FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comormon @98 “Latial™ 1 Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF COHPOEATIONS S ecretary Of State

DOCUMENT # P37230 0)
R R R I

1. Carporation Name
‘DO NOT WRITE IN THIS SPACE -

e LT AT

Principal Place of Business Mailing Address
P.0. BOX 1700 P.Q. BOX 1700
HELENA MT 59624 HELENA MT 58624

CAPRI TAMPA. INC.
3. Date Incorporated or Qualified

i 01/24/1992

E 2. Principal Place of Business 2a. Mailing Address 4. FE! Number R Applied For
E ;‘ E' 74‘26 19460 Not Applicabie
' Suite, Apt, #, etc. Suite, Apt. #, ate. iti
H - i © ' P 5. Cerificate of Status Desfred O $8.75 Adc!monal
H -2?| -§| Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 may Be
H “2;| _.z?l Trust Fund Contribution Added o Fees
' Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
: ;l El E E‘ Personal Propetty Tax dus June 30, D_Yes Mne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Neme
1201 HAYS STREET 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
24| City ' FL ‘ss Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. [ hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

.
'
'
'
I
f

CR2ED34 (10/97)

E SIGNATURE Slgnaluna, typsd or Dnnted nama ot registared agent and litle if applicable (NOTE: Ragistared Agent signalure raquired whan relnstating) DATE ~ =
' 12. ~ QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE Lo [_J DELETE 1.1TINE Lichange [L¥Addition
NAME Q'CONNELL, JAMES 12NAME
: stheer aopacss | 916 FULLER AVENUE 1.3 STREET ADDRESS
; CITY-S1-ZiP HELENA MT _ racrv-sfr) | S Gl d s
: TITLE FD [T DELETE 2ITME [J change [ FAddition
' NAME O'CONNELL, JIM 23 NAME
; STREET AGORESS 16 FULLER AVENUE 23STREET ADORESS |
: CITY-57-2IP HELENA MT 2.43iw-sr(z}5) (3 q&ﬁ [ _
e VD [T DELETE MATIE [Tchange [AAddition
NAME GRUBER, DAN 3.2 NAME
srreer aporess | 916 FULLER AVENUE 3.3 STREET ADDRESS
. GITY-ST-2F HELENA MT 34.0mv-s1iP ) S'(f(,m e
: TITE ST FT oELETE 4iTME [T Cange Ly FAddiion
E NAVE DAVIS, KIMMY 4.2 NAME
smreer aconess | 916 FULLER 43 STREET ABDRESS
CITY-ST- 2P HELENA MT 4.4 CITY -ST/ZiP, Qﬁ&o [ -
TILE D ] DELETE S1TNE [T change [WFAddition
NAME KLINE, JOHN ¥ soname
sraeer appaess | 516 FULLER AVE 5.3 STREET ADDRESS
LIy -5T-21P HELENA MT 54 CITY-ST{Z-ID gq (, 04 -
TILE D 1 ] DELETE 5TME - ] Crange ~ [WFAddition
NAME BRUCK, DAVID 62 NAME
seer anoness | 916 FULLER AVE 5 STREET ADDAESS
: TiTY-S1-2P HELENA MT 64 0rv-57(Zp) ?Q(, &/

14. { heraeby certifg hat the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
is annual report or sugglemantal_ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation o<thg recelver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chﬁi?n ghAttachment with an address,
. - SIGNATURE: el TR

] YL HEQUIRED

indicated on |

oA




