FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742381

1. Comporation Name

CAPRI K ASSOCIATION, INC.

(7)

Principa! Place of Businass

PRIME MANAGEMENT GROUP. ING.
1051 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487

Mailing Address

BOCA RATON FL 33487

PRIME MANAGEMENT GROUP. INC.
1051 SOUTH ROGERS CIRCLE

AT A

3. Date Incorporated or Qualitied 3a. Dale of Last Report

04/13/1978 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurrlwberl Applied For
21 El 59'1856178 Not Applicable
Sute, Apt. 4, elo. Suite, Apt. §. atc. 5. Certificate of Status Desired [ $8.75 Additional
22 ?7] Fea Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23 . i;l Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangi x under 5. 199,032,
4 E‘ E;l ;ﬂ Florida Statutes ] Ye:% No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeretl Rgent
81; Name T
HNBLE, RONALD 82| Sveot Acktress (P.O. Box Number is Not Acceptable)
1051 SOUTH ROGERS CIRCLE
BOGA RATON FL 33487 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Frorida Statutes, the above-named corporation submits this stalement for the purpxase af changing its registered office
or registered agent, or both, in the State of Flonda. Such chan%e was authorized by the corporabon's board of directors. | hereby accapt the appointment as registered agent | am

familizr with, and accept the obhgations of, Secton 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE . . . R o S -
Sigralare, typad or prnted ndme of regsteres agent awl tic i aopicable INDHE Hegnitursd Agent signdlure qevp g when cRIskanng, DATE

12. OFFICERS AND DIREGTORS 13 ADDITIONSCHANGES TO OFFIGE RS AND DIRECTONRS N 15

TTLE P [CIDELETE L1TITLE AGENT [OChange 47 Addition

NAME RIGOLETTO, RAYMOND 12 NAME RATIBLE, RONALD

sTreETaoress | KINGS PT. CAPRI K 514 13STREETATORESS | 6300 PARK OF COMMERCE BLVD.

Cimy-sr-2Ip [ELHAY BEACH FL 14CITY-ST-2P BOCA_ _RATAON Rl 233497

TTLE VS [JOELETE 21 TILE bt T U T change [ Addion

Nave COHEN, LENNY 22 NAME

steeer aooess | CAPRI K 520 23 §TREET ADORESS - - o e

an-s 2 | DELRAY BEACH FL 2 4o1v.51 20 SHUCILICIT £ 1 11 50

TILE D oECETe 3UITLE *;r:r co? ST "0k tange ™[] Addtion

HAME DUMOQCH, IRVING 32 NAME e 7.50

stheer ao0ress | KINGS PT CAPRI K-513 33 SIREET ADDRESS

CITY-ST- 218 DELRAY BEACH FL 34 CITV-SI- 2P

TIMLE D “]DFLETE 41 TITLE D ] Change X032 Addition

NAME BLUMBERG, MORT 4 ZNAME COTLER, DAVE

sraceanoness | ICAPRI K 518 43 STREE? ADDRESS 502 CAPRI K

CTY-ST-21P DELRAY BEACH FL 4407y 5T-2P DELRAY BEACH FL

TITLE DT [CJoeLeTE S1TILE OJchange [ Addition

NAME CROSSMAN, SYLVIA | BB

siaeer aporess | 524 CAPRI K 53 STREET ADDRESS

CITY-S§T-ZIP DELRAY BEACH FL 54 CITY -ST-21P

TITLE CIDELETE B1THLE D [Jchange  [Zddition

o e| | FOSELSON, BLT SN,

499 ¢
GITY-51-2iP 64 CIY-ST- 21 2 CAPRI K 2}"[4"qé)

DBELRAY _ROAAN FI
14. | do hereby certify that the infarmation suppiied with this fiing is voluntaly furnished and doss not quality for ey edereich stattinF BT K 1357 5,00,

Fionda Statutes, i further

certify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or directar of the corporation or the reGeiver or trustee empo

| Rayy RioleH0
TR B TR O ....meaps.umoWéEW}?;“ M*ZM

appears in Biogk 12 or Rinrk 13 if changed, or an 8= ~Hachmant with an address.

SIGNATUR..

wered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Daytime Prove #

9979000~
17Y VJ@

8@/}2@

-




