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

o F‘g{g;}\%ON £ ! FLORIDA DEPARTMENT OF STATE J an 2 3 1 9 9 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 om Secretary of State
DOCUMENT # P32243 (8)

1. Corporation Name

CAPRL, INC., A DELAWARE CORPORATION

WA ERR UG

Principal Place of Business Maiting Address
P.O. BOX 1700 P.O. BOX 1700
HELENA MT 5324 HELENA MT 59624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 810267419 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. ] ) ) "
I P j P 5. Certificate of Status Desired O $8.75 Adaitional
22 27 -Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
23 -ZEI Trust Fund Contribution || Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curzent year Intangible
m 25 29 |30] Personal Property Texdue June 30. [ JYes [mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYES STREET 82| Street Address (P.0. Box Number is Not Acceptahile) - B
TALLAHASSEE FL 32301
83
84| City ’ FL as[ Zip Code

11. Pursuant fo the provisicns of Sections 6070502 and 607.1508, Flarida Statutes, the above-named cargoration submits this statement for the purpdse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s beard of directars. 1 hereby accept the appointment as registered
agent, | am famitiar with, and accent the obligations of, Section 607.0508, Florida Statutes. o -

SIGNATURE Signature, typed or printed name of registered agert and title i apgiicable. (NOTE. Registered Agani signature reguired when roinstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,

TILE FL [ oeeere 1.1 TILE [Tcnange [Addition

NAME O'CONNELL, JIM 12 NAME

sreey ooness | 916 FULLER AVENUE 1.3 STREET ADDRESS

QITY-ST-21P HELENA MT 1aomv-s(FR) | S%n( ‘

TILE VO [ OELETE 2ATME M . [T Ghange  [_Adition
) 2.2 NAME

smeevaopress | 916 FULLER AVENUE 2.3 STREET ADDRESS

CITY -5T- 7P HELENA MT 2. 4cmf-s{z? S0t y

TilLE ST ~ LI oeLEE MTIE v 1 Change [ C#Addition

NAME DAVIS, KIMMY 3.2 NANE

streeranpaess | 516 FULLER AVENUE 33 STREEY ADDRESS

CITY- §T-21P HELENA MT s omv-sit26) | Y6 )

THLE L L1 GeLETE sITIE T [crange ¥ Addition

NAME O'CONNELL, JAMES 4.2 NAME

sraeeaponzss | 516 FULLER AVE 43 STREET ADDRESS

CITY-87- 2P HELENA MT 44 c:w-sré@ T?f,oj »

TITLE D [T GELETE S1TALE y [ Change  L_g-Aidition

NAVE KLINE, JOHN R. 5.2 NAME

sesyaooeess | 111 N. LAST CHANCE GULCH 5.3 STREET ADDRESS

CITY-S7-21P HELENA MT 54 cm’—m@ YQO(} { j

TME D 1 pELETE 6.1 TITLE [ change  [akAddition

NAME BRUCK, DAVID &2 NAME

smect ooeess | D16 FULLER AVE 6.3 STREET ADORESS

CITY-ST-2P HOLMES MT a-:cm’-sr{z‘uﬂ_)

14. | hereby certify hat the information supplied with this filing coes not qualify for the exemptio Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 uncler oath; that | am an
gfficer or director of the corperation ar the receiver or rustee empowered to execate this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Blogk 13 if chang ttgohment with an address. -

DEQUL

| SIGNATURE: FE O Conug | islee

e TR NT

CR2EG34 (10/87)



