FILE NOW: FILING FEE IS $61.25 FILED
ngg’gggﬁgr\j 3 - ‘ FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am

Sandva B. Mortham
ANNUAL REPORT

1997 Dlwsgrzc :r:acii);fpsc;t:norqs Secretary Of State
DOCUMENT # 746643 (6)

1. Corpotation Name

CAPRI F ASSOCIATION, INC.

O AT G

Principal Place of Business Maiting Address
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP. INC.
-H0ST SOUTH ROGERS TIRCTE ~1051 SOUTH ROGEAD-OROHE~=
BOCA RATON FL 33487 BOCA RATON FL 334872816 -
3. Date Incorporated o Qualified | 3a. Dale of Last Re
pp Ak oF (bormerce B 0406/ 870 teloi
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
P4 ;a—l 59'1972477 _L_Not Applicable
Suie, Apl. #, elc. Suita, Apt. #, etc. . $8.75 Acditional
;"—l ;[ 6. Certificate of Status Desired O Foo Required
City & State City & State 6. Election Campalgn Financing $5.00 may Bo
23 E] Trust Fund Contribitipn ] Added to Feos
Zip Courtry Zip Country 8. This corporation has liability for Inlangiblfﬁ\/under 5. 189,032,
’;I ?5—| ;[ 30 Florida Statutes (] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistiersd Ageni
8
82 BWATT, MYRON ' . -
- > 00 FK _OF C BLVD
83 BOCA RATON, FI. 487
—_—t . .
84 e P e
e ()

B2 and 617.1508, Florida Stattes, the above-named corporation submits this statement for the pur;ﬁosa of ohanglng.its registerad
atida. Such change was authorized by the corporation's board of directors. | hereby accept the ntment BS registered
efis of, Section 617.0503, Florida Statutes,
2
L 4

office or registered ageniar bol
agent | am famiar with! g

SIGNATURE “Signalare, iy a? agert and tile if appiicatie (NDTE: Ragisterad Agent signalire recuired when reinstating

12, [ v { 3 AMD DIRECTORS 13, DD APDITIONS/CHANGES TO OFFIMHSANDSRCI;(:TORS N 1232(1“ g
THLE D ?{UTE 1.1 TALE t s ba n nge ion | g5
NAME KIPHAIS /JACK 12 HAME < néfp?] F N

seer aovmess | 286 ICAPRI E rssieeroness [ 2700 COF7T L ,%
oTy-81-20 DELRAY BEACH FL 14 £iTY-§T-2P [\era%! b'QChJ a 8
e D ] DEcere 21THLE ' Ll Changs [ J Addition |©O
NAME KLATSKY, MAC 22 NAME

sieeeranoress | 281 CAPRIE 23 STREET ADORESS

gy -57-2IP DELRAY BCH FL y; 2 4CITY-5T-2P . D

TIE DS DELETE 31TLE Change Addilion

N BIAL, NORMAN > S2NAME gfab y Normou »x

st oonss | 247 CAPRI F sssmeerooness (g7 caPrl F

CiTY-51-7 DELRAY BEACH FL 34.CA1Y- 5T-2P 53’ &L oih,

TiHLE T [T pecere A1TLE : 1) Change L Addition
NAMI BARASH, MILTON 4. 2KAME

strieT anoess | CAPRI F 257 4.3 SYREET ADDRESS

City-51- 2 DELRAY BEACH FL g 44 CITY- 5T-20P TS o s

TILE Vv DELETE 51TITLE . N Changs Addition
N SINGER, IRVING ba 5200 weinstein, Aan ~

street aooess | 253 CAPRI E 53 STREE ADORESS | 708 Capil F

CITY-ST-2 DELRAY BEACH FL L 54 CTY-ST- 2P j Brackh, Lo.. )

LE [ }Q\DELETE 6.4 TITLE D vy T Change mhddition
NaME MASCOOP. PEARL 62NAME chy Irts, F

smeeraopess | 271 CAPRIE 6.3 STREET ADDRESS 3 A éd—f’ el

orv-size | DELRAY BCH. FL bAGIY.§1-2F rosy Boach p e

14, T'do hareby ceriify that the information supplied with this filing doas not quaiify for the exemption statad in Seclfon 119.07(3)(7), Fiorida Statutes. | further certily that the

infarmation indicated on this annuat raport or supplemental annual repor is true and accurate and that my signature shal! have the same legal effect as if made under nath; that
) am an officer or directer of the corporation or the receiver or trustee mpowered 10 exacute this report as required by Chapter 617, Florida Statutes; end thet my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adcress.

SIGNATURE: LIGIA LU TEQMUAED / el 3%,7/@ UFI ei2 F

GIINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phone # OO30772




