FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State A 30 1 996 800 am
1996 » DIVISION OF CORPORATIONS pr )
Secretary of State
DOCUMENT # V71149 (1)
1. Corporahori Name
CAPRI INVESTORS, INC.
I AR AR AR
1859 N PINE ISLAND RD 16859 N PINE iSLAND RD
SUTIE 1271 SUITE 121
PLANs TATION FL 33322 PLANTATION FL 33322 Ty 5 %D
[} us . Date Incorporated or Qualified A, Date of Last Report
10/14/1992 /10/1995
| 2. Principal Place of Business 28. Mailing Address 4. FEI Number Apgpliad For
21] 26 650376962 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gortificate of Status Desired 0 $8.75 Additional
22 27 ’ Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Bo
2_31 E] Trust Fund Contribution O Added ta Fees
pllel Country Zip Country 8. This corperation has liability for intangible tax under s 199.032,
24 [25] |29 [30] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi[ Name
X Robert Maccelll]
B2| Street Address (P.O. Box Number is Not Acceptable)
VE. 1859 N. Pine Island Rd., Suite 1271
§1 84 City 85| Zip Code
Plantation, FL 33322

11. Pursuant to the isions of Sections 607.0502 and 807.1608, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered aaent, or both, in the Statg of Florida. Such ¢ n%e aghorized by the corporation’s board of directors. | hereby accept the appointmant as registerad agenl. | am
familiar wittwand accght th Fof, Q7. . a Hatutes.

=)

SIGNATURE, i ’ < Robert iaccelli _ April 10, 199
¢ pricted nanve of registered agent and titie f applcabis (NOTE: Registered Agent signalure raquirad when rainslatng! DATE

12, OFFICERS AND DIRECTORS KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPV [X) DELETE 1ATILE DPV Y Ghange ] Addition

KAME KEARNEY, ROBIN A. 1 NAME HACCELLI, ROBERT

seeer aopress | 19231 ELLIPSE DR. 1ssmeeraniess | 1859 N. PINE ISLAND RD., #1271

CINY-S1-2P MANASSAS VA 14 CITY-81-2F PLANTATION, FL 33322

113 (] DELETE 2 1TILE [ Change  [7] Addition

NERE 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-§T-719 24 CITY-S1- 2P

TITLE [ DELETE 31T0LE [ Change [T Addition

NAME 3.2 KAME

SIREET ADORESS 33 STREET ADDRESS

CITY-$T- 2P 34 CTY-S1-21P

TInE [ DELETE 4 1TIE [ Change  [] Addition

NaME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CiY-51-20 440ITY-ST- 29

THLE ] GELETE 5.1TITLE [ Change [ Addition

hAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITy-51-21P 54 CITY-5T-2IP

TITLE [") DELETE 6 1TITLE [ Change [ Adaiion

HAME 62 NAME

STHEE! ADDRESS 6.3 STREET ADDAESS

CITY-ST-721P 6.4 CITY-$T-2IP

14. 1 do hereby cerlify that the information supplied with this fikng Is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report s tfrue ang accurate and that my signature shall have the same legal etfect as if rmade under
oath; that | am an officer or diregigr of thy rporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida $ttutes; anekhat my NaMes

ifich 3

appears in Block 12 or Block id, or g an attachment with an addr ?5'97
1o ~ T s57726¢Y

SIGNATURE: Teribe Prome 4

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




