FILE NOW: FILING FEE IS $61.25

FILED

Apr 17 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT # 746641 (0)
CAPRI A ASSOCIATION, INC.

L T

Principal Place of Business

C/0O PRME MANAGEMENT GROUP. ING.
€300 PARK OF COMMERGE BLVD
BOGA RATON FL 33487

Mailing Address

C/O PRIME MANAGEMENT GROUP. INC.
€300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

3. Date Incorporated or Qualified

office or ragistapd

Jest, of both, |
agent. | am fapfiligy ;

e obligs
SIGNATURE

4. FEI Number Applied For
_59-1953442 Not Applicable
2. Principal Place of Business 2. Mailing Address
P 9 6. Cerlificate of Slatus Desired [ $8.75 addiional
m ;G-I Foe Required
Suite, Apt. #, etc. Sulte, Apt, 4, etc, 8. Election Campaign Financing $5.00 May Be
;2-| ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a ners association?
&l m e Ll
Zip Country Zip Country 8. This corporation owes or has paid the current year Infgngible
m 25 o] ;ﬂ Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent [
81| MName
SWATT, MYRON 62| Street Address (P.0. Box Number is Not Acceptable)
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 &
84 City EL Ias[ Zip Code
T1. Pursuant to the provisions of Sectilis ey 7.0502 and 617.1508, Fiorida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

ions of, Section 617. . Florida Statutes.

Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registerad

21

!
IR od speni and titie H appiicable

(NOTE: Registared Agent signatre raquired when rainalating)

DATE

P LIRS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND EI]RECTORS IN1Z
e V /4 DELETE 1 TLE Change Addition
e 1SS, LESTER 12me 'ES_ETEES.‘%EM A~
s aooress|l / 7 CAPRI A 1.3 STREET ADORESS QapPeL
Y- S1- 29 DELRAY BEACH FL o 1aom-stze (THe gy Pealh  Lla 3\‘3"%{% T
TITLE V0 DELETE 24 TMLE nge ition
e PETERS, BEN ~ o [Rosengon, TRM#
smeetaooress | 25 CAPRI A 2astaeer apress [ CLo i A
onv-stze | DELRAY BEACH FL vaorv-sreDelraN Beath, Mo 33424
TME SD -] DELETE 91 TILE Change Addition
HAME FEINMAN, SARA 32 NANE
sreet aporess | 14 CAPRI A 33 STREET ADDRESS
CTY-ST-21P DELRAY BEACH FL 34.CITY-ST-29
TMLE 1] LT DELETE 41TILE [T change [T Addition
NAME FORREST, JOSEPH 4.2 NAME
sweet aporess | 17 CAPRI A 4.3 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 44CITY-5T- 2P
TILE DD LI DELETE S1TIIE [T change  T_J Audition
NAME FADER, MICHAEL 5.2 NAME
smeet aporess | 19 CAPRI A 573 STREET ADDRESS
CiTy-§1-2IP DELRAY BEACH FL 54 0ITY-5T-2P
TILE DD [T peLeTe 61 TIMLE T Change T Addition
NAME LAZARUS, MITCHELL 6.2 RAME
staeet Aooaess | 8 CAPRI A 6.3 STREET ADORESS
Ty -51-2P DELRAY BEACH FL 64 0ITY-5T-21P

indicated on
officer or dirécior of the ¢orporation,

Block 12 or Block 13 if changed &f on a

SIGNATURE: -

s annual! repor of supplemental annua! report Is true and accurate and

14. | hereby oeﬂilz that the information suplgliad with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statuies. | further certify that the information
thi al my signature shall have the sama legal effect as If made under cath; that | am an

recelver or trustee empowered ta executelthis repont as required by Chapter 617, Florida Statutes; and that my neme appears In

an address.

-1~ &

AT E AME Tyl as

Matirme eee b

CR2EC37 (1097)



