FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 742380

Corporation HName

CAPRI J ASSOCIATION, INC.

()

Principal Place of Business

PRIME MANAGEMENT GROUP.ING.
6300 PARK OF GOMMERGE BLVD

Mailing Addres

S

PRIME MANAGEMENT GROUP INC.
6300 PARK OF COMMERCE BLVD

FILED
Apr 17 1998 8:00am
Secretary of State

O AR

. Date Incarporated or Qualified

BOCA RATON FL 3487 BOCA RATON FL 30487 04/13/1978
4. FEI Numbar Appliad For
59-1858770 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Declred 0 $B8.75 Additional
21 26 Fes Roquired
Suite, Apt. W, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
[27] Trust Fund Contribution Added o Fees
City & State City & State 7. ts this nonprofit corporation a homeowners association?
23] 28] Yes [ o
Zp Country Zip Country 8. This corporation owes or has paid the current year inigngible
24 25 ;;l m Parsonal Property Tax dus June 30, [ Yes ﬁnNo
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni ¥
81| Name
SWA]T. MYRON 82{ Street Address {P.O. Box Number is Not Acceplable)
8300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 o
841 City

I Zip Code

FL [

the
the

State ol Florida, Such chan
oiligetions of, Section 617,

, Ficrida Statutes.

617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered

llouodlqoﬂlndlﬂbnmﬁmblu

{NOTE' Repistared Agant signature raquived when reinsiating)

DATE

12, [/0HFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [T OELETE 1.4 TE [T Changs [ Adgition

NAME OFFMAN, MEYER 12 WAME

staeet aoress § / 447 CAPRI ) 1.3 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 1.4 CITY-S7- 2P

TnLE ] [T oeeere 21TME [J change  [J Addition

WAME SOLOMAN, MARTIN 22 NAME

street appress | 472 CAPRI Y 23 STREET ADDRESS

GITY - 5T- 29 DELRAY BEACH FL 2, 4 CATY-ST-2IP

TOLE stD JDELETE 31TIME Ul 'Change ] Addition

NAME FISCHER, SOL 3.2 HAME

smeer aporess | 465 CAPRI J 3.9 STREET ADDRESS

QY -§T- 2P DELRAY BEACH FL S4.0ITY-ST-21P

TLE DD O otLee 41TLE [J Crange  [J Addition

WAME ARENSTEIN, SEYMOUR 4 2 NAME

sweeT aporess | 443 CAPRI J 4.3 STREET ADDAESS

CITY-§T-2F DELRAY BCH FL 44 0ITY-5T-2P

e 0D " DELETE 51 TITLE [ Change 1] Addition

NAME ELISON, PHILIP 5.2 NAME

strev anoress | 478 CAPRL Y £.3 STREET ADDRESS

CITY-5T- 2P DELRAY BEACH FL 54 0iTY-ST-2P

TMme T DELETE 6.1 THTLE [ change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reporl 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

SIGNATURE:

officer or director of the corporation of the receiver or irustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i

nged, or on an attach: ith an addr
Rl f”'s pe

03s.

A T/ B}HM ¥

CC)-499-17) g

CR2E(037 (10/97)



