- 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

" CAPR! F ASSOCIATION, INC.

DOCUMENT # 746643

Principal Place of Business

PRIME MANAGEMENT GROUP. ING.
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

s

Mailing Address

PRIME MANAGEMENT GROUP. ING.
6300 PARK OF COMMERGE BLVD
BOCA RATON FL 33487

us

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

04-16-1999 90046 044 ****61 .25

"4 Principal Place of Business

Za, Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

2 [30]

Trust Fund Contribution

21 _ |26] 04/05/1979 .
Suite, Apt. #, etc. - Suite, Apt. # ste. 4. FEI Number Applied For
;E] ;l 59'1972477 Not Applicable
City & State City & Stat iti
it ° y © 5. Cerifcate of Status Desired [ $8.75 Additional
;;l 28 Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 may Be

Added to Fees

10. Name and Address of New Registered Agent

SWATT, MYRON
6300 PK OF COMMERCE BLVD
BOCA RATON FL: 33467.

9. Name and Address of Current Ragistered Agent

81, Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84] City

Zip Code

FL ®

1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed name of registerad agent and litle if applicabts. {NOTE: Registered Agant signatune raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D . ) }QELETE 14 TITLE D [} Change XAddaﬁon
e MASCOOP, PEARL 2vaE G.IN;\Q Qarosh

smreeTacoress) 271 CAPRI F 1.3 STREET ADDRESS - .

orvsrze__ | DELRAY BEACH FL worsm | DS Capmy £

TITLE D . %ETE 21TME ) v [J Changs ﬁMdition
NAME KLATSKY, MA 22N wend eyrra Gorden

STREET ADORESS] 281 CAPRl E 23 STREET ADDRESS .

arv.stzp__ | DELRAY BCH FL 2. 4CTY-§T-7P xO Q-Q.PP ) F

TITLE PD 7] DELETE 31 TME [JChange [ Addition
NAME BIAL, NORMAN 32NAME

STREET ADBRESS | 247 CAPRI F 3.3 STREET ADDRESS

crv-st-z¢ | DELRAY BEACH FL 34.CITY-5T-2F )

TMLE 1T {1 DELETE 13 TME [CIChange (] Addition
NAME 8ARASH, MILTON 4. 2NAME

streeTa0DRess| CAPRI F 257 4.3 STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL. 44 CITY-5T-ZP

TILE D 3 DELETE 51TME N ? R ﬁhange T Addilion
we | POCH, JORDAN awe | oL dan Poth

strReeT ADDRESS| 284 CAPRI F 53 STREET ADDRESS .

arv-stze | DELRAY BEACH FL 54 CTY-ST-2P Y Capey b {.
113 SD . [ DELETE 8.1 TITLE : [JChange [ Addition [
NAVE POCH, RIS B2ZNANE

streeT aooRess| 284 CAPRI F 5.3 STREET ADDRESS

CITY- $T-2ZP DELRAY BCH. FL 84 0TY-53-ZP

T4, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PRANEEN

R

CR2EQ037. (11/98)

Cayltme Phona #




