FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPORN O e e May 14 1998 8:00am
Secretary of State

ANNUAL REPORT
1998
DOCUMENT # P96000022425 (8)

CAPRICHO INTERNATIONAL CORPORATION

S MR

§
i
H Principal Place of Business Mailing Addross
I | soos w o6TH ST 4119 NO STATE ROAD 7
ja STE 112 STE BOO4
5,. LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 DO NOT WRITE IN THIS SPACE
H us us 3. Date Incorporated of Qualiied
e 03/12/1996
2. Princlpal Place of Business LG Mailing Address 4. FEI Number Applied For
2t R 650651080 Not Applicable
Sulte, Apt #, elc. Suile, Apt. #, elc.
' uie. ap oy T AP el 5. Corifficate of Status Desred [} $0-79 Addilonal
i |22 L 27]*‘__ Fee Required
H Ciy&sate ] City & State 6. Elaction Campaign Financing $5.00 May Be
I ;t;l 28J Trust Fund Contribution ] Added to Feas
1B e Rl
: Zip I County L Zw Country 8. This corporation owes or has paid the currenl year Imangible
i EI 25] 2ﬂ 30 Personal Property Tax dua June 30, O ves )EI Na
- 9. Ngma pnd Aﬁdrsss of Currenl Heglslered Agem i 10. Name and Addrass of New Registerod Agent
: [ y 81| Name
| AMERILAWYER CHARTERED DR. ALICE ELAINE HARDMAN
; 343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Accelinabl 1}_
CORAL GABLES FL 33134 5025 N.W. 36TH ST SUITE Jl12
! 83
: 84, Cit 85|, Zib.0
! " LAUDERDALE LAKES FL |* 33318
11. Pursuant (o the provisions of Soctions 6070502 and G07 1508, Florida Slalules, the above-named corporation subrmits this stalement for the purpose of changing ils registered

office or registered agent, or bath, in the ‘%17’7 loridia. Such change was authorized by the corparalion’s board of directors, | hersby accepl the appeintment as registered

agent. | am famil rwnh and acgept the obligglidns of Soction 607.0505, Flarida Statules.
SIGNATURE gfj / Lruaey oD ALICE ELAINE HARDMAN,M.D.,PRESIDENT 4/24/98

Sighalure Iypul(n o IIJLI‘I-LO e Wl apploal {NUYTE Fegisiored Agenl signalure required wher rsinstaling] DATE ~

12. OF FICERS AND DIRE CTORS 93. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
THLE - T "7 DRLETE 11TIE [T Change ] addilion g
NAME HARDMAN, ALICE ELAINE DR, 12 NAME §
street aobeess | 5025 NORTHWEST 38TH STREET, SUITE J112 1.3 STREET ADDRESS g
Y -ST-2P LAUDERDALE LAKES FL 33318 14 CIY-S1-2p 8
TMLE VU L7 DECETE 2ITILE VD Y change ] Addition [©
NAME, HARDMAN, PHILIP HOWARD 22 NAME BAXTER. OSCAR
streeraponess [ 5025 NORTHWEST 38TH STREET, SUITE JH12 sagrea anoress | 13363 r—' AIRWINDS DRIVE
CIY-S1-1 LAUDERDALE LAKES FL 33318 zacv-st-ze |STRONGSVILLE, OHIC 44136
LE L] DELETE 31 1MLE T4 change [ Addition

o] wame HARDMAN, ELAINE MAHONE DR. 52 NAME

" | sweeraooness | 5025 NORTHWEST 38TH STREET, SUITE J112 33 STRLET ACDHLSS
CiTY-5T-2IP LAUDERDALE LAKES FL333]9 o 44 GHY-ST-2Ip

o f e - ' O oecere 41TILE [ cmange 17 Addition

‘ NAME 2,2 NAME

¢ | sTReer apDREss £3 STREET ADDRESS

- | omest-ze L 44T01Y-ST- 2P

i fome [ DELETE 51 THLE [ Change [ Addilion | i,

o[ e 52 HAME .

i | sheer aporess 5.3 STREET ADDRESS

§ fom-st.ap o F 54 CITY-S1-2P

v | TME (] oewere 61 TITLE “[lcrange [T aadition

P mame 6.2 NAME

© | STREEY ADDRESS 3 STREET ADDRESS
CTY-St-2P B4 CITY-5T-2P

14. | hereby cerhfﬁ that the information suppliod wilh 1his hiing does nol qualily for the exomption stated in Section 119.07(3)(), Florida Statutes. | further certity that 1he information
Indigatedt on this annual ropor! or supplemental annual report is true and accurate and that my signature shall have the same legail effect as it made under calh; that ! am an
officer or director of thc carporation or the receiver o trustec: epap:owerad to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Black 13 d changnd, or oncan attachimen| willy anietdress.

/e X ... ALICE ELARINE HARDMAN M.,D,PRESIDENT
SIAMATIIDE. ,//-‘.'}'/r/ - "7.4 '/E Eve iy a A/DA 708 OFE4-731-4918




