. B BE e 135TRC) ALDRESS | 2o ST 47 BAH/{l BRD PO K by
% orestze | SABCC L. B3F57 -0 zhd LACITY-51-2P SAn petl FL 3395+ &
Eof mne [T otLete Z1TILE Change Adddion | O
51 wme 22 NAME
i | SYREET ADDRESS 2 3 STREET ADDRESS
£ LGITy-81-2P 2.4 EIY-51-71P
Tl e O3 DILETE 31 TE [T Change LT Addition
| wae 37 NAME :
" | STREETADDRESS 33 SIREET ADDRESS
CITY-5T-21 34.GAY-ST- 2 )
] Tme [Joetee 41 TLE [ change "1 Agdition
(| e 4.7 NaME
[ | sTeeT ADORESS 4.3STREET ADDRESS
i {_cimy-sT-2Ip 24 CITY-5T1-2
BT [ JDELETE 55 1L T T Chenge ] Addtion
£ hame 5.2 NAME
r: STREET ADDRESS 53 STREET ADDRESS
L] CITY-ST-IP 5.4 CY-51- 21
F T [T DELETE 6.1TITLE [J changs [ Addition
T 62 NAME
£ smer dpbress . 63 STREEI ADDRESS
#1 omv-sr2e ] . 64 0ITY-ST- 21

14, 1do hefeby Cap n supplied wilh this filing does nol quality for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further cerlify hat the

information i al report gr supplemental annual repert is true and accurale and that my signature shall have the same legal eflect as it made under oath, that
| am an Offlté or director \ ! or the receiver or trustee empowered 10 execute this report as required by Zhapter 807, Flarida Statules; and that my name
appears in B zhg
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