FILE NOW: FILING FEE
PROFIT B

CORPORATION A

ANNUAL REPORT &

1996

Socretary of

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPRICORN SYSTEMS, INC.

(7)

i
7 DUNWOODY PARK #109

Principal Place of Business

7 DUNVIOODY PARK #109

N

MR TR

ATLANTA GA 30338 ATLANTA GA 30338
us us 3. Dats Incorporated or Qualified | 3a, Date of Last Report
. —__01/09/1991 05/19/1995
2. Principal Place of Business 2a. Mailng Address 4. FEi Number Applied For
2l B EpREGT A 2 Cppescopid SyusremsTne 59-3067912 Not Appicable

Suiter, Apl. #, elc. Suite, Apl. 4, elc.

Country

530332 (@ DeihLa

9. Name and Address of Current Hé:glftgred Agent

Zip

$8.75 Additiona

2] 7 Duanont ooouy 7, S8 107 L) T Dundpody i, SERG. |7 T D
ity & State | City & state 6. Flaction Campalgn Financing $5.00 May Be
2—31 ATL A A/'Tﬂ ) @ A - ”@]“ ﬁ,ﬁ&gl‘ﬂfﬂ - G;‘A Trust Fund Contribution . Added to Feas

Country

w) 202328 [wl Dejcacs

8. This corporation has liabllity for intangible tax under s 198.032,
Fiorida Statutes [ ves [ONo
10. Name and Address of New Reglstered Agent

SUDDALA, SATYA

CARROLLWOOD VILLAGE EXECUTIVE CTR., #100
13002 N DALE MABRY HWY.

TAMPA FL 33624

81

Narne

82

Straet Address {P.0. Box Number is Not Acceptable)

83

84

City

55] Zip Code

FL

farnitiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

11. Pursuant to the provisions af Seclions 607.0502 ancd (607 1508, Florida Statutes, the above named corporalion subriits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Suct change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered agent. | am

Bigristure, byped or prickod e o rag (NOTE Higislared Agent sigrialuse racuinsd when raintaling Dalt’
12. _OFF o 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VP DELETE 11 TILE [ Crange  [] Addilion
NAME SUDDALA, SATYA 12 NAME
STREET ADDRESS 311 MONTROSE DR 13 STREET ADDRESS
Cily-§1- 2P MCDONOUGHGA HACTY-§T- 2P
THLE [ {71 DELETE 2 1TNLE [} Change ] Addilign
HAME AKKINENI, CHAND 22 NAME
STREET ADDRESS 5145 HARBOUR RDIGE DR 23SIREET ADDRESS
LITY-ST- 2P ALPHARETTA GA 24CY- 5127 R
TITLE C [T DECETE 3 1TILE {1 Change  [[] Addition
NAME SUDDALA, MURALI 32 NAME
STREET ADDRESS 311 MONTROSE DR 13, STAEET ADDRESS
BiY-§1-2P MmCDONOUGHGA 34CITY-§1-2F
TITLE ) DELETE 4.1 TITE [ Chenge  [J Addition
NAME 47 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P o o 44 CITY- §1-2IP
TITLE ] DELETE 5 1TILE [Z] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST- 2P o M sscmy-srae N
TIME [] DELETE 6 ATITE [ Change  [] Addition
NAME 6.2 hAME
STREET ADDRESS 6.3 STRIET ADDRESS
CI3Y-5T-2IP a2

appears in Block 12 or Block 13 if changoed, or on an atlachment with an address.

SIGNATURE: A/

"SIGNATURE A

CH Awp A hecn)

iD TYPE( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1d5 hereby cerlify that the information suppie with this fling (s voltariy furnished and does not qualify for the exemption stated in Seclion 119.073)(9), Fiorida Statutes. | further
certify that the information indicated on tnis annual repart or supplementa’ annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of e corporatior o 1he receiver or trustee ernpowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

The- 80670y

" Dapme Prote #

CR2E034 (12/95)




