FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secreary of it Secretary of State
1998 DIVISION OF GORPORATIONS
DOCUMENT # P97000056096 (5)
CAPRICORN ONE SERVICES, INC.
Principal Place of Businass Mailing Adoress , m"m "I ""”'IH 'l"l Ilm "m |||" lml "m ""l ml' "" m,
goos i ELM §T. 3005 E. ELM §T,
P TAMPA FL 3961
AMPA FL. 33610 0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 ____ s9-245430) Not Applicabla
Suite, Apl. #, etc. Suita, Apt. #, olc, . $8.75 Additional
ra—l ;] 6. Ceriificate of Status Desired (| Foa Required
City & State City & State 8. Election Campaign Financirg $5.00 May Be
_2;1 ;;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the cufrent year Intangible
24] 25 290 30 Personal Property Tax due June 30. [JYes [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
POITIER, SHARON K Bi{ Name
12111 FRUTWOOD DA. 82| Street Addrass (P.O. Box Number is Not Acceptable}
RIVERVIEW FL 33569 -
8a| City FL Issl Zip Code
11. Pursuant to the provisions of Saclions 607.05027 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent. or both, in the Stalo of Florida Such change was autharized by the corporation's beatd of directors. | hereby accept the appeintment as registared
a (5

agent | am fapailiar with, and accep ligations of, Soction 607.0505, Florida Statutes.
28198
SIGNATURE . e
Lignahus. typrod o nm\lod R O (o teree Rgen And Kk d Affin ahie {NQTE: Registerad Ageni sipnalure requmed when rainstating) DATE

on ICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
nu: DI /<. o | T ET [T peLéte 11TME L1 Change  ¢lF Addition
NAME t 2 s E EL ST . 1.2 NAME
STREET ADDRESS | O 13 STREET ADDRESS
cmv-st.ap | TApa, L. 23LI0 14 CITY-S1-7IP
TILE LT oeere 24 TILE ] change T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1-21P — 2 4CIY-5T- 2 PR
mE - T A W Vo it i & [TDiEE 3170LE (T change  H=TAddition
HAME 2epws & CLAM ST, 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-21P TAMPA / FL - 32610 34.CITY-51-2P
TIRLE T.Joecete 4110LE [Tchange L] Andition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 4ACITY-ST- 2P ]

TLE | mIPETET 51 TILE i [TChange ] Amdition
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29P 5.4 CAY-ST-20

T1E [J oeLete &1 TILE [T chenge  [CJ Addition
NAME 62 NAME

STREET ADDAESS 63 STREET ADDVIESS

CITY-51- 2% 64 CTY-S1-2IF

14. |'hereby certify that the information supphed with this liing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further cerlify that the information

indicated on this annual repon or supplernental annual report is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that | am an
offwcer or diraclor of the corporation or the rocewvar ar trustee empowered o execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg. or on an attachpognt WIﬂi.aﬂ address
SIGNATURE: G/oilve  (DR38-7730

CR2E034 (10/97)



