._FILE NOW: FILING FEE IS $61.25

. NONPROFIT .
' CORPORATION !
ANNUAL REPORT

1996 N

3 a‘ FLORIDA DEPARTMENT"OF STATE

i Sandrd B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

b 2 L]

DOCUMENT # 746642 (8)

Corporation Name

CAPRI B ASSOCIATION, INC.

R

C/O PRIME MANAGEMENT GROUP, INC. C/O PRIME MANAGEMENT GROUP, INC.
1051 SOUTH ROGERS CIRGLE 1051 SOUTH ROGERS GIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33437 3. Date Incorperated or Qualified 3a. Date of Last Report
04/05/1979 05/01/1995
2. Principal Place of Businoss 2a. Mailng Address 4. FE{ Number Applied For
1] 26 59-1965624 Not Applicalie
it ¥, fc. ite, Apt. #, olc. . "
Sulte, Apt. #, et Suite, Apt. #, elo 5. Certificate of Status Desired 0 $8.75 adaitiona
EI 2_'." Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gortribution 4 Added to Feas
Zip Gountry Zp Country 8. This corporation has liabiity for intangible tax under s. 199,032,
24 25 |29] 30 Florida Statutes O ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteréd Agent
81| WName
RNBLE, RONALD 82} Street Address (P.O. Box Nurmber is Not Acceptable) '

6300 Park of Commerce Blvd.

Boca Raton, FL. 33487 63

84| City

FL 85’ Zip Cote

11. Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. I arn
farniliar with, and accept the obligations of, Soction 61 7.0503, Florida Statutes.

SIGNATURE e e . o o
Signature, typed or printed na-Te: of registensd agenl ead tille i applicatie {NOTE: Regislered Agent signature regaived when reinstating) DIATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P []CELETE LITILE PD Krulewitz, Harry [JChange X ¥Addition

NAME KRULEWITZ, HARRY 12 NAME ' 89 Capri B~

STAEET ADDRESS KINGS PT. CAPRI B 89 1.3 STREET ADDRESS . N

CITY-St- 2P DELRAY BEACH FL 14 CITY-51-2P ' o

TITLE v CJDELETE 21TITLE [OJcrange 7 Addition

NAME KURZ, EGON 22 NAME Egon Kurz

stReeTAooRess | CAPRI B 50 zasmeetaooress | VPD 50 Caprii B

CITY-ST-21P DELRAY BEACH FL _ 2 ACITY-5T-21P

TITLE sD }&DELETE 31TINE _ [ Change @ Addilion

HANE LEONARD, ANN 32 NeME SD Blechman, Eunice

STReeT ADDRESS | 66 CAPRI B 33 STREET ADDRESS -~ 73 Capri B

CITY-ST- 2IP DELRAY BEACH FL 34.CHY-ST-7P

TITLE T [JoELETE LATITLE [OcChange [ Addilion

NAME BERG, SYLVIA 4. 2NAME D Berg, sylvia

smeeTanoREss | KINGS PT. CAPRI B 88 A3 STREET ADORESS 86 Capri B

CITY-5T-2iP DELRAY BEACH FL 44CTY-§1-2IP

TIE D CIDECETE 51TTLE O Change [ Adeition

NAME BLACK, BEA 5.2 NAME = =

STREET ADDRESS KINGS PT. CAPRI B 70 5.3 STREET ADDRESS EEE'S%E}% :_l ‘%%}Eiiﬂﬁé

GITY-ST-2IP DELRAY BEACH FL 5.4 CITY-§1-2IP 4 24C [N

M L JDELETE §1TINE SOEETEE OcChaage [ Addition

NAME 6.2 NAME DD Black s T ] - . Q

STREET ADDRESS 6.3 STREET ADDRESS . Beatrice

CITY-§7-21P 6.4 CHY-5T-7P 70 Capri B M P

Yo7z

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlhe
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made und
oath; that | am an officer or director of the carporation or the receiver or frustee empowered to oxecute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or i 13if changed, ogrn an attachmegt with an address.
Date

SIGNATURE: /° A &

.n_
ELINATUHE mgly

4o i L S e

CR2E037 (12/95)



