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

FILED

PRGFT
CORPORATION

ANNUAL REPORT

1997

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

PQGYMENT # V24744

CAPRI RIVIERA BEACH, INC.

(7)

Principal Place of Business Mailing Address

G WA

office or registered agent, or both, in the State of Flonda_ Such chany
agent. 1 am familiar with, and accept the obligations of, Saction 607.

SIGNATURE

P.0. BOX 1700 P.Q. BOX 1700
HELENA MT 59624 HELENA NIT S9624-1700
3. Date Incorporated or Qualified | 3a. Date of Last Repprt
03/30/1992 04/24/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEl Number Applied For
2 26| 81-0476517 Not Aopicaie
Suite, Apt # et Suite, Apl. #, etc. iti
P ———l P 5. Certificate of Status Desired D $B.75 Additional
22 27 . Fee Required
City 8 State City & State 6. Elsclion Campaign Financing $5.00 may Bo
El o El Trust Fund Contribufion Added lo Fees
Zip | Country | dp Country 8. This corporation has liability for intangible tax under s, 199.032,
;;l 25 29—| —:-ia Florita Statutes vz [1Mo
9. Name and Address of Current Regislered Agent 10. Nams and Address of New Registered Agont
CORPORATION INFORMATION SERVICES, INC. 81 Name
1201 HAYS STREET BZ| Streat Address (P.O. Box Number is Not Acoepiable)
TALLAHASSEE FL 32301
83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose"af changing its registered

¢ was authorized by the corporation's board of directors. | hereby accept the appointment as registared
505, Florida Statutes,

S\g\n.iilj;l;_ i;{[;;::illiil%;;;li;}ﬂ name of tegisterad agent and tite if applcebis

(NCTE: Regislared Agent signalure requlred when reinstaing} DATE

I am an officer or chrector of the corporalig
appears in Block 12 or Blocka3 il change

SIGNATURE:

(e RN -

RINTED NAME

'OF SIGNING OFFICER OR DIAECTOR

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12

Tl CcD 1 peete 14 THLE L) change L] Addition
NAME O'CONNELL, JAMES 12 MAME

stneeravonrss | 516 FULLER AVENUE 13 STREET ADDRESS

OiTY- 5T-2IF HELENA MY 14 CITY-ST- 2P 59601

THLE PD 7 DELETE 217MLE ] Change  [] Addition
NAME O'CONNELL, JIM 2.2 NAME

sirceranonrss | 516 FULLER AVENUE 23 STREET ADDRESS

oiv-sr-ze | HELENA MT 24CTY-ST-2P 59601

TE VD T DELETE ATHLE Ul hange ] Addition
NAKE GRUBER, DAN 32 NAME

staeer anoarss | 518 FULLER AVENUE 32 STREET ADDRESS

CY-ST-2F HELENA MT 34, QITY-ST-2P 59601

T0Le ST [ DELETE A1 TME [ change [ Acdition
NAME DAVIS, KIMMY 4.2 NAME

sireet anoacss | 516 FULLER AVENUE 43 STREET ADDRESS

orv-si-z¢ | HELENA MT 44CITY-ST-21P 50601

1LE D 3 DELETE 51TITLE [ change  [] Addition
NAME KLINE, JOHN 5.2 NAME

smeer aooress | 616 FULLER AVE 5.3 STREET ADDRESS

Gy -51-2IF HELENA MT 5.4 CITY-ST- 2P

TiILE D "B DECETE 6.1 TiTLE D [T Change [ Addition
NAME KLINE, JOHN 52 NAME BRUCK, DAVID

sireer anoaess | 516 FULLER AVE sastreeTanoress | 516 FULLER AVE,

crv-si-ze | HELENA MT saomy-s1-2p |[HELENA, MT 59601

14. | do hereby certify that the informaltion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}. Florkda Statutes. | further cenrtify that the

information indwcaled on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r tho receiver or trustee empowered 10 execulte this report as raquired by Chapler 807, Florida Statutes; end that my name
or an an attachment with an address.

CIUEED 3ile

Daytime Phone #

Feb 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



