® FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742040

1. Corporation Name

CAPRI L ASSOCIATION, INC.

Mailing Address
PRIME MANAGEMENT GROUP.

Principal Place of Business

PRIME MANAGEMENT GROUP. INC.
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487

us

BOCA RATON FL 33487
us

ING.

6300 PRK OF COMMERCE BLVD

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90046 050 ****61 .25

Hlllllllillllllll!lﬂllll!lll!lllllﬂﬂlNlllIlI!lIilltIllNllllHIIl

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

FL[®

121) 28] 02/16/1978

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) [27] 59-1837527 Not Applicable

City & Stat City & Stat iti
= ity & State ty & State 5. Cerfifcate of Status Desired [ $8.75 Aoditonal
23 E‘ Fee Required

Zip Counitry Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;ﬂ Ea 29 [;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name

SWATT. MYRON 82| Street Address (P.O. Box Number is Not Acceptable)

8300 PK OF COMMERCE BLVD 5

BOCA RATON FL 33487 ,

’ : 84| City Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

503, Florida

Statutes.

1. Purcuant to the provisians of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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

Slgnature, typed ar printad name of registaned agent and title if applicable.

[NOTE: Registersd Agent signature requined when reinstating)

DATE

3. | hereby cerify that the iformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flori
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiver or trustee empowered to execute this report
Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

1o/ ¢

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP DELETE 15 TILE d [ Change Wdin’on
NAME JAFFE, ETHEL 12 NAME i x

street apoRess| 550 CAPRIL 13 STREET ADDRESS o3 "1 N E -n :

CITY-ST-2IP DELRAY BEACH FL 14 GITY- ST-2P SLLS Q—Q'PP' :

TME ST [] DELETE 2ATITLE [JcChange [ Addition
NAME KLINSKY, JACK 22 NAME

streeTappress| KINGS CAPRI L 554 23 STREET ADORESS

CITY-ST- 2P DELRAY BEACH FL 2.4CTY-ST-2P .
TLE D [3 DELETE 31TME A\ P Change [ Addition
NAME POSNER, MILDRED 32 NAME .

sTreeTanDRESS| CAPRI L 566 . 33 STREET ADDRESS m \ \ d f"CC! P OS ne’ (

CITY-ST-2P DELRAY BEACH FL 34.CITY-ST-2P g CDGJ O pf‘l L

TME D [ DELETE 41TME DlChange [ Addition
NAME SPECTOR, MORRIS 4.2 NAME

streeTADDRESS| 538 CAPRIL 43 STREETADDRESS |

CITY-ST-2IF DELRAY BEACH FL 33484 . 44CTY-ST- 2P

TME D DELETE 5.1 TITLE ) . ] Change %ﬂddiﬁon
A HINKUS, RUTH e\ paNe =y 1 0g 8 Sdan KQSK\]

streeTacoress| CAPRI L 536 5.3 STREET ADORESS - PPI.

CITY-ST-2IP DELRAY BEACH FL 54 CITY-ST-ZP S b Q Qa- L.

TIME , [ DELETE 61TME D [ Changs Rdditinn
NAME 6.2 NAME ‘

s e £t PrEiSNCS

CITY-ST-ZP 64 CITY-5T-ZIP 5‘73 C Q Pﬁ

da Statutes. | further certify that the fnformation
al effect as if made under oath; that | am an

as required by Chapter 817, Florida Statutes; and that my name appears in

L’ s d

CR2E037_¢11/98) ..

7

Deytime Phone #



