FILE NOW: FILING FEE IS $61.25 FILED

1999

DOCUMENT # 74664

1. Corporation Nams

CAPRI B ASSOCIATION, INC.

Principal Place of Business

/O PRIME MANAGEMENT GROUP. INC.
6300 PK OF COMMERGE BLVD

B8OCA RATON FL 33487

Mailing Address
G/O PRIME MANAGEMENT GROUP. ING.

6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487

TR

9. Name and Address of Cufrent Registered Agent

10. Name and Address of New Registerad Agent

81| Name
SWATT, MYRON : 82| Street Address (P.O. Box Number is Not Acceptable)
6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487 5 _
' 84| City FL' Ias Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

14, Thereby cartify that the information suppiied with this filing does nat qualify for
indicated on this annual report or supplemental annual report is true and accura

the exemgtion stated in Section 119,07(3)j), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar diractor of the corporation or thy receiver or trustee empowered to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on

SIGNATURE:

'attachment

th an & ss, with all other

e empowared.

NONPROFIT FLORIDA DEPARTMENT OF STATE . i
R T ADEPARTUENT O Apr 16, 1999 8:00 am i
ANNUAL REPORT Socrotary of Stte ecretary of State
DIVISION OF CORPORATIONS 04-16-1999 90046 Q40 ****6] 25

us us
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
m | m 04/05/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
(22 , 27 59-1965624 Not Applicable | |
City & State City & State iti
_} ” v 5. Certifcate of Status Desired [ $8.75 Additional
23 . _2;\ : Fee Requirsd
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;l [2—5] ;;| m Trust Fund Contribution Added to Fees

2rofg7

Daytime Phons #

SIGNATURE Signature, typed or prntad nama of ¢ d agent ard title if applicable. {NOTE: Registered Agent signature requirad when relnstating) DATE é
12, QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
e PD _ DELETE ¥ 11TmE P_ . £ Change AAd.diﬁon =
NAME KRULEWITZ, HARRY R 12 NAME G.C_org e Y\Q 14 AN QS\L\/ S
street aporess| 89 CAPRI B 13 STREET ADGRESS . ) a
arv.sr-z¢___| DELRAY BEACH FL 14 CITY- ST ZIP qo Qo pM B X g '
TILE VD . Q DELETE 21TIRE Vv [JChange Addiion | ©
NAME KURZ, EGON 22NAE mﬁ.\.o N 6&"&!\&“ ‘
streeTaopress| 50 CAPRIB - 23 STREET ADDRESS . B

crv-sr-ze | DELRAY BEACH FL 2.4 CITY-51-2P q | Qo P A

TME SD - ‘ [J DELETE 3ATME ’ [IcChange [ Addition
NAME BLECHMAN, EUNICE 32 NAME '
smreeTaporess| 73 CAPRI B . 33 STREET ADDRESS

CITY. 5T-2ZP DELRAY BEACH FL 34, CITY-ST-ZP ‘ .

TMLE - ) 3 DELETE 41 TME [OChange [ Addition

NAME VICK, BLANCHE 4.2 NAME

sweeranoress| 61 CAPRI B 43 STREET ADDRESS

CITY-ST-ZP DELRAY BEACH FL 44 CITY-5T-2P

TME oD NETE 51 TILE [ Change a Addition

NAME BLACK, BEATRICE 52 NAME we‘\ ﬂ—‘.{u% l:-
sreeTaopress| 70 CAPRIB . 5.3 STREET ADDRESS . - _ :-
crestze | DELRAY BEACH FL sucry.sr2p a Capm B =
TME ‘ 1 DELETE 6.1 TITLE ” [ Change Addition | ™
e B2 EVCI*{ n &eubel ~

STREET ADDRESS 6.3 STREET ADDRESS .

CITY-5T-2P B4 CITY-ST-ZP S LJ Q,QPP \




