FILE NOW: FILING FEE IS $61.25

NONPROFIT ; 's-,}_‘ FLORIOA DEPARTMENT OF STATE
CORPORATION F

Sandra B. Martham
ANNUAL REFPORT

4 Secretary of State
! i -
1996

DIVISION OF CORPORAY I(;NS
DOCUMENT # 742379 (1)

1. Corporation Narma

CAPRI | ASSOCIATION, INC.

0O

Principal Place of Business Maikng Address
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP. INC
1051 SOUTH ROGERS CIRCLE 1051 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487
ON 3. Dats Incorporated or Qualfiad 3a. Date of Lasl Report
04/13/1978 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1] 26] 59-1838844 Not Applicag
Suite, Apt. #, elc. Suite, Apl. #, et iti
uile, Apt. ¥, el v At 8, el 5. Centifcato of Status Desired 0 $8.75 aadiional
E ;I Fee Required
City & State | Gty & State 6. Election Campaign Financing O $5.00 May Be
;;l 23] Trust Fund Contribution ., Added to Fees
Zip Country ap Country B. This corporabion has lability for intangibleNgix under s. 199.032,
24 El I;ﬂ m Florida Statutes 1 ves Hal
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81] Name
RABLE. RON 82| Steet Adiess (PO Box Number is Not Acceplable)
1051 §. ROGERS CIR.
BOCA RATON FL 33487 83
B4| Ciy FL |85| Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508. Florida Statutes, the abiove named corparation subnits this statenent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarkda Such change was authorized by the corparaton's board of directors | hereby accept the appontment as registered agent. t am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutos.

SIGNATURE __

2 AGENt Sl e Tes parecd vt v o sl DATE

Signature, Fyped o prrited tare G regetered agenal @ T | aeplcatie NOTY Regrs: —_
12, OFFICERS AND DIFE CTORS 13, AONNTIONS GHANGE 5 10 OFFIGENS AND DIFECTONS 17 12 2
TTLE P ) {SDELETE 11TIILE P [JCnange X Addilion ‘_E\-]’
have ADAMEK, SADIE 2N ME snuutlg, FLORENCE 5
smeeranoness | KINGS PT. CAPRI | 430 13 STREET ADBHESS 399 CAPRI 1 b
CHTY - 81-7 DELRAY BEACH FL 14CITY-57- 7P DELRAY BEACH FL &
TITLE Vv [yJDELETE 211LE P Clcrenge  §g] Adation |
NAME SCHWARTZ, FRED 22N WALBRUN, EVELYN
streeraooness | CAPRI | 407 23 STREET ANDRESS 419 CAPRI 1
OrY-g1-20 DELRAY BEACH FL 2400v-87-20 NELRAY RFACH FL
TTLE S []OELETE 31TILE [ Change fic) Additan
NAME LASKER, MILDRED 32 haMe AGENT
smersooness | KINGS PT. CAPRI | 432 asweerapress | RATBLE, RONALD
oifY-ST-ZIp DELRAY BEACH FL aeonv-sr |6300 PARK OF COMMERCE BLVD
TE T [CloeLETe A1TIE BOCA RATON, FL 33487 [IChange [} Addition
HAME CHARKINS, BERTHA 4 2 Naie
sireeraporess | CAPRI | 405 43 STREET ADDRESS
CITY. ST-2P DELRAY BEACH FL A4y 5T 20 S00001 a1 as
TITLE D [CJpeLete 51TILE ~-U5/06/796--0 01 E-*:mhange ] Addttion
NAME KROLL, BETTY 52 KiME #B57, 50
streer anoaess | CAPRI 396 53 STAEET ANDRESS
CTY-ST 2P DELRAY BEACH FL 540H7Y-51-7F
TITLE D I__)tDElETE 61TITLE D [7] Change E] Addition
NANE SHAPSON, LOUIS 62 NAME .
steerockess | KINGS PT. CAPRI | 362 £ 3 STREET ADIRESS gggEggg:’]{‘Ti SAM \%(V)) \T)%

CTy-ST- 7P DELRAY BEACH FL B4 CTY-51-2P n v
14, | do hereby certify that the infarmation supphed with this fling is voluntarity furnished and does nat qualfy for the é‘iempflon Stated gclwon 1 13 ‘i’{SJik), Floricla Statutes | further

certify 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 efect as if made under
oath; that | am an officer ar direclor of the corporation or the receiver O trustee empowered o execute this report as required by Chan?er 617, Flonda Statutes; and that my name

appears in Block 12 or Bleck 17 changed, or on an att=~hmer with an address
o0 Fo-oy i~

SIGNATURE: 7 Znemce

Sypq LRUHE AND £he - AMAEDK .o oo 5IGNTNG o riCER OF DIRECTOR T Dot Dateis Pricne ¥
ST a P A on L Ty s

~ 54



