P—

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P37230

1. Corporation Name

CAPRI TAMPA, INC.

FLORIDA DEPARTMENT OF STATE
Sanara 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

(0)

Méiiwr]g Addrass

P.O. BOX 1200
HELENA MT 59624

Principal Place of Business

£.0. BOX 1700
HELENA MT 59624

AN ERRAR A

3. Date Incorporaled or Qualified

01/24/1992

3a. Date of Las! Report

04/13/1995

or registered agenl, 07 both, i the State of Fronia. Suth coang ¢
famiar with, and accept the abligations of, Sectinn GO7.050%5. Florida Statites

2

16 auonized by e Corponaton’s bosd of diectors | horets

5

st the: gpupaintoent as reqis

2. Prinoyal Place of Businass 28] Maling Addreas 4. FEY Numiber Appled For
21 26] , , . T4-2619460 Nl Agplcaiia
X . C Suite. Apt #, el -
Suite, Apt. #, et: | ity ApL #, el 5. Cetioate of Statua Desred 0 $8.75 Add}hﬂnal
m 271 Fee Required
City & State | Cily & State 6. Election Campaign Financing $5_00 May Be
23 23} Trust Fund Contribution Added to Fees
290 Country L Ap L. Country 8. Tris corporabion has lability for mtangible tax under s 199,032,
24 25] 29 30| Flonda Statutes (1 ves [N
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent B
B1| Name
CORPORATION INFQRMATION SERVICES, INC. 82| “Strect Address (P.0. Box Numiler s Not Acceplabie]
1201 HAYS STREET .
TALLAHASSEE FL 32301 83
8al Ciy N FL asl Zip Code
T3, Pursuant 10 1he provisons of Seclons 807 GR07 and 607150 wla Statites e above mamed corpordtion sunmits ths slatemant for e purpose of changing its registered office

v agent |am

SGNATURE i . R i s o
Signat e TEO0 Or P bl s O gt LA | 3 U Al L B tonins A £ o i a1 DAl

12. OFFICERS AND DIRF CTORS 13 ATDIMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
S cD T D DELEIE | BT - o ]E Changs [ ] Adden

KA Q'CONNELL, JAMES 12 HAME

STREE T ADDRESS 516 FULLER AVENUE 13 SIREFT ADDRESS.

Cily-57-210 HELENA MT 5 L2y Tadily sl ar L L

TITLE PD [[J LRLETE 2 1NILF Bd Chenge 7] Agditan

NAME O'CONNELL, JIM 27 MAME

STREET ADURESS 516 FULLER AVENUE A SIRES T ADDHESS,

CiTY-ST-2F HELENA MT SPLr¥ 20T F i ~ ]

T VD {1 DELETE 3 1THLE B Crang: [C] Addinen

NAME GRUBER, DAN 37NN

STREET ADDAESS 516 FULLER AVENUE 33 SIREE] ADDRESS

eIy ST.7¢ HELENA MT _SPez¥ o Qreoesew L N

THLE ST [] BELETE A4 1T =t Change [ Addition

HAME DAVIS, KIMMY 47 AAE

STREET ADDRESS 516 FULLER 43 SIRELT AUDRESS

Ciry st e HELENA MT__ Sy 4050 .

TITLE [ DELETE LRI Director [ Chang: [} Addition

NaME § 2 NAME Tebha Aline

STREET ADDRESS S SSTREFIADDKESS | S/ f~ulte— Ave.

CHY-§7-7P _ 5eZIN-ST- 2 [fefeans 17

e [] DELETE 6 1TIIE ~eefor [ Change [ Additior

NAME 62 NAME D via 6!"&0 e

STREET ADSEESS BISIRE AIDESS | S/6 S e e,

SITY-ST2IF oot | Hesene , AT S 26 P

13 it change™

14, | o hereby cenify that the informaion suppriec vatn s filng s volunlanly furmished and does 1
certify that the iInformatian indicaled on tiis annual report o supplemental
oath: that | am an aficer or director of the corporatinn O e receivers O 1o
appears in Block 12 or Blodl

SIGNATURE: .

annadal report 15 truc

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

“iBj96

ot oty for thie exerplon slated in Section 119.07{3)(), Florida Statutes 1 furthier
arcl accurate and tha! my signatare shall have the sane legal effect as it mads undar
Stee erpowered 10 execte ths repart as requ red by Chaptas 607, Flonda Statutes, and that my name
on an attashiment with an address

A T

CR2E034 (12/95)




