FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROAIT FLORIDA DEFARTMENT OF STATE
’ CORPORAT'-ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # K47934 (0)

1. Corporation Name

THE CAPRISE ORGANIZATION, INC.

AR

Principal Place of Business Mailing Addrass
100 LAKESHORE DRIVE 100 LAKESHORE DRIVE
NORTH PALM BEACH FL 33406 NORTH PALM BEACH FL 33406
3. Date incorperated or Qualified 3a. Date of Last Report
) 11/22/1938 06/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 650082621 Not Applicabie
Sulte, Apt. #, efc. Sutte. Apt. #. etc. 5. Certifcate of Status Desired $8.75 Additiona
22 ;?I Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Tsl Trust Fund Contribution Adced 1o Fess
20 }__ Country 0 | Caountry 8. This corporation has liability for Intangible tax under 5 199.032,
24" 25 |29] 30] Fiorida Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agant
Bi| Name
[}
CAPR‘SE, PETER A B2| Strest Address (P.0. Box Number is Not Acceptabile)
C/0 THE CAPRISE ORGANIZATION, INC
100 LAKESHORE DRIVE 83
NORTH PALM BEACH FL 33406 al Gy O

11, Pursugnt to the provisions of Sectians 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing #ts registered officer
or ragisterad agent, or both, In the State of Florida. Such char\?o was authorized by the corporglion's board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o o o .
S gr\dlun [ymd or [\mmo name of regwalered ag- st B it i apphcable. (NOTE- Registered Aganl signature rojuired when renstatngh DATE ﬁ

[ 12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT1ORS 1N 12 o

TLE T I DELETE 1.4 TILE [ Crang [ Adgition |~

NAME CAPRISE, PETER A. 1.2 NAME o

sceraooness | 100 LAKESHORE DR., #1555 1.3 STREET ADDRESS &

ony-s1-2IP NORTH PALM BCH FL 14 CTY-51-2° &

TmE v (] OELETE 2. (L 0 adaton | ©

NAME CAPRISE, JOHN D. 22 NAME

street aporess | 7770 VAQUERO DR 2.3 STREET ADDRESS

CHY-ST-2P SCOTTSDALE AZ 240ITY-ST-21P

TIMLE P [] DELETE 3L [7J Crangt [ Additon

NAME CAPRISE, FRANK 3.2 NAME 100001805071

sikeet aooress | 100 LAKESHORE DR 33 STREET ADDRESS -05703/96--01014--024

CiTY-§1- 2P N PALM BCH FL 34CITY-S1-2 k200, 00

TILF [] DELETE 4. 1TITLE [ Change [ Additan

A H 4.2 NAME ;

SIREET ADDRESS 4.3 STREET ADDRESS

CHY-51- 2IF 44 CITY-51-7P OO 1 SNeEDe '

TITKE ] DELETE 5 1 TTLE ‘05}03/§B"UIU1 T" —823"3"@ O Addition

NAME 5.2 NAME kg, 25

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T- 2P SACITY-ST-2IP

TILE [ DELETE 6.1 TITLE [ Change [ Acdition

NAME 6.2 NAME >4/ 9.

STREFT ADDAESS 6.3 STREET ADDRESS . 6 -

CIY-51-2F EACITY-51-2FF

14. | do hereby certify that 1he information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shalt have the same legal effect as if made under
i i he corporation or t celver or frustes empowerad 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name

oath; that | am an officer or dij
appears in Block 12 or Blogk 13 if cha ed.yal Imept with an address.
1

- g

SIGNATURE: _\ _-/"£4+ ~ | s t— e -
SIGNATURE AND TYPED DR PRINTED NWRIE OF GIGHING OFFICER DR DIREGTOR Dala Dayame Pror a @




