FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 746642 (8)

orporalion Name

CAPRI B ASSOCIATION, INC.

T

Principal Place of Business Malling Address
C/O PRIME MANAGEMENT GROUP. INC. CfO PRIME MANAGEMENT GROUP. INC. -
r105-SOTTR ROGERS-CIRGLE e GBS OUTH-ROCERG-CIRGEE-.
A 6
BOCA RATON Fi. Sa4r BOCA R TC_)N FL 33487281 3. Date lnlcﬁgoraled or Qualified 3a. Date of Last Re
0300 parK pE Conunert Bl 0405/1679 061061
2. Principal Pidbe of F = Tas " Mallina Arddrass 4. FEI Number Applied For

4 4 Not Applicable

Suile, Apl. #. eic. PRIME MGMT. o 8.756 Additi
:|22 P 6300 PRK ’JEF GgggSé R([: Ecél. VO | 5. Certificale of Status Desired 0 s Foo Raqulr:a%nal
City & State BOCA RATON vy FL.33487 6. Election Campaign Financing $5.00 may Ba
23 Trust Fund Contribution ] Added to Fees
ap Loty —r 8. This corporation has liability for intangible taxander . 199.032,
24) 28] I_{EI [20] Florida Statutes Dves RdRo
8. Name and Address of Current Reglstersd Agent 16. Name and Address of New Registered Agent
81] Name
a0 PARK, OF COMMERCE BLVD B R R EOMMERCH
8300 ) L BLVYD
BOCA RATON FL 33487 & BOCA RATON, FL = 33457
84| City )
b |

11, Pursuant le the provisions of Sp¢Pons 617.0602 and £17.1508, Florida Btatutas, the ebove-named corporation submits this slatement for the pur?gea’?ﬁ changing its rogistered
offce or regislered aganl, or , in the State lorida. Such change was authorized by the corporation's board of directars., | herghy accept the appointment as regislered

agent | am familiay, capt the ations of, Section 617.0503, Florida Statutes. }
Z N, A7
et /.

SIGNATURE X egisterad ngent and tive if applicable (NOTE: Registered Agent signature required when relnstating) ¥ JOATE

12, YTy FFICERS AND DIRECTORS | K3 ADDITONG/CHANBES T%OPFICERS AND DIRECTORS N 12
TMMLE 0 vV T DELETE TATITLE CJ Crange ™ T J Adgition
HAWE RU 2. HARRY 1.2 NAME

STREET ADDRESS APRI B 1.3 STREET ADDRESS

CiTY-ST- 7P RAY BEACH FL 14 CITY- §T- 210

e VD [MGEGEE 2VTIME T Change L] Addifion
NAME KURZ, EGON 22 NAME

staeer aopaess | 5O GAPRI B 23 STREET ADDRESS

CY-ST- 2P DELRAY BEACH FL 2 4CY-ST-21

Lt [1) [ peLere 31TITLE Ul change L. Addition
bk BLECHMAN, EUNICE 3.2 NAME

smeer ooeess | 73 CAPRI B 39 STREET ADORESS !

CITY-51- 2P DELRAY BEACH FL N ‘_! 34.6ITY-§1- 7P 1 L e
TiTE ) )QELETE LTLE : Change [ Addition
NamE BERG, SYLVIA 4.2 NANE ‘C«L &!aﬂche

steer svoress | 88 CAPRI B L STRETADORESS | ) 1

CITY -1 21P DELRAY BEACH FL 44 CITY-5T-2P “earh ﬂq

TILE DD [J DELESE 5.1TITLE [ change [T Addition
NAME BLACK, BEATRICE 52 NAME

street anoarss | 70 CAPRE B 53 STREET ADDRESS

CAV-SI- 7P DELRAY BEACH FL 54 CITY-S1-2

TIILE | §1TiE 1 change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

BTy -S1- 2P I 64 CITY-§T-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cerlity that the
informationt indicated on this annual report or suEplememal annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of the corparation or the receiver or trustes empawered to executs this repor as required by Chapter 817, Florida Statutes; and that my name .

appears in Block 12 or BigeR 13 if changed, or on an) attachment with an address.
3//'—1/ 9> 49/%CLyr
4 Dal

SIGNATURE: /)
Daylime Phone # 0038773

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 . O O am

CR2E037 (9/96)



