FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apnr1l 6, 1999 8 . 00 am
CORPORATION Katherine Hareis !
ANNUAL REPORT Secretary of State . ecretary Of State
1999 DIVISICN OF CORPORATIONS 04-16-1999 90046 Q39 ****6] 25
\
DOCUMENT # 746641
1. Corporation Name
CAPRI A ASSOCIATION, INC.
Principal Place of Business Mailing Address . ) .
G/O PRIME MANAGEMENT GROUP. INC. C/O PRIME MANAGEMENT GROUP. INC. “"m
S o S o AT
BOCA RATON FL 33487 BOGA RATON FL 3487
2. Principat Place of Business . ‘£a. Malling Address 3. Date Incomporated or Qualifed
21] . 26) 04/05/1979
Suite, Apt. #, ate. Suite, Apt. #, etc. 4. FE} Number Applied For
22] [27] 59-1953442 Not Applicable
_2;] City & State | - m City & State 5. Certifcate of Status Desired [:] $8F'8785R::£?:;nal
Zip Country Zip Country 8. Election Campaign Financing $5.00 may B
24| [2s] 2} [20] Trust Fund Contribution d Added to Facs.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
B1{ Name .
SWATT, MYRON 82| Strest Address (P.O. Box Number is Not Acceptable)
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 - _ 8
: ’ 84| City FL ‘35 Zip Code

. Pursuant to the provisions 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 cofporation’s board of directors. | hereby accept the appointment as registered
agent. | am faniliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Slgnau;ra. typad or printed name of registerad agent and title if applicanis. (NOTE: Registered Agent signature required when reinstaling) DATE .

iz, OFFICERS AND DIRECTORS 13. AODITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
™me ] - 7 oRLETE 11 TIRE P _ : ‘ hange [ Addiion
NAME ROSENSON, IRMA 12 NAME TCMA R ORenSON

sweereonress| 5 CAPRIA - 13 STREET ADDRESS Cep ~
“arv-st-ze__ | DELRAY BEACH FL 33484 ' 14 CITY-ST-ZP S Qe '

ME P [J DELETE 21 TE v l{) R\Zhange [ Addition
NAME PETERS, BEN 22 NAME P E'l C

streeraboress| 25 CAPRI A 23 STREET ADDRESS B c_':\ e,' 5

erv-st.ze | DELRAY BEACH FL 2 ACTY-ST-ZP AL Q&pfﬁ A

TME SD - . [ DELETE 3ATTLE v [3Change [ Addition
NAME FEINMAN, SARA - 32 NAME a

smeetaporess| 14 CAPRIA 33 STREET ADDRESS

crv-st-ze | DELRAY BEACH FL 34.CITY-51-2 : N
TME m - : ] DELETE 41TME [ Changé [] Additian |
NAME FORREST, JOSEPH 4 ZNAME

swreevanoress| 17 CAPRI A _ 43 STREET ADORESS

crv-st-ze | DELRAY BEACH FL 44CTY-ST-2P -

TMLE DD L] DELETE 51TIMLE o (IChange [ Additon
NAME FADER, MICHAEL 5ZNAME ’ )

sreeTanoress| 19 CAPRI A 5.3 STREET ADDRESS

crv-st-ze | DELRAY BEACH FL ) 54 CITY-5T-2P ' - : o

TITLE DD _ DELETE 61TME : [JChange . ?ﬂdiﬁon
NAME LAZARUS, MITCHELL ' x 62 NANE E \ eue Qogcn

smeeTaooress| 8 CAPRIA - 6.3 STREET ADDRESS . .

erv.srz» .| DELRAY BEACH FL wvsrz | [| QG Py A

14| hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with ait other like empowered. .

%’

SIGNATURE? @(vMUZNATURE REQUIRED |

(11/98)

CR2EQ37



