FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
RO TN ADEPARTIENT O | Apr 16,1999 8:00 am §
ANNUAL REPORT Socrotary of State | ecretary of State
DIVISION OF CORPORATIONS 04-16-1999 90046 043 ****5]1 25

1999 e
DOCUMENT # 745990 s

1. Corporation Name '

CAPRI E ASSOCIATION, INC.

Principal Place of Business -~ Mailing Address

PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERGE BLVD 6300 PARK OF COMMERCE BLYD
BOGA RATON FL 33487 BOCA RATON FL 33487 ’
. Principal Piace of Business a. Maiiing Address ) 3. Date Incorporated or Qualifed
%l ' 26] 02/16/1979
Suite, Apt. #, #ic.- R Suite, Apt. #, etc. 4. FE| Number Appliad For
22 : . 27] 59-1940066 : Not Applicable |
City & State _ _ City & State i ] : $8.75 Additional '
;;l . };B-I 5. Cerifcate of Status Desnrefj_ , [ Fea Required -
Zip - Country Zip Country 6. Election Campaign Financing a $5.00 May Be
[24] l2s] 29 [30] 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)
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 8
: 84( City : 85| Zip Code
| FL

. Pursuant 1o ine provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office of 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 registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE

Signature, Iyped or printed harmo of registered agent and tiie H applicable. [NOTE: Rogisiared Agent signature requived when reinstating) DATE o
12, QFFICERS AND DIRECTORS B 2 : ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME P L DELETE 11 TME ? ‘ Kﬂhange [ Addition | ==
NAME BOGAITZ, JOSEPH 12 NAME L SCP }\ g Q&QF+ Z N
smeeTaporess| 200 CAPRI E ‘ 1.3 STREET ADDRESS . -
crv.stze | DELRAY BCH FL 33484 uevsre | QO CG PN B 1
TmEe VD i U] DELETE 21TME , ClChange | L Addiion | O i
NAME FENTIN; LEON 2.2 NAME
streeTaporess| 2168 CAPRI & : 23 STREET ADDRESS _ :
crv-st-ze | DELRAY BEACH FL 2 4 CITY-ST-2P 2 - . \
TINLE SD ! %ELETE 31TME y 1 Change wdiﬁm
e SELTZER, RUTH sawwe D o Risxaings

; & med \

smeeTanoress| 240 CAPRI E 1.3 STREETADDRESS 5 . f ‘ ‘
arv-st.ze_ | DELRAY BEACH Ft 34.CY-ST-2° ) , QQ p ) E '
TmE 1 o [J DELETE 41 TME ' [IChange [ Addition o
NAME LIPNER, MAGDA 4. 2NAME
streeTAporess| 211 CAPRI E 4.3 STREET ADDRESS
CITY-ST-2P DELRAY BCH FL 33484 44 CITY-ST-2P i
TME D [0 DELETE 51TITLE [JChange  CJAcditon |
HAME KLONSKY, PEARL SZNAME 1
stree7 apoRess| 195 CAPRI E 5.3 STREET ADDRESS
cmv-st-z¢ | DELRAY BEACH FL 54 CITY-5T-ZP ' = .
TME DD DELETE B.ATIMLE i . Change ‘Addition
NAVE FROHWIRTH, NINA \K s2NE > = (\Qd v O) K

A
sTreeTADDRESS| 218 CAPRI E 8.3 STREET ADORESS w\') q Q Pr E
crv.stzp | DELRAY BEACH FL 64CITV-ST.2P 93 Q |
T4 Theraby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowerad to 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 atiachment with an #ddress, with all othep ke empowered. 1 [ C'\ 9

SIGNATURE: ‘
Date Daytime Phone #




