NONPRORT FLORIDA DEFARTMENT OF STATE
CORPORAT'ON Sandra B. Mogham
ANNUAL REPORT

1996

Secretary of State
DIVISION QOF COAPORATIONS

DOCUMENT # 74238

1. Corpoeration Name

CAPRI J ASSOCIATION, INC.

(9)

Principal Place of Business Mailing Addrass
PRIME MANAGEMENT GROUP.INC.
1051 SOUTH ROGERS CIRCLE

BOCA RATON FL 33487 BOCA RATON FL 33487

PRIME MANAGEMENT GROUP.INC.
1051 SOUTH ROGERS CIRCLE

TR

3a. Date of Last Raport

3. Date Incorporated ar Qualified

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
21 [26] 53-1858770 Not Applicabie
Suite, AplL. #, etc. Suite, Apt. #, etc. i
Ap Ao B. Certificate of Status Desired 0 $6.75 Additional
22 ;l Fee Required
City & State City & State &. Flaction Campaign Financing $5.00 May Be
El EI Trust Fund Contrinution ) Added ta Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under . 199.032,
24 —2;[ 25 51 Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nanwe
RA'BLE, RONALD 82| Strecl Address PO, Box Number is Not Acceptable)
1051 SOUTH ROGERS CIRCLE - BOOCHH SIS B
BOCA RATON FL 33487 -05/06/96-~01016--003
84 City ¥¥05 7. 50 FL 85| 2ip Code
11, Pursuant to the provisions of Sections 617.0502 and £17.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its reglistared office

or registerad agent, or both, in the State of Florida. Such change was authanzed by the corporation’s board of drrectors. | hereby accept the appointment as regstered agent. | am

famihar with, and accept the obligatiens of, Section 517.0503, Fiorida Statutes
SIGNATURE

Signaturs. typad or prirled it o resgslered agent and he ar-ph“an-ew T

TTTIRNGTE Ficgatened Agant S gnature 18 ared waan risiaig

TDsTE

12. QFFICERS AND DIRECTORS 13. ADDIMONS CHAMGE S TO OF FICERS AND DIRECTORS N 12 g
TITLE PD (CJDELETE 1HTILE AGENT [JChange  [3rAdditior @
NAME HOFFMAN, MEYER 12N RAIBLE, RONALD &
steer aooaess 3 447 CAPRI J 19STREETADDRESS |5 300 PARK OF COMMERCE BLVD. o
CATY- ST- 2P DELRAY BEACH FL HMOY-S-E BAcA_ RATON., FL 33487 @
TMLE DV weLee 21TME Vv ST Ochange 3 RXAdsiion | O
NAME LANDESMAN, A. 22 NAME SOLOMAN, MARTIN

steeer aporess | 438 CAPRI A 21 STREET ADDRESS 472 CAPRI J

CHTY-ST- 2P DELRAY BEACH FL 2 4CiTY-S1-2P DELRAY BEACH FL

TME D [CIDELETE 31TITLE ST @ Change [ Addition

NAME FISCHER, SOL TINAME FISCHER, SOL

staeet aooness | 485 CAPRI J 33 STREET ADDRESS 465 CAPRI J

BATY-ST-2P DELRAY BEACH FL 34 CTY-ST-7iP DELRAY RBEACH FL

THLE D QDELEIE 41TI0LE D [ €hange qmdmon

Nk FISCHER, SOL 4.2 hatE ARENSTEIN, SEYMOUR

stheeraooeess | 472 CAPRI J 4.3 STREET ADDRESS 445 CAPRI ! J

CITY-S1-21F DELRAY BEACH FL 44CITy-ST- 2P DELRAY BEACH FL

TITLE D HIDELETE 51 HILE D ] Change X;Addmon

NAME HUREWITZ, IRV 57 NaME COHEN, SID

stReeT aporess | KNGS PT. CAPRI J 451 §3 STREET ADORESS 453 CAPRI J

BTy -51-2P DELRAY BEACH FL 33484 54 CITY-57.21p DELRAY BEACH FL

e D BoeLEE §1TITLE ClCrange  [] Addition

NAME MOISEFF, JOE 62 NAME .

sReeTADoRess | KINGS PT. CAPRI J 483 §3 STREET ADDRESS

CITY-5T-2IP DELRAY BEACH FL 33484 64 CIY-50-2IP 3 ’l L{ ’C?é

14. | do hereby cartify that the infarmation supplied with tnis filng is voluntanly furnished and does not gualfy for the exemplion stated in Secton 118.07(3)k!, Flonda Statutes. | further
certify that the information mndicated on this annual report or supplarmental 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 corporalion or the receiver or trustee empowaeraed to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed or nrz an -a_!mrhm “with an ad~-ese

SIGNATURE: __.
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e Ao Prcns ®

3R/% 570w
" " Y'a



