FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTM

e

ENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

OCUMENT #

PCorporalion Name

CAPRI | ASSOCIATION, INC.

Principal Place of Businoss

PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD

742379 (1)

" Mailing Address

PRIME MANAGEMENY GROUP.

INC.

6300 PRK OF COMMERCE BLVD

FILED
Apr 22 1998 8:00am
Secretary of State

IRAARR O RN AR

3

Date Insorporated of Qualified

BOCA RATON FL 33487 BOCA RATON F{ 33487 -
4. FEI Number Applied For
us us pp!
__h9-1838844 Nat Applicable
2. Principal Place of Businoss T 2a. Mailing Address .
o e usiness ng AdEro 5. Certficale of Status Desired ] $8.76 aaditional
2 — e % Fee Required
Suita, Apt. #, elc. Suite, Apl. 4, elc. 6. Election Gampaign Financing $5-00 May Be
22 e |27 Trusi Fund Contribution Added to Fees
City & Sale | City & State 7. 15 this nonprofit corporation a ownars association?
'EI - ﬁ] Yas [ No
— L s
Zp Country Zp Country 8. This corporation owes or has paid the current year Igtghgible
;:l 25 28 30 Parsonal Propesty Tax dus June 30 Yes No
9. Name and Address of Currant Registered Agent 10. Name and Address ol New Reglstared Agent L
81| Name
SWATT, MYRON 82| Street Address (P.O. Box Number is Notl Acceptable)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 83
- 84| City 85| Zip Code
— FL |
11, Pursuanl 1o tha pravisions 507 and 6171506, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oftice or registorod & 5 longgBuch change was authorized by the corporation's hoard of directors. | hareby accept the appointment as registered
agonl. | arm familiar O ection 617.0503, Florida Statutes.
SIGNATURE _ . % e
Slgnakars, ! pt 10gfall i1 ;’ ol and tite if apphcatdn (NOTE Registored Agerl signature 1equirad when reinstating) DATE
2. v ‘ - ZHWAND DIREGTORS . 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P LR S ¢ PLociere 1iune F T change /@:Amnion
e MESHOLAM, FLORENCE 12 WOANIER ) Sad &
sweeraponiss | 349 CAPRI ) 135TREET ADDRESS 44 B0) (AN ot
cIny-51- 2P DELRAY BEACH FL - vonvsioe Y2171l AL LY # ’
e PD }QDELHE ZATLE N i Change Addition
v WALBRUN, EVELYN 220 INOSH | @1/ bred
saictaooniss | 419 CAPRI | 23strertaovhiss | 44/ 5~ (A /% 4
Y -51-7P DELRAY BEACH FL \ 2 ACITY-5T-2P i g A3yy
TITLE SD [XQELETE 31TTLE Change Addilion
a peLG, Jare?
NAME GRSTEIN, HANNAH 3.2 NAME WE! N
sineeraooaess | 395 CAPRI | aasTheET AooRess A0 W/\C T
CITY-$1-21P DELRAY BEACH FL ascnv-st-ze |/ [Q;# @{ét!é, QQ 33231/ o]
e 10 L OLLETE A1TMLE Change Addilion
NAME CHARKINS, BERTHA 4 7 NAME
streer aporess | 405 CAPRI | 43 STREFT ADDRESS
CITY-$1-21P DELRAY BEACH FL o . agcmy-si-zp [ .
T DD RDELETE ST 9] Litha [ Change /;g‘\ﬂdilion
- KROLL, BETTY s g KOFFy
stree1 anoress | 306 CAPRI ) 5 ASTREET ADDKESS [290) 3 WJU x
CITY-ST-2 DELRAY BEACH FL SACITY-ST- 21 roiud- 6{)/}{‘_}1 R qa,jﬁ_tﬁﬂ
HILE DD Y onete 61 TiLE U T3 change  [.] Addition
HAME GREENBLATT, SAM 6.7 NAME
strEETAporess | 426 CAPRI ) 5.3 STREET ADDRESS
CiY-SI- 7P DELRAY BCH FL 64 CHTY- ST- 2P

14. | herehy certify that the information supplied with this filing does not qualify for t
indicaled on this annual report of supplemontal annual report is truo ang accurate and t
officor or director of the corporation or the rocoiver or trusteo empowerad to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in
Block 17 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE:

DRECTOR

he exemﬁtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same Jega! effect as If made under oath; that | am an

Daylima Fhont N P

BIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR

CRZE03T (10/97)



