FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE °
o FROFIT Mar 01, 1999 8:00 am
ANNUAL REPORT secror of St Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90022 008 ***158.75
DOCU T
1. CorpuratioLVII\lEneN # K47934 -
THE CAPRISE ORGANIZATION, INC. o
R AR
100 LAKESHORE DRIVE 100 LAKESHORE DRIVE
SUITE 1555 #1555
NORTH PALM BEACH FL 33406 NORTH PALM BEACH FL 33406 DC NOT WRITE IN THIS SPAGE
us us 3. Date Incorperatad or Qualifed
11/22/1988 -
2. Principal Place of Busines: 2a. Mailing Agdress 4, FEI Number : Agpplied For
Y5 Chosd Afe 6883, 687 ST 650082621 Rot Aopicali

Suite, Apt. #, etc. Suite,yApt. #, etc
= w # oo

"5, Certifcate of Status Desired X $8.75 Addiional

Fae Required

2
m State | & Stat 6. Eléction Campaign Firancing O T $5.00 May Be
——l l'/lj W _] +KAN /) Py ____. Trust Fund Contributioy Added to Fees
ZIP Country Zip, Country 8. This corporation oweshe current year intangible
//579 !—! ;I 63/3& m Parsonal Property Tax: Oves ONo

9. Name and Address of Current Registered Agent 10. Name and Address o' New Registered Agent
81| N. '
CAPRISE, PETER A. i Ny
C/O THE CAPRISE ORGANIZAHON, INC 82| Street Address (P.O. Box Number is Not Acceplable)
83
NORTH PALM BEACH FL 3340 35% 601 Fuieyy Rd 17307'
M FL |* @?ﬁ‘éi’

,in the

jons of, Section 607.0505, Florida Statutes,

office or registered ggent qr both
agent. | am faml

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement hr the purpose of changing its registered
Florida. Such' change was authorized by the corporation’ s board of directors. | herebyac?e appointment as registered

g

SIGNATURE . :
Slgnajure, typef! or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) N DATE 7

12, OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 12

TITLE T ] DELETE 1.4 TNLE 1 %hange " [J Addition

NAME CAPRISE, PETER A. 1.2 NAME 14 57_ FI0D

streeTaooress| 100 LAKESHORE DR., #1555 sasmeeraoress| O EET S &€

CITY-5T-2P NORTH PALM BCH FL 14CITY-5T-2PP ERArk (v, T | 53/33\_,

TE v O OELETE 21TmE o ' | [IChange [ Addition

NAME CAPRISE, JOHN D. 22 HAME )

smeetaooress| 140 N. COUNTRY CLUB DR. 23 STREET ADDRESS 'u

CITY-ST-2IP MESA AZ 2.4CITY.5T-29 |

TITLE p ] DELETE 33 TITLE —gem: Voo . .- [JChange  [7]Addilion

NAME CAPRISE, FRANK 32 NANE AW

streeT anoress| 356 GOLFVIEW RD., APT. 504 33 STREET ADDRESS

CITY-ST.27IP N PALM BCH FL 34, CITY. ST-2ZIP

TMLE [J DELETE 43TIME -i [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43STREETADDRESS | - Jl

CITY-ST-ZIP 44 CITY-8T-2IP \

TIMLE ] DELETE 51TITLE 'r [OcChange ] Addition

NAME 52 NAME :

STREETADDRESS| - : 5.3 STREET ADDRESS e

CITY-ST-7P 54 CITY-ST-ZIP \

TITLE [ DELETE BATITLE | [OChange [ Addition

NAME 6.2 NAME l

STREET ADDRESS 6.3 STREET ADDRESS .

CITY-5T-2P : 64 CITY-ST-2IP i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. brther certify that the information

indicated on this annual report or supp
officer or director of the corporatige-Or the Yeceiver or trusies emp
g p 2 E, with all other like empowered,

ED

emental annual report is true and accurate and that my signature shall have the same legal effect as ivade under oath; that | am an
ered to execute this report as requnrecl by Chapter 607, Florida Statutes;hd that my name appears in

8
g

CR2E034 (11/98)

Vv ly/ﬁ/sa.s-sé/-%/

SIGNATURE AND TYPED OR PRIN‘FED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



