.+ FILE NOW: FILING FEE IS $61.25 FILED )

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Aprl 6’ 1999 8:00 am ,
ANNUAL REPORT socrstary o Sie ecretary of State
DIVISION OF CORPORATIONS ' 04-16-1999 90046 049 ***¥*5]1 25 ;

1999
DOCUMENT # 742381 !

1. Corporation Name

CAPRI K ASSOCIATION, INC. '

Principal Place of Business Mailing Address
PRIME MAMAGEMENT GROUP. ING. PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD. '
BOCA RATON FL 33487-8290) BOCA RATON FL 334878290
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 04/13/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. : 4. FE| Number Applied For
22 [27] 59-1856178 Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8'75 Add:ilional
23 ?3—] Fee Required
- Zip Country Zip Courtry 6. Election Campaign Financing $5.00 may Be
24 [25] [20] [30] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
] 81| Name
SWATT, MYRON 2| Street Address (P.O. Box Number is Not Acceptable)
6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487 &
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections £17,6502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad narna of registored agent and titfe i applicable. [NOTE: Registerad Ageril aignstura required whem Teinstatng) DATE 8
iz OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P {1 DELETE 11 TIME [dchange  [Jaddiion |
NAME RIGOLETTO, RAY 12 NAME ’ 5
sweeraporess| 514 CAPRI K 13 STREET ADDRESS &
on-stze | DELRAY BEACH FL 33484 14 CITY-5T-2P &
TIME VPD ] DELETE 24 TITLE - D Nhange ] Addition U’
NAVE COHEN, LENNY 22 NAME

streeT aporess| 520 CAPRI K 2.3 STREET ADDRESS Lv_?/n n'L! Q‘OW

cmy-st.ze__ | DELRAY BEACH FL 33484 : 2 4 CITY-5T-ZIF :DQD Q SO K

TME T ] DELETE 31 TIE i _|;| Change  []Addition
NAME GROSSMAN, SIL 32 NAME

seeTanoress| 524 CAPRI K 33 $TREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 34.CITY-ST-2IP ]

TITLE D ﬁmm 41 TTLE ‘ "~ [JChange  []Addiion

NAVE FOGELSON, ELY 4.2NAME

sTREET ADDRESS | 499 CAPRI K 43 STREET ADDRESS

CITY-§7-2P DELRAY BEACH FL 33484 44 CITY-ST-2P PA K .

TME 0 L] DELETE 51 TMLE V . g Changa (1 Addition |,
NasE DUMOCH, IRV SZNAME ”
sTReeT AbDRESS| 513 CAPRI K 5.3 STREET ADDRESS :Er \f \" mQ‘Q_}\ ’ ‘
crv.stze__ | DELRAY BEACH FL 33484 S4GITYIST-2P 5[3 Capn K :

TME D {7 DELETE 61 TE S - ‘ Xhange [ Addition
NAVE KOTLER, SHIRLY B2NAME .

streeT aooress| 509 CAPRI K 6.3 STREET ADDRESS S "\\ ‘;‘!'{Q}j:,z:‘? r
-emv-st.z¢ | DELRAY BEACH FI. 33484 84 CITY-$T-ZP é |

. [ hareby cartify that the information supplied with this fling doss not quatify for the exemption stated in Se 'ono‘! 19.07(3)(i), Flcrida Statutes. | further certify that the information

indicated on this annual repon 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
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweragd. . )

SIGNATURE: SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRIiNTED NAME OF SIGNING OFFICER OR DIRECTGR



