PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

FL OR{DA

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 11 1998 8:00am
Secretary of State

DEPARTMENT OF STATE

DOCUMENT #

1. Coiporabion Name

CAPRICE PROPERTIES, INC.

(5)

Principal Place of Busingss mh?l}nl?@ Address

G/O CORP TAX DEPT. 15506
850 MAMN STREET
BRIDGEPORT CT 066044913

850 MAIN STREE
BRIDGEPORT CT

G/O CORP TAX DEPT, 15586

0 O AL

DO NOT WRITE IN THIS SPACE

T
066044813

3. Date iIncorporated or Qualilied
e 11/18/1987
2. Principal Place of Business ‘28, Mailing Address 4. FEI Number Applied For
|21] ol 06-1224936 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, olc.
I P o, e 6. Cenrtificate of Status Desired O $8.75 addttional
22} 27 Fes Required
Cily & Stalo _ Gy & State 8. Election Campaign Financing $5.00 may Be
23 I , ?Ei B Trust Fund Contribution Added lo Feas
Zip __ Courtry LT Country 8. This corporation owes or has paid the current year Intangible
24 25—[“ ] 291 o EI Personal Proparly Tax due June 30. Oves [no
9. Name and Address of .Qu_r(p_gt_ﬁqg_l__stered Agent 10. Name and Address of New Reglstered Agent
MACFARLAND, RICHARD B, B3} Name
7777 GLADES ROAD, SUITE 300 821 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33434
63
84| City FL 85| Zip Code

1. Pursuant to the pravisions of Soclions 607 0507 and G07 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registerod agent, or both, i1 the Stide of Flonda Such [;hamg
agenl | am famibar wilh, and accept the obligations of, Seclon 607,

SIGNATURE

5050, Florida Stalutes

o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatine l;yjc;z el '.l,drz'lr,':"ll.,hiﬂ,air o r}l:tll!\:llfli ['Li;',, T T T NG Rregistared Agent signatur regquined whan reinsiating) DATE p
12, O ICHRS AN DI CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D T veeete 11TILE [T crange [T Addiion | 2
NAME BRESTOVAN, PETER M. 1.2 NAME ‘
sweer aporess | 850 MAIN ST. 1.3 STREET ADDRESS %
oTY-ST-21P BRIDGEPORT CT 14CITY-ST-2IP &
WILE D [l peere 2ATITLE [Tchange [ Addition |©
NAME GEORGE MORRISS 22 NAME
seetaporess | 850 MAIN ST. 2.3 STREET ADDRESS
CiTY-S1-2P BRIDGEPORT CT 2 4 CITY-5T-ZP
TILE s e e D i]il ﬁ’[ A1TITLE D chaﬂﬂﬁ D Addition
HAME CRYAN, KEITH 37 NAME
street aooaess | B850 MAIN ST 3.3 STREET ADDRESS
CHTY-SI- 2P BRIDGEPORT CT 34, C01Y-5T-21P
LE T ST DT FERITS r— [change [ Addition
A MELLO, CARLOS Lo Susan Marios
sweer aooness | 850 MAN STREET sasarer aophess | BED lﬂt}d STaseyr
CITY-§1-29 BRIDGEPORT CT uov-size_ [FoaldgupoeT . O Obboy
e D [ oewete 51TALE 7 y [ change ] Addilion
NAME DAVID E.A. CARSON 52 NAME
seetaporess | 850 MAIN STREET 53 STAEFY ADDRESS
CITY-ST-21P BRIDGEPORT CY 54 CITY-S51- 7P
TME D R 8 N YT 617T0LE [Jchange  [CJ Addition
RAME EDWARD BUCNIS 6.2 NAME
sreeranoress | 850 MAIN ST. .3 STREET ADDRESS
ciTy-S1-29 BRIDGEPORT CY S G4 CIY-ST-7P
14, | heroby cerbly that the irdormation supydiod with this filing ¢ nol qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annna! reporl is true and accurale and that my signature shall have the same legal effect as if made under oath, thal | am an
the: corporabon ar the recover of Truslee empowered 1o execute this raporl as required by Chapter 807, Florida Statutes; and that my name appears in

cd, or on an attachimdyl with an address.
m(\ . @\\nﬂn (%Mum\ bu\t&a_ th\ ns) AXQ)AQQ (Qn!‘.ﬁ BNOE Vsl

officer or direclor
Biock 12 o B

0C
SIGNATURQ

{if chang

1T Y1




