FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT
DVIS:ON OF CORPORATIONS

1996 ' i S
DOCUMENT # (8)
1. Corporation Name
CAPRI, INC., A DELAWARE CORPORATION

FLORIDA DEPARTMENT QOF STATE

Sandra B Mortham

Sacrelary of Slate

AR ARG

Principal Piace of Business Mg Adnirv;
PQ. BOX 1700 P.O. BOX 1700
HELENA MT 59624 HELENA MT 53624
| 3. Date Incorparated or Quaived {33. Date of Last Report
2. Principal Place of Business ' B 28, Malng Addiess T T AT R N Acpied For
21 . . Zﬂ m . o 8!‘0267419 ) : Not Applicable
ite I =il Sute, Apt #, etc iti
Suite, Ap o b Sute. At ¥ ete 8. Certifcate of Stalus Desired (| $875 Adc!ltlonal
22 27l Fee Required
City & State Gily & State 6. Biection Campaign Financing $5_00 May Be
23 28| Trust Fund Contribution 0 Added 1o Fees
Zip | Country | Zp ~ Country 8. This corparation has labyity for intangible tax under s 199,032,
m 25] 29| 30] Floridia Statules [ ves [CINo

9. Name and Address of Current Registered Agent

BI| Name

CORPORA“'ON INFORMATION SERVICES. lNC (83 I Btreo! Address (.0 Box Namber 1= Nol Acceptabila) T
1201 HAYES STREET L.
TALLAHASSEE FL 32301 83

84 Ciy

FL 55| Zip Code
i for the purpoée of changing its registered office
Pt the appontmant as registered agent. | an:

14, Pursuant to the provisions of Sections 6070002 ad €07 1508, Flor Jda Statatos, e above aamed tormvaim g sl it thin Siat
or registered agent, or bath, in the State of Fionda Such change was antharized by e comoration’s board of directors | hereby aocs
familar with, and accept the oblgations of, Secton 607,05 Flaricla Statutes

'

SIGNATURE _ ... .. . ) ] e . _
St B G Lo B e et T @ e DTE B geterss Aot e s pis b e 1 AT Ty

12. OFHICERS AND DIRECTORS - (N __ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 §

TILE PD [JotiFie 1T1LILE chmge [ Additien -

NAME O'CONNELL, JiM “2NA 3

steeerappriss | 516 FULLER AVENUE TASTHEL| ADSHESS g

Cly-5T-2P HELENA MT SFe2Y ) 1eCITY-§1-2 - o B &

NI VD [ DELETE 21 TIE [ Change [ Additan |

NANE GRUBER, DAN 22N

seetanceess | 516 FULLER AVENUE 2R STRET ( ARIRESS

-5t HELENAMT = 5262 dowsw | -

TITLE ST s ) DELETE ERRITA PR Change  [7] Aadition

NAME DAVIE, KIMMY 17 N

STREET ADDRESS 516 FULLER AVENUE 33 SIAEE] ADDR? 55

Criv-ST- 20 HELENA MT S I Rt B

e D PRLDELETE 4 1 TILE Chairalan [ Cnange [ Additien

NAME MELOY, PETER 42 NAME | Famar O 'Cenncs/

STREET ADDRESS 1317 NINTH AVENUE ISEEETaIDRESs S/ B SrwlVer o

Crr- 512 HELENAMT o aacsiar o ffefens, WT S TE 2

TILF D [7] GELETE 5 1TILE O Change  [[] Additon

Mam: KLINE, JOHN R. s

STHEET ADDAESS 111 N. LAST CHANCE GULCH 5% STRLEL ADDRESS

CITy-ST-2IF HELENA MT S22  Rseomsrar o o

TILE /7 [1GELELE & 1ML 5 recyor [3 Charge [ Addilion

KAME 62 NAK Daveed Bru 3

STREET ADDRESS BASTHLET ADDAESS | 5 2 ﬁu/fef‘ AAoe,

Cnv-S-2p ssaivsor | fletena, TS PL 2

clify for the exernplion statect n Section 119 U730k, Flonda Sututes. | further

14. 1 do hereby certify that the information supphed \;:,'w_‘f‘_(r_,_-;'f_:ﬁd aluntaity furrishe:] and does pot qus
murater andh hat my signature sha'l have the same legal efect as i macle under

certify that the infarmation ndicated on this annus’ report or supplamental annda! repor is e and
oalh; thal t arm an officer or director of the corpration or th oG trusten eropoweredd Lo excoute this reporl as required by Chapter 607, Flonda Statutes: and that my name

appears in Bock 12 or Block 13 if changed. or gnas attachment \.".:\[‘H an addiess.
~
/¢

SIGNATURE:

ED NAME OF SIGNING OFFICEA Of DIRECTOR Data, e P on




