SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of

State

DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Name:

CAPRICE PROPEATIES, INC.

K03094

(5)

Principal Flase of Basiness

G/O CORP TAX DEPT. 15566
850 MAIN STREET

- Mx Iing Addrass

G/O CORP TAX DEPT. 15506
850 MAIN STREET

VIR G

21]

26

1

BRIOGE “a o3 BRIDGEPORT CT 066044313 3. Date Ir»corporaléd-a; Quanited 3a. Date of Last Report
....... _ 11/18/1987 ... 06/23/1895
2. Pancipal Place of Basiness _2a. Mailing Addross 4. FEI Number Applies

[22]

Suite:, Apt #, elc

Suite Apl #, otc

6. Corblhcate of Stalas Desireed D

- gﬁ?ﬁ ;ddllionm

Not Ap

Fee Required

City & Siale

City & Sta'e

6. Election Campaign Financing

$5.00 May Be

El o o 2&‘ Trust Fund Contribution - [——] Added to Fees
| dpo | Country | 4wp ~ Country B. Tnis corparal on has tahilty for intangible tax under s 199 (352,
';;l 251 . 29| o 3(ﬂ Figr.aa Statules ) _] Yes D Mo
9. Name and Address of Current Registered Agent __10. Hame and Address of New Registered Agent
B1] Name
MACFARLAND, RICHARD B. ‘ B
7777 GLADES ROAD, SUTE 300 82| Steet Address (PO. Box Number is Not Acceptabie)
BOCA RATON FL 33434 & -
(84| City o FL las| Zip Coda

11. Pursuant to the provisions of Srenions 607 0902 and 607 1508 Florida Slalites the ahove-named corporaborn submits s statene
oftize o registered ayart or bath i the

! for he purpinse of cha )i
it of Flond s Such cnange was adlinnzed by the corparation’s board of directors | hercby aucepl the appaint=icnt as rog siered
agent | am lamilar with and accept the oblgations of, Segtion 607.0505, Florida Statates

CiTy-Sf-2¢

SIGNATURE:

EALTY-ST- 20

SIGNATURE . S, e [ e e . - .

Shepral e Sypa T Pl A Famie T eopatene Age s anct brieal app Ferat e (HEDTE Hevpotensd AQesy Sigruetre rep fed el i et ng s [RE]3
12. OFF ICERS AND DIREC TORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIREC1ORS 1N 12
TILE PD [T oecere 1110 [T crange [ acdition
NAME BRESTOVAN, PETER M. 1.7 NAME
sweerancress | 850 MAIN ST. 1 % STRLET ADDRESS
LTy SI-2F BRIDGEPORT CT  Rracryesiae o . o
TILE VD L] oueie 21TNLE Wmf Jx Changs [_] Additos
A RICCI, FRANCES 2anane GeR&E MoRELSS
starer anoress | 850 MAIN ST. 23 SIREET ADDRESS
CirY 51 2P BRIDGEPORT CT 240057219 o
TIE vD [T oecere 3TIE SMT-& P& Chiws [ Addoco
e BRENNAN, DOROTHEA s sz awl wae TN
s aooress | 850 MAIN STREET 33 STHEFT ADDRESS
Ty ST 2P BRIDGEPORT CT 340051 ap
I.E T L] Dpeete FRRIIT [T Crarg: [] Addton
RANE MELLO, CARLOS 1 INAME
stager aooress | 050 MAIN STREET 4 35IREET ADDRESS
CilY-51-2P BRIDGEPORT CT ) 440051 1P o -
TITLE S [J oeueee 51TTE Vreearod, w Cnange [ ] Addacn
i PAYNE, CYNTHIA H. s2ne Dadap E.A .- Coeson
sieer anoaess | 850 MAIN STREET 51 STHEFT ADDRESS
CITY-S1 2P BRIDGEPORT CT ] 54Ty -51-2P ]
e T oeeeee 63 TIILF N xexcTO ., ] Changexmd-mﬂ
NAME £ 3 NAME g EDuARLD __"’BJC—IJI S
STREET ADORESS € 3 SIREE| ATDAESS

g5 meiw S ¢

Cada. £ .

SIGNATURE ANDTYPED OR PRINTED

.
L I e : 4 :.;.,éé:_ﬁed T
14. | do hereby certify that tha wformanon supplied with this filng is voiantarily furreshed and does not qualify for the efarfption st
further certify tha! the informabon indhcated on ths

e 0Y

aled in Soecton 118 07(3)(kK). Flonda Statites |

anraa repart or supplemental annual report 1S true and ascurate and that my signature shal have the sanme legal eltect as if
made undear aalt, that | am an oficer o director of the corgoration er the receiver or frusted cmpawered 10 xecate this report as mpared by Chapter
that my namie appesrs in Biock 12 or Block 13 changed or on an attachment wiih an add-ess

'N’ZEO?E]&NTNG OFFICER OR OIRECTOR

T P

§17, Florida Seatutes and

CR2E034 (3/96)




