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

CORPPR(S)F::X% on -E' q\ Fl OHISD:nIZE!:A::H\':::Ihf:; STATE M ay O 1 1 997 8 OO am
ANNUAL REPORT 'ﬁr

DIV\SfOS;c(rDeFtaCr‘.YO?:PSOtif\TlONS Secretary Of State

__ 1997
QCUMENT # P94000007118 (0)

. Corporation Name

CAPRI & ASSOCIATES, P.A.

a ) Princlpal Place of Business Mailing Address “"”lll "I |||H l]l“ ".” II‘" III“ II”' II“’ ’III{ ||||| mll ‘I” ’l"

14003-A NORTH DALE MABRY HWY. 14003-A NORTH DALE MABRY HWY.
TAMPA FL 33618 TAMPA FL 33618-2415
3. Date incorporated or Qualified 3a. Date of Last Repont
: 01/28/1994 02/27/1996
% | 2. Principal Place of Busincss 2. Maiing Address 4, FEI Number Applied For
. (21] 26] P. 0. Box 271809 59-3220418 Not Applicablo
Sulte, Apt. #, slc. Suite, Apt. 4, elc. iti
P j P 6. Cenlificate of Status Desired ] $8.75 Addiional
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] Tampa . FL ) Trust Fund Contribution 1 Added to Fees
Zip Country | 2w | Counlry 8. This corporation has liahility for injangible tax under s. 199,032,
E] ;ﬂ 33688-1809 30—| Florida Stalutes ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
NOLAN, MICHAEL J 81| Name
ONE HARBOUR PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
TAMPA FL 33602 83
B4| City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607 1508, fiorida Stalulos, he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as registerecd
agent. I am famitiar wih, and accept the ebligations of, Soction 607.0505, florida Stalutes,

SIGNATURE _ R e
Signature, typod o prirted namo of tegetored agenl and itk o apphcable (NOTE Repslarcd Aget signaiae raguired when reinstat ngh DAl

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 1170 [T Change LT Addilion | &5
HAME CAPRI, PATRICK N 1.2 NAME 3
sireeraponess | 14003-A NORTH DALE MABRY HWY. 13 SIREL L ADDRESS <
CITY-S51- 29 TAMPA FL 33818 14CY-81.71p &
TITeE [T orenr 21TILE [ Change T[] Additien | O
NAME 22 NAML
STREET ADDRESS 23 $TREF 1 ADDRESS
CITY-$1- 20 2 ACITY-ST-7iP
TTLE [T oeete 3VTNLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2F 34 GIY-ST- 7P
me T oecene 41 ILE [Jchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2I o 44 LITY-81-2P
TITLE | MR 51 THLE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY - S1-2iF
TLE Ooeide 61 TLE [ Change [T Addition
NAME - ) 6.2 NAME
STREET ADORESS ' 6.3 STREE | ADDRESS
CITY-5T-2IF 64 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with 1his filing does not qualify for the exermption slaled in Section 119.07(3){1), Tiorida Stalules. | further certify ihat the

information indicated on this annual repart or supplemental annual report is true and accurate ang that my signature shall have the same legal eflect as if mado under oath; that
| am an officer or director ol}(ﬁumaliun or the receiver o truglar empowered to excoute this report as required by Chapler 607, Fiorida Stalutes; and that my name
if
/e

appears in Block 12 or Block haned Wﬁach h an address.
%f}'i.“--_ﬁ;‘_\famﬂﬁ Y A — I .

x5 L e Mmoo e e e



