SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996, FILED
AMOUNT DUE OH,OR BEFORE 09/30/98: $550 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE O Ct O 7 1 99 8 8 O O dim

PROFIY
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # p97000005599 (0)

CAPE SUPPORT SERVICES, INC.

AU KRR AR

Principal Place of Business T o Mailing Address
827 SOUTHEAST 23 STREET B27 SOUTHEAST 23 STREET
CAPE CORAL FL 33% GAPE CORAL FL 3%
%0 0 DO NOT WRITE IN THIS BPACE
3. Dats Incorporated or Qualified
I L 01/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
@ o 26—| . Not Applicable
5 t #, eto. Suite, Apt. #, etc. iti
ulta, Apt. #. eto — ule, ApL. ¥, &l &. Cerlilicale of Status Desirad D $8'75 Adc#tlonal
Z] ) 27] _ Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 L o ] 28] Trust Fund Conlribution D Added to Faes
Zip . Country L b . _ Country 8. This corparation owes or has pald the curignt year Intangible
24 23 stl :;0] Pareonal Properly Tax due June 30. Yas [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81
AMERILAWYER CHARTERED Hame
343 ALMERIA AVENUE 82| Streot Address (P.O. Box Number Is Not Acceptable) 1
CORAL GABLES FL 33134 o3
64| City FL ssl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staiement for the purpese of changing its registered
office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (5/98)

Blignalute, lyped of prinled name i;l reglslared agont n?& livg ¥ appl-cabh;ji (NOTE: Regislared Agent signalute required when reinktaling) DATE
12, OFFICERS AND _DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [ JoeLete 11TTLE [ change [ Acditon
NAME ABRAMS, MARC O 1.2 NAME
streeTaDDREsS | 927 BOUTHEAST 23 STREET 13 §TREET ADDRESS
| orvsrze | CAPE CORALFL 83990 140imystap ]
TITLE [T oeceTe 21TITLE [ change [_) Acdiion
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty ST-ZP ‘ B L o 24 CTV-ST-ZIP
TTLE [T oecere a1TmLE [ change [ Advition
NAME 32 NAME
STREET ADDRESS - A3 STREET ADDRESS
CITY-ST-2IP i ] o 34 GITY-ST2IP
TmE [ Toecere 41TITLE I change [ Addtion
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-5T-ZP | o o 44 CITY-ST-ZIP .
TITLE [ oesete S§1TITLE [ change [ addiion
NAME 5.2 NAME ‘
STREET ABORESS 5.3 STREET ADDRESS
CITY-ST.2IP o ) 54 CITY-8T-2IP
TITE [ Toecete BATOLE [T change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST2P

14. | heraby cerlify that the information suprlled with this filing does not qualify for the exemption stated in saction 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this gnnual report or supptéemental annual reper is trua and accurate and that my signature shall have the seme Iegal effact as if made under oath; that | am
an officer or direclor of the corporalion or the receiver or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Blotk 13 if changed, or on an atlachmen: Zith an address.

CIARATIIDE. %M—?I Vi )/C)/v oI Q@ 2. 9-FL




