FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
‘ Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CAPRI C ASSOCIATION, INC.

DOCUMENT # 74598

Principal Place of Eusinass
PRIME MANAGEMENT GROUP. INC.

Mailing Address
PRIME MANAGEMENT GROUP. INC.

~

FILED i
Apr 16, 1999 8:00 am
ecretary of State

04-16-1999 90046 041 ****61.25

IR

9. Mame and Address of Current Registerad Agent

6300 PRK OF COMMERCE BLVD €300 PR OF COMMERCE BLVD
BOCA RATON Fi. 33487 BOCA RATCN FL 33487
us us
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
121] . 26] 02/16/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ' 2_71 59'1951433 Not Applicable
City & Stat City & Stat iti
—} fty ® 1ty 9 5. Certifcate of Status Desired O $875 Add.:tlongr
23 28 Fee Required
Zip Country Zip Country 8. Eilection Campaign Financing O $5.00 May Bs
24 25 29 IS—D] Trust Fund Contribution Added to Fees
10. Mame and Address of New Registerad Agent

SWATT, MYRON o
6300 PRK OF COMMERCE BLVD
1051 S ROGERS CIR :
BOCA RATON FL 33487

81 Name

82] Street Address {P.Q. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL '85

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ehanging its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. ) hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, typed or printed name of registered agent and title if applicatie. (NOTE; Registerad Agent signature raquired wher reinstating) DATE 8

12. , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 e
TIME PD v _ ] DELETE 11TME [Change  []Addiion | =
NAME KRAUSE, SANFORD 1.2 NAME 5‘
streeranoress] 143 CAPRI C 1.3 STREET ADDRESS o
orv-st-ze__ | DELRAY BEACH FL 14CITY-ST-ZP &
me VPD ) ] DELETE 21TME OChange  [JAddtion | ©
NAME BORENSTEIN, HENRY 22 NAME

streeTaporess| 128 CAPRI G 2.3 STREET ADDRESS

crv-stze__ | DELRAY BEACH FL 2.4 CITY-5T-2P

TLE SD . I DELETE 31 TMLE O¢Change ] Acdiion

NAME TROSKIN, SYLVIA, 32NAME ‘

smreeranoress| 101 CAPRI C 3.3 STREETADDRESS

emrv-st-z¢ | DELRAY BEACH FL 34.CITY.§T-2P

TME 1) ] [l DELETE 41TMLE OChange [ Addition |
NAME WANDERMAN, FRED 4 2NAME

STREET ADDRESS| 133 CAPRIC 43 STREETADDRESS

CITY-5T-ZIP DELRAY BEACH FL 44CITY-ST-2P

TMLE DD [J DELETE 5.4 TMLE [JChange [ Addition

NAME ASCH, ALEX 62 NAME .
streeTaopress| 123 CAPRI C 5.3 STREET ADDRESS -~ 'r
CIFY-ST-2P DELRAY BEACH FL 64 CITY-ST-2P >0
TTE | DD 1 DELETE 6.1 TME OChange  [JAddiion | ¥ 3
g COHEN, JOSEPH s2nae ,
sTReetanoress| 115 CAPRIC 6.3 STREET ADDRESS !
CITY-ST-2P DELRAY BEACH FL . 64 CITY-ST-ZIP i

T4, T hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or s
officer or director of the corporatio by
Block 12 or Block 13 if changa

SIGNATURE:

g

an address, with all other like ampowered.

pplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the r?tr;exr\:er or trusée empowsred to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
on ah attachment wjl :

dho

Daytime Phone #



