SO0 (o Dl

IS $550.00

FILED

FILE NOW: FILING FEE AFTER MAY

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
2 Sandra B, Mortham

'. /: Secretary of State
(rd DIVISION OF CORPORATIONS

Secretary of State

0)

DOCUMENT # K479§4

orporation Nama

THE CAPRISE ORGANIZATION, INC.

Principal Place of Busmess

100 LAKESHORE DRIVE
NORTH PALM BEACH FL 33406

Mailing Address

100 LAKESHORE DRIVE
NORTH PALM BEACH FL 33408-3670

0O

Jan 30 1997 8:00am

24] 25] 20] 2]

3. ??'t;azlaoor rated of Qualified | 3a. Date of Last Report
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;l . _ﬁa Not Applicatie
Sule Apt # glo {5/ Suite, Apt. #, stc. N $B.75 additicnal
5. Certificate of Status Desired %
2_2-| 50(/, e, /5’__ ;l Fee Required
City & State L City & State 6. Elaction Campalgn Financing $5.00 Mey Bs
Eﬁl 2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country

9. Name and Address of Current Registered Agent

B1} Name

CAPRISE, PETER A
CfO THE CAPRISE ORGANIZATIQN, INC

8. This corporation has liakility for intangite g€ undler s, 195.032,
Florida Statuwes ] ves
10. Name and Address of New Regl Agent

100 LAKESHORE DRIVE,; Str T @ 1@,"5'(

E “— | B Street Address (P.O. Box Number is Not Acceptable}

NORTH PALM BEACH FL 33406 &

84| Ciy

851 Zip Code

FL

agonl. | arm familiar wih, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATUR{

11, Pursuant to the provisions of Sections 607 0502 and 607,150, Flodda Statutes, the above-named corporation submits this staternant for the purpose of changlng its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of diwectors. | heraby accept the appointment as registered

Tiag Wt Ty 4 firedend a0 o ol reg stored agent and hile § spgacanio {NOTE: Registered Agenl signature required when remnstating} DATE
12, OFFICE RS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [T vELFTE 1ATITLE [ Tchange  [J Addition
NANE CAPRISE, PETER A. 12 NAME
sisTaooress | 100 LAKESHORE DR., #1555 13 STREEY ADDRESS
CITY-51-2IP NORTH PALM BCH FL 14 CITY-5T-21P
TE v [ DeceTe 21 TALE ﬁcnange [ Addition
NAME CAPRISE, JOHN D. 22 NAME
srees aporess T YAGUERG-BR-~ 23 stheer aooress [#YB A Covw er clvé D‘Q *
BITY-51-2Ip SCOHEDALE-AZ- 2 4THY-S1-2P H%_m a/
Tl P [T peLETE 31 T0LE ' M Change L] Adaition
NAME CAPRISE, FRANK P , e
STREET ADDRESS sasmeer aoovess L3858 G0l £ vIEN ﬁJ/ Aﬂ S0¥
QY- 8121 N PALM BCH FL 34.07Y-$1-2P
TILE T DELETE AVTNE [J Change [ Addition
NAME 4 2NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-51-7F 44 BITY-$T-2P
TITLE T pecete 54 THLE L Change |} Addition
NAME £2 NAME
STREES ADDRESS 53 STREET ADDRESS
oY St 54 LITY-S1-21P
TIT.E L oecene 61TITLE J cnange  [J Avuition
NAME 62 NAME
STREET ANDRESS 63 STREET ADDRESS
Y- S1- 7P 64 LITY-ST-2IP

en! with an address.
&

nged, or on an at

- A

SIGNATURE:

I am an officer or director o theee
appears in Bock 12 or Blo

14, i do hereby certify that the information supphed wilh this fiing does not qualidy for the exemption stated in Section 119.07(3)(i), Florida Stalites. | further certify that the
informabon inchcalod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ration or the: receiver or truslee empowered Lo execute this raport as required by Chapter 607, Florida Statutes: and that my name

I/As/ 2 (F€)E0 1200 ¥2/

URE AND TYPEG OR PRINTI ﬂADﬁOF SIGNING OFFIGER OR DIRECTOR

Daytime Phane ¥

CR2EQ034 (9/96)




