FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARMENT o? STATE
Sandra B. Mortharm
Secretary af Stale
DIVISION OF CORPORATIONS

DOCUMENT # 746643 (6)

CAPRI F ASSOCIATION, INC.

Princigal Place of Business Mailing Address

PAIME MANAGEMENT GROUP. INC.
1051 SOUTH ROGERS CIRGLE

PRIME MANAGEMENT GROUP. INC.
1051 SOUTH ROGERS CIRGLE

IHVAGOMIR AR

BOCA RATCON FL 33407 BOCA RATON FL 33487 -
3. Date Incorporated or Qualified 3a. Date of Last Aeport
04/05/1979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nummber Apphed For
[21] |26] 59-1972477 Nol Applicable
Suite, Apt. #, etc. Suite, Apt #. atc. iti
uite, Apl. 4, ete e, Aot 1. el 5. Certificate of Status Desired O $8.76 Adqmo”al
;;' _Zﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28]

Trust Fund Contribution

Added 10 Fees

Zip Country Zip Country B. This corporation has liability for intangble tax under 5. 199.032,
24 a [20] E Fionda Statutes [T ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAIBLE, RONALD B3| Sireat Address (P.0. Box Number 18 Not Accaptabie]
1051 SOUTH ROGERS CIRCLE 100001305181
BOCA RATON FL 33487 83 -05/06/96--01016--004
_ Y ke B =Y
84| City ST Sh FL |85 | Zip Code
11, Pursuant ta the pravisions of Sections 617.0502 and B17.1508, Florda Statutes, the above-named corporation submits this statement for the purpoase of changing its registered office

or ragistered agent, or both, in the State of Florcta Such change was autharized by the corporation’s board of drectors. | hereby acoepl the appointment as registered agent. | am

familar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 {12/95)

SIGNATURE _ _ U R e e e et e

Signature, typad o printed name OF cogesler sl agen? o b ke (NOTE Fieygestaracd Aguril Signdture feu o wheén renaaing DATE,
12, OFFICERS AND DIRECTOR 13. AOO NONG CHANGES 10 OFFiGE S AND DIRELG 1005 1N 17
TITLE P [C]DELETE 11 TITLE D Ej Change ] Addition
NAME KIPRAIS, JACK 12 KAME KIPRAIS, JACK
sweeranoriss | KINGS PT. CAPRI E 286 13STETADGRESS | 286 CAPRI E
CITY-ST-7IP DELRAY BEACH FL 1ACITY-ST- 2P
TITiE D YCIPELETE 21T D CIchange  ylyd Additian
NAME SILVERMAN, LOUIS 22 NaM: KLATSKY, MAC
saeevanoress | CAPREF 251 ZasTREETADDRESS | 281 CAPRI E
Cry-81-2P DELRAY BEACH FL 2 40TY-ST. P
TITLE DS [IDELETE 31 TTLE P ﬁhamge [ Addition
NAME BIAL, NORMAN T2 NAME BIAL , NORMAN
streeTanoress | 247 CAPRI F SISIREETADDRESS | 947 CAPRI E
CHY-ST-2IP DELRAY BEACH FL 34 7Y -51-29
TITLE T CInELETE 4ITHLE AGENT [JCrange ¥l Addition
NAME BARASH, MILTON < 2Nt RAIBLE, RONALD Rl
srreeacoress | CAPRI F 257 Wy 43 SIREET ADDRESS N
CHY-5T-2IP DELRAY BEACH FL $4CITY-ST.2P QSER BMEN?FF%(I‘E BLVD 3 - A }é
TITLE D [JoeLvE 51TITLE v k‘%nange [ Addition
NAME SINGER, IRVING S ZNAME SINGER, IRVING
sreeracoress | KINGS PT. CAPRI F 253 SISKETAIONESS | B3 @ AI;’R I E
CITY-51- 2P DELRAY BEACH FL S 4CIY-51-21P
THTLE D [CJoeLETE 61 THILE s ﬁ] Change [ Addition
e MASCOOP. PEARL b2MAVE MASCOOP, PEARL
sweer aooress | CAPRI F 271 EISRELIADRESS | 371 CAPRI E
CITY-51- 2P DELRAY BCH. FL 64 CITY-51. 21

14. 1 do hereby certify that the information suppled with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes | further
cartify that the information indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13.f changed, or on an attachment with) an acdress.

SIGNATURE: ___

BIL.1 g e 1 G0 Tt PHIN !&u NARE OF SIGMWMAOFFICERDA DIRECTOR

A YN P S C b

3G %6

97274 0%~

o - Date

‘T\‘,‘_

Doy dirrer Proes 1 @




