FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORFORATIONS

1997

DOCUMENT # 742040

. Corporation Narne

CAPRI L ASSOCIATION, INC.

©)

Principal Place of Businass
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC.
BOCA RATON FL 33487 BOCA RATON FL 334872816

hzoo  fark OF Commerce HBrrd

Mailing Address

FILED

May 19 1997 8:00am

Secretary of State

AUACRORNARAR MDA

3. Date Inccirgﬁrét;da or Qualified

. Da&_’ 710 Llais.'tgagon

2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21 59'1837527 Jm Applicable
Suite. ApL #.¢ " $8.75 additional
— z % ‘,) SF MGM (1) ﬁ“’éﬂﬁﬁ : REZ Ec AL vo 5. Certificate of Status Desired (1] Fao Foquired
City & State BOCA RATON, FL.33487 6. Election Campaign Financing §5.00 May Be
23 Trust Fund Contribution Agded 10 Feas
Zip 8. This corporation has liability for Intanglble tg#under s. 189.032,
2 |2s] l2s| [30) Florida Staiutes [ ves No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglatered Agent
81 N '
RAIBLE RONALD . 82[ S sup.ﬂ MYRON
1051 § ROGERS CIR l"‘K QF CBMNERCE BLVD —r]
BOCA RATON FL 33487 83 130!34\ RATON, FL.
| C 3 '. 1
o by |

11, Pursuani to the provisions of Seglions 617
office or registered ageant, or in the S
agenl. | am famitiar with, an

SIGNATURE

of Florida. Suc
on 617.0503, Florida Statutes,

and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the pur
ange was authorzed by the corparation's board of direclors. | hereby accept the gppolniment as registerad

e of changing its registered

%

TGignature, fyped or pnied n. and e i applicabks (NOTE: Rogistered Agant skgnature reguirad when reinaialing) r 4
12. [ Jo FLB{RVAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
e P L] DeLETe VUTALE D Change [ Addition
HAME FRIEDMAN, AAROLD 12 NAME
smeeaooness | KINGS PWCAPRI L 549 1.2 STREET ADDRESS
CITY - ST-2F DELRAY BEACH FL 14 CITY-57-2IP
TE v [ oFLeTE 21THLE 1] Changs [T Addition
NANE JAFFE, ETHEL 22 HAME
starer aopess | KINGS PT. CAPRI L 650 2 STREET ADDRESS
GilY-§1- 2P DELRAY BEACH FL 2. 4CIV-§1- 2P
TINE ST L J DELETE 31 TITLE L change T Addition
HAME KLINSKY, JACK 1.2 HAME
smeeranoress | KINGS CAPRI L 654 1.3 STREET ADDRESS
GIY-5T- 2P DELRAY BEACH FL 34.01TY-§T- 2P
TR D 13 DELETE A1TILE [T Change ] Addition
NAME POSNER, MILDRED L2NAME
sreeer anoress | CAPRI L 568 43 STREET ADORESS
CITY - S1. 2 DELRAY BEACH FL LAEHTY-51-2P
THE D L] pecere BATITLE [J Change ] Addilion
HAME BOJANKOSKY, IRVING 5.2 NAME
streer aponess | 558 CAPRI L §3 STREET ADDRESS
CITY-S5-2p DELRAY BEACH FL BACITY-§T-2IP
i D LJ DELETE 6.1 0TLE LT Changs 0 Addition
HAME HINKUS, RUTH 6.2 NAME
seer anoeess | CAPRI L 538 6.3 STREEY ADDRESS
GiTy-§1. 29 DELRAY BEACH FL 4 CIFY-5T-21P

14. | do heraby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. 1 further Certify that the
information indicated on this annual repon or su plsmental annual report Is true and accurate and that my signature shall have the same legal stfect as if made under oath; that
i am an officer of director of the corporation or 1 8 receiver o trustes empowered 10 execule this repor as requited by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or

SIGNATURE:

ock 13 if changed, pr o ua\hment h an address.
KL e OURED

CR2E037 (9/96)

TUHE AND TVPED 'OR PRINTED NAME OF SIOGNING 0 ICER OR PIRECTOR

\L\m'e a4 (I8

Dala Daylime Phone # 0038760



