FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1998

~J,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 745989

1. Corporation Name

CAPRI C ASSOCIATION, INC.

(4)

Principal Piace of Business

Mailing Address -

FILED
Apr 17,1998 8:00 am
ecretary of State

0RO R R

PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC. 3. Date incorporated or Qualified
630 PRK OF COMMERCE BLVD 6300 PRK OF GOMMERCE BLVD 116/1979
BOCA RATON FL 33487 BOCA RATON FL 33487 02/ ,
us us 4. FEI Number Applied For
59-1951433 Not Applicable
2. Principat Place of Business 2a, Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
’m ;l Fee Required
Suite, Apt. #, efc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E{l El Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
rzﬂ ;1 Yes [JMNo
Zip Country Zip Country 8. This corporation owes or has paic the current year ltgngible
;] z_sl 'EI ;‘ Personal Property Tax due Juna 30. £ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent [
81| Name
SWATT, MYRON 82| Street Address (P.O. Box Mumber is Not Acceptable)
6300 PRK OF COMMERCE BLVD
1051 S ROGERS CIR &
BOCA RATON Fi 33487 84{ City 85| Zip Code
- — FL

617.1508, Florida Statules, the above-named corporation submits this statement far the purpoese of changing its registered

11, Pursuant 1ot isioprg of Sechong 617.0502 gpd
office or reg gny ) e af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | al bliefations of, Section 617.0503, Florida Statutes.
SIGNATURE K
ifite Wf.ﬂ EdAtorad agent and title if applicabls. {NGTE: Registered Agent signature required when reinstating) DATE
12, [ 7/ #FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 22
TMLE PD " (] DELETE 1.1 TITLE D [ crange [ Addtion
NAME / KRAUSE, SANFORD 1.2 NAME Luboin . C'(L{ (J(]B(\
STREET ADDRE 143 CAPRI C 1.3 STREET ADDRESS. | || Qap{\
Ty -§t-2ip DELRAY BEACH FL 1.4 CITY-ST-2IP Dely oo ())Pa(:h -Pl/
TLE VPD [T DELETE 21TME ’ ' [Tchange [T Addition
NAME BORENSTEIN, HENRY 22 NAME
streer aooress | 128 CAPRI C 23 STREET ADDRESS
£ITY-57-2IP DELRAY BEACH FL 2.4 DITY-ST- 2P
T SD 1 DELETE I 31TIMLE [JChange [ Addition
NAME TROSKIN, SYLVIA 3.2 NAME
streeT AoRess | 101 CAPRI C 3.3 STREET ADDRESS
CITY - 5T-ZP DELRAY BEACH FL 3.4.CITY-ST-2F
TITLE T (1 DELETE 417TME {J change [ Addition
NAME WANDERMAN, FRED 4.7 NAME
saeeT ADDRESS | 133 CAPHIC 43 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL £4CITY-5T-2IP
THLE oD L] oeLese 5.1 TILE [T Change  [J Addition
NAME ASCH, ALEX 52 NAME - —
streeTabDRESS | 123 CAPRI C 53 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 5.4 CITY-ST- 2P
TITLE ) ' ] DELETE &1 TILE L] Change [ Addition
NAME COHEN, JOSEPH 5.2 NAME
sreer soDress | 115 CAPRI G 5.3 STREET ADDRESS
¢y -51-2P DELRAY BEACH FL §.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the ex
indicated on this annyal report or supplemental annual report is true and accurate an

Block 12 or Block 13 if changéd, or on an attachment

SIGNATURE:

emption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenrlify that the information
d that my signalure shall have the same legal effect as if made under cath; that | am an

aofficer or director of the corpotation or the receiver or t; sétee ernpowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith an addrgss.

CR2E037 (10/97)

Data Daytime Phone #

OOARS gD



