FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Feb 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT e
1997 Nole DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P322;é (8)

s

1. Corporation Name

CAPRI, INC., A DELAWARE CORPORATION

Principal Place of Business Maiting Address
P.O. BOX 1700 PO, BOX 1700
HELENA MT 59624 HELENA MT 596241700
3. Date incorporated or Qualified | 3a. Dale of Last Report
12/20/1990 _04/24/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
ETl ?ﬁ_l 810267419 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. - . $B_75 Additlonal
—2;| H §. Certificate of Status Desired [:l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
E] Z—BI Trust Fund Confribution O Added to Fees
Zip | Counry | Zip Country B. This corporation has ability for intangible tax under 5. 199.032,
24 2—5;| 29_| ;(ﬂ Florida Statutes Oves [no
g, Name and Address of Current Registered Agent 10. Name and Addross of New Regleterad Agent
1
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYES STREET 82| Street Agdress (P.O. Box Number ts Not Acceptable)
TALLAHASSEE FL 32301 .
B4 City FL 85{ Zip Code

13, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bioth, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors. 1 hereby accept the appaliniment as registerad
agenl. 1 am faroiliar welh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __»_

Sigrature . lyped of prated ramn of egistesd agant and Wle | apgticable {NOTE' Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN ¥2 7}
T PD LT DELETE LATILE LT Change ™ (£} Addition g
NAME O'CONNELL, JIM 1.2 NAME §
streer aporess | 516 FULLER AVENUE 1.3 STREET ADDRESS o
orv-st-ze | HELENA MT 1.4CITY-5T- 2P 59601, &
iLE VD [T DELETE 211N L] Change ~ [ Addition | QD
MAWE GRUBER, DAN 2.2 NAME
sweeranoness | 518 FULLER AVENUE 23 STREET ADORESS
&TY-51- 2P HELENA MT 2. 4 CITY-SE-2F 59601,
TILE ST (I DELENE AYTILE [ Change — TaF Addition
NAME DAVIS, KIMMY 3.2 NAME
streer aporsss | 616 FULLER AVENUE 3 STREET ADDRESS
ory-st2e | HELENA MT 3.4, CITY - S1- 2P 59601,
TINE c [T oecere 4170 LT Change Lo Addition
NAME O'CONNELL, JAMES 4.2 NAME
sreet atoaiss | 518 FULLER AVE 4.3 STREET ADDRESS
CY-ST. 2P HELENA MT 4.4 CiTY-81-JP 595601 ,
e 0 [V GEceTe I STTILE [T Crange L ¥Addiion
NAME KLINE, JOHN R. 52 NAME
streerappress | 191 N. LAST CHANCE GULCH 5 3 STREET ADDRESS
CITy- ST- 21 HELENA MT 54 CITY-§T- 2P 59601 ,
ML D ] peLere 6.1 TILE L change [ \PAddition
NAME BRUCK, DAVID 6.2 NAME
srreer anoress | 516 FULLER AVE 6.3 STREET ADDRESS
CITY-§T-21P HOLMES MT §4 CITY-51-2F 569601

14. I do horeby cerldy thal the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florica Stalutes. | further certify that the
infarmation indicated 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 vath; that
1 am an officer or director of the corporation or tho race:ver or trustes empowerad lo execute this report as required by Chapler 607, Florlda Statutes; and that my name
appears in Biock 12 or Blogk 13 if cha . ar on an attachment with an address.
' hl

A PAINTED NAME OF BIGNING OFFICER OR DIRECTOR T} ome

Daytme Phong #



