FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . :
CORPORATION Kathorine Harrls Apr 16’ 1999 8:00 am E
ANNUAL REPORT Secrtaryof Stte ecretary of State |

' 1999 DIVISION OF CORPORATIONS 04-16-1999 90046 048 ***¥*51 25 !

DOCUMENT # 742380 - i

1. Corporation Name . )

CAPRI J ASSOCIATION, INC.

Principal Place of Business Maiting Address
PRIME MANAGEMENT GROUP.INC. PRIME MANAGEMENT GROUP.INC.
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 BOGA RATON FL 33487
2. Principal Place of Businass 2a. Mailing Address 3. Daie Incotporated or Qualifed
21] : %l 04/13/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22] : Bl 53-1858770 Not Applicable
City & State City & State ) $8.75 Aaditional
—2—3-1 \;8—' . 8. Cortifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] 25 hﬂ [30] Trust Fund Contribution D Added to Fees
9. Name and Address of Currsnt Reglstered Agent 10. Name and Address of New Reglstered Agent
. B1] Name
SWATT, MYRON ' 82| Strest Address (P.O. Box Number is Not Acceplable)
6300 PARK OF COMMERCE BLVD 5
BOCA RATON FL 33487
84} City 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
E]

Ignature, typed or printad nama of registered sgent and title i applicabie. {NOTE: Regtstsred Agant signature required whan reinstating) DATE S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @
TIME PD ' [ DELETE 1ATME , [JChange  [] Addition | ==
e HOFFMAN, MEYER 121 5
strReeTaDoREss| 447 CAPRIJ 1.3 STREET ADDRESS 8 .
orv.stze | DELRAY BEACH FL Aden-ST.2p & !
TLE v [T DELETE 21TME [IChange  [JAddition [ O
NAME SOLOMAN, MARTIN 22NAME
smreeTAporessi 472 CAPRI J 2.3 STREET ADDRESS l
arv-st.z¢__ | DELRAY BEACH FL 2 4CTTY-ST-ZP i
TME STD [J DELETE 31TIME CiChange  []Addion | .
NAME FISCHER, SOL 32 NAME
sTReeTADDRESS | 465 CAPRI J 3.3 STREET ADDRESS
CITY-$T-ZP DELRAY BEACH FL 34, CITY-ST-21P .
THLE DD (3 DELETE 41 TITLE [JChange  {] Addition
NAME ARENSTEIN, SEYMOUR ) 4. 2NAME : '
sreeeT Aporess| 443 CAPRI J 43 STREET ADDRESS
env-st.2e_ | DELRAY BCH FL 44 CITY-ST-2P
TE ob {7 DELETE 51TME b , )Q’cnange Oaddton |, | -
NAME | ELISON, PHILIP 52 NANE hi . ? E | | | sSon o
steeTaooRess| 479 CAPRI J sasmeerioorss| AN - Y
arvsrze | DELRAY BEACH FLL , somsiz | 449G OGP T N
TMLE [ DELETE 81 TITLE : [lChange  {J Addition ]
NAME 8.2 NAME ' i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY.ST- 2P

74 T hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua) report Is true and accurate and that my signature shalt have the same legai effect as if made under oath; that 1 am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an atiach i} an addregs, with alf other like empowered.

SIGNATURE: V| NBNATURE TRbGutRED g.\.m} fo] qw?m




