FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

JE—

PROMT
CORPORATION
ANNUAL REPORT

1997

T Wi

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P37256

1. Corporation Name

CAPRI TAMPA, ING.

0)

Principal Place of Business Mariing Address
P.0O. BOX 1700 P,O. BOX 1700
HELENA MT 5924 HELENA MT 58624-1700

FILED
Feb 14 1997 8:00am
Secretary of State

ORGSR R

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 26] 74-2619460 " INot Applicable
Suile, Apt. H, etc. Suite, Apt #, etc.
. P ¢ H P ¢ §. Cartificate of Stalus Desired D $8'75 Additionel
22 ;l Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 Moy Be
23 . E] Trust Fund Contribution Added 1o Fees
2ip Courtry | Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
............ 25 25| 30] Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
CORPORATION INFORMATION SERVICES, INC. i
1201 HAYS STREET 2] Strest Address (P.O. Box Number is Not Acceplatle)
TALLAHASSEE FL 32301 =
84) City FL 85| Zip Code

SIGNATURE __"

11, Pursuan! to the provisions of Sections 607.0502 and §07.150B, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appolntmen as registerea
agent. I am Jamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signanrey, ypeed o frntid name of reistered agent and il e 1 spplcabie

INCTE: Registered Agant signature required whan reinstating)

DATE

1z, CFFICERS AND DHRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
i cD T DELETE 1.1 TTLE [JChange [ Addition &
NAME O'CONNELL, JAMES 12 NAME §
srreeranoress | 596 FULLER AVENUE 1.3 STREET ADDRESS 8
OTY-S1-2P HELENA MT 1.4 CITY -5T-ZIP | |8
LE PD [T DELETE 21 TITLE [J Change Addition € -
NaME O'CONNELL, JIM 2.2 NAME

sineet anoitss | 516 FULLER AVENUE 2.3 STREET ADDRESS

orv-si-ze | HELENA MT 2 4GiTY-§]- 2P SqGo)

TLE VD [ GeETE a1 TinE [J Change [ Addition

HAME GRUBER, DAN 3.2 NAME

strest anoress | 518 FULLER AVENUE 2.3 STREET ADDRESS

CIrY-51 -2 HELENA MT 34.CITY -5T-21P g‘i/((OI

e ST |BVEGE 41T [T Crange [¥ Addition
NAME DAVIS, KIMMY 4.2 NAME

sireer aooress | 516 FULLER 43 STREET ADDRESS

CIFY-§1 -7 HELENA MT A4 LITY-5T-2P SY ,(60 !

WL D L] DELETE 51TTLE [JChenge [ Adaition

HAME KLINE, JOHN 52 NAME

sineeranoress | 518 FULLER AVE 5.3 STREET ADDRESS

CITY-ST-2F HELENA MT 54 01Ty -5T- 2P S0 l

T D ] oeLeTe 6.1 TLE LI Change Addition
NakE BRUCK, DAVID 5.2 NAME :

staeer ooress [ 516 FULLER AVE 6.3 STREET ADDRESS

OIrY-§1-27P HELENA MT 5.4 LITY - 5T- 2P

appears in Block 12 o Bl 13 if

SIGNATURE: __

A

14. | do heraby certify thal the informatian supplied with 1his Tiling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certiy that the
information indscated on thes annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director ol the corporalon or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

i d, or on an attachment with an address,

bR

OF BIGNING OFFICER DR DIRECTOR

13le

Dayime Phone &



