. /!
DOCUMENT # 742040 Apr 22, 2002 8:00 am
1. Enty Name ecretary of State
CAPRI L ASSOCIATION, INC. 04-22-2002 90328 005 ****61.25
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC.
6300 PK OF COMMERCE BLVYD 6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1837527 Not Applicable
2ip Country zp Country 5. Certificate of Status Desired O $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
Street Add P.0. Box Number is Not Acceptable
SWATT, MYRON ress (0. Box prasle)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 = —
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed ar printed nama of registered agent and tifle if applicable. {NOTE: Regisiared Agent signature required when rginstating) DATE
| e ;" 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FILE NOW. !.:E‘E IS $61.25 Trust Fund Contribution. O Added to Fees Departme’n‘t of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P (] Delete TLE O Change  [] Addition §
NAME EPAND, ROSLYN NAME f’j
STREET ADDRESS 545 CAPR[ L STREET ADDRESS 8
CITY-ST-2P DELRAY BEACH FL CITY-ST-2IP él-l
TITLE VD O Delete TITLE [Ochange [ Addition |G
NAME HINKES, RUTH NAME
STREET ADDRESS 538 CAPH' L STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
it SD O Delete TTE 3 hhange [ Adition
HAME LEIN, BEATRICE A KLEw, fearace
STREET ADDRESS (R41 CAPRI L STREET ADDRESS [L4 CJ\DQ_\ LU
CITY-ST-7iP DELRAY BEACH FL CITY-ST-2IP m\m ﬁgm__\ EL 3531?\.{
TINLE TD [ petete TILE [ Change [ Addition
NAME ROSENBLATT, BERTHA NAME
STREET ADDRESS 534 CAPRl L STREET ADDRESS
CITy-5T-2IP DELRAY BEACH FL 33484 CITy-3T-2IP
TITLE D 1 Delete TILE [ change [ Addition
NAE WYLAND, ROSE NANE
STREET ADDRESS 548 CAPR| L STAREET AQDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-ZIP
THLE D "1 pelete TITLE [ change [ Addition
NAME SPECTOR, JESSE NAME
STREET ADDRESS 538 CAPF“ L STREET ADDRESS
CiTy-51-2IP DELRAY BCH FL CITY-ST-2IP
12, ) hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Saction 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of lhe corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
CRRAD/IND AT BB ET PR AN DO
SIGNATURE: ___SIGNATURE REQUIRED W Ehan S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR 7 T 7 Data Davtime Phong #




