FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Sandra 3. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

May 19 1997 8:00am

DIVISION OFf CORPORATIONS

Secretary of State

1997

DOCUMENT # 742378

1. Corporation Name

CAPRI H ASSOCIATION, INC.

(3)

v

Principal Place of Business

PRIME MANAGEMENT GROUP, INC.
105t -SOGTH ROGERS CIRCLE
BOCA RATON FL 33487

Mailing Address

PRIME MANAGEMENT GROUP. INC,
—405-BOUTH-ROBER~-CIROLE-
BOCA RATON FL 33487-2616

AR

3. Date Incorporated or Qualified | 3a. Daje of Last Re
dark. OF Commerts BIvdl 0471571078, o/igH6
2. Principal P T A= vanifinn AdAraee 4. FE| Number Applied For
@ Buite, Apt. g [3182 P g& ?{EF: Gggggé K (I: Ecé LVD §. Certiticate of Status Desired O sﬂ':.;i':qdﬁir'lg’nal
Cily & Sial RATON » FL.33487 6. Elaction Campaign Financing $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Lountry e ¥ 8. This corporation has labllity for intangible nder . 189.032,
(24| |;5_] IEEI l-;(;] Fiorida Statutes [ ves ﬂ;
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81 Name
CHESTER, HENRY 83 Sirost Address (P.0. Box Number 1s Nt Accsptable)
KINGS PORT CAPRI H337
DELRAY BEACH FL FL 33484 a3
84( City B85 Zip Code

FL

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

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
afhice or registerad agent, or bath, in the State of Florida, Such chan ao\ga;s:laqworé%e‘d tby the corporation's board of directors. | hereby accept t
, Florida Statutes.

ﬁgsa of changing its registered
appointment as raglisiered

Signatwe. typed o printed name of registerad agenl and title i applcabla

[NOTE: Registerad Ageni signalurs requitsd when rainstaling) DATE

S TR &

SIGNATURE: .

12, OFFICERS AND DIRECTORS " 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [J oELeTe 1.1 TITLE LJ Change  LJ Additien S
RAME SCHAFFER, HELEN 1.2 NAME g
swect antress | KINGS PT. CAPRIH 359 1.8 STREET ADDRESS o
CITY - ST- 2 DELRAY BEACH FL 16 CITY-ST-21P o
T ] [ okLeTe 21TMLE [ Crange™ [ Addition |
HAME MINTZ, JEANETTE 2.2 NAME

sreeranoress | KINGS PT. CAPRI R 347 2.3 $TREET ADDRESS

CITY-5T-2IP DELRAY BEACH FL 2 4GHTY-ST-2P

I S L} DELETE 83 TME L Change  LJ Addition
HAME PODRIS, MARY 12 NAME

sweer aooress | KINGS PT, CAPIR H 339 2.3 STREET ADDRESS

aITy ST 2 DELRAY BEACH FL 2.4 CITY-§T- 2P

T T [T DELETE AN TTLE [Jchangs ] Addition
NAME CHESTER, HENRY . 2MME

steeet oohess | KINGS PT. CAPRI 337 43STREET ADDRESS

oY= §T- 2 DELRAY BEACH FL 44CITY-ST-2IP

TIE D T.J OELETE SATITLE [T Change ] Addition
NAME ROSENBERG, ARNOLD 5.2 NAME

staeet aooness | KINGS PT. CAPRI J 380 5.3 STREET ADDRESS

CIY-S1- 7 DELRAY BEACH FL y 54 CITY-ST-2P 5 - y

TILE D DELETE 6.4 TITLE - Chanpe Addition
e TAINSKY, MARTIN rE Bz AZOLL/M‘?"/ Kate s

sraeer aooness | KINGS PT. CAPRI H 348 B3 STREET ADORESS 70 Wﬂl /

CITY-S1-71P DELRAY BEACH FL §4 CITY-ST-21P rﬂ—% ; e‘?—f/?/ ﬂ/ a

14. | do heraby certify that the information supplied with this filing does not qgualify for the exemption stated in Secfén 118.07(3)(i), Florida Statutas. | luther ceriify thal the

information indicatled on this annual report of supplemental annual remg
I am an officer or director of the corporation or the recaiver or trustes empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

is true and accurate and that my signature shall have the same lagal effact as if made under oath; that

S

# 1355

SWINATURE AND TVPED OFR FRINTED NAME DF SNANING OEFCER R ARECTOR

Davtirng Pnant 4 AVIAET 4



