FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " canera®. Mot Apr 17 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 746642 (8)

1. Corporation Name

CAPRI B ASSOCIATION, INC.

RNRTAR)

AR

Principal Place of Business Mailing Address
CIO PRIME MANAGEMENT GROUP. ING. C,’O PRIME MANAGEMENT GROUP. INC. 3. Date Incorporated or Qualified
6300 PK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD 04/05/1979
~BOCA RATON FL 33487 BOCA RATON FL 33487
us us 4. FE| Number Apptied For
59-1965624 Not Applicable
2. Principal Busi 2. Mailing Add
incipal Piace of Business 5 Waling oss 5. Certificate of Status Desired 0 $8.75 additional
fal m Fee Required
Suite, Apl. #, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
;] ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a horpeowners association?
23 28] Yes [ ]No
Zip Country Zip Country 8. This corporation owes or has paid the current year Ipigngible
24 ;] ;;' ;ﬂ Personal Property Tax due June 30. [] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent |
81| Name
SWATT, MYRON 2| Sweet Address (P.O. Box Number Is Not Acceptable)
6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487 83
84 City FL [ssl Zip Code
0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpase of changing its registered

11, Pursuant to the

¢ State of Elorida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
obligakdns of, Saction 817 , Florida Statutes.

d agend and title if applicable. (NOTE: Ragistaisd Apent signature required whan reinslating) DATE
12. (¥&RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Fd 3 oEcere 1A TILE [T change ] Addition
NAME LEWITZ, HARRY 1.2 NAME
STREET ADDRESS CAPRI B 1.3 STREET ADDRESS
CITY-51-2P DELRAY BEACH FL 1.4 CITY-ST- 2P
TITLE VPD L] DELETE 21 FLE [ Change ] Addition
NAME KURZ, EGON 22 NAME
steev apoaess | 50 CAPRI B 2.3 STREET ADDRESS
Y- §1- 2 DELRAY BEACH FL 2.4 CITY-5T-2IP
TILE 5D LI DRLETE A1 TITLE CJ change L] Asdition
NAME BLECHMAN, EUNICE 32 NAME
sireer aporess | 73 CAPRI B 3.3 STREET ADDRESS
OITY-ST-2P DELRAY BEACH FL 34, GITY-§T1-21P
TIE (1] Joeae A1TILE [JChange L] Addition
NAME VICK, BLANCHE 4.2HAME
smeeraporess | 61 CAPRI B 43 STREET ADDRESS
CIFY-ST-2P DELRAY BEACH FL 4ACITY-5T-2P
TILE DD 7 DELETE 51TMLE [ Change LI Addition
NAME BLACK, BEATRICE 5.2 NAME
sreeraooress | 70 CAPRI B 5.3 STREET ADDRESS
CTY-5T- 2P DELRAY BEACH FL 5.4 CITY-ST-2P
TLE T DELETE 6.1 TITLE [ change L1 Addition
RAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY- ST-29

14. | hereby cenitz that tha Information sup|plied with this filing doas not quallfy for the axemﬁtion stated In Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer of direclor of the corporation or the recelver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanf. or on an attachment with an address.

SIGNATURE:

CRZEC37 (10/97)



