U
FILE NOW: FIUNG FEE IS $61.25 .

JNONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 ' u‘: DIVISION OF CORPORATIGNS

DOCUMENT # 738018 (1)

AR BEN

MONAGO I ASSOCIATION, INC.

Principal Place of Business

G/O PRIME MANAGEMENT GROUP. INC. C/O PRIME MANAGEMENT GROUP. INC.
1081 SOUTH ROGERS CIRGLE 1051 SOUTH ROGERS CIRGLE
BOCA RATON FL 33487 BOCA RATON FL 33467 3. Date Incorporated or Qualified 3a. Date of Lasl Report
02/0711977 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
21] 26] 5%-1758206 Not Applicabie
22 Sute, Apt. #, etc. pe Suite, Apl. 4, eto 5. Cerlificate of Status Desired 0O ssF';SH:;jirg‘:’nal
City & State | City& Stae 6. Election Gampaign Financing $5.00 May Bo
23 28 Trust Fund Contribution 0O Added to Fees
Zip Country Zip Country B. This corporation has Ikability for intangible tag under s. 199,032,
2] 8] 9] ool Fiorid St tos [ veo %o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Alent
81| Name
RA I BLE , RONALD 82| Sitreol Address (P.O. Box Number is Not Acceptable)
, 6300 Park of COmmerce Blvd. o
Boca Raton, FL 33487
84] City FL asl Zip Code

11. Pursuant to the provisions of Sections 617.06502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the Stale of Florida, Such chan%e was authorized by the comoration's board of directors, | hereby acceapt the appaintment as registered agent. | am
familiar with, and accept the obligations of, Soction 617.0503,

SIGNATURE e e e -
Stgnal.re, typed or printod name of registerud aganl and 1tk if applizable (NOTE " Registered Agor: signatire required whan reinstating) DATE G-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS 1N 17 o)

TITLE P [CJDELETE 1A TIFLE . ga Change ] Addition g

NAME RUSNAK, ALEXANDER 1.2 NAME : ) a DE I~

stree aouiss | KINGS PT. MONACO | 397 15 STHEETADORESS 15‘;; NﬁgﬁAcgE?{fAN R g

CITY-S1- 2P DELRAY BEACH FL 14CHTY-5T- 2 &

TITLE v [DELETE 21 TLE VPD WEINSTIEN, ROSE JChap [JAddton |O

NAME GOLDSTEIN, JACK 22 NAME 398 MONACO I

STREET ADDRESS 402 MOANCO | 2.3 5TREET ADDRESS :

g ciry-st-20 DELRAY BFACH FL 2 4CITY-5T-2P

TILE (4 [IDELETE 31TILE . v [7] Change @Addilion

NAME PLISKIN, OLIVE 32 NAME sSD

sTREETA00RESS | MONACO | 412 3.3 STREET ADDRESS PILSKIN, OLIVE

CITY-ST-2IP DELRAY BEACH FL 34.0ITY-$T-2P 412 MONACO I _ VD.

TITLE 10 §IDELETE 41TInE 7 [dChange [ Addilion

HAME RUSNAK, MINA 4 2NAME TD gggNﬁgﬁAégE?[(ANDER

sTREeTA0DRESS | KINGS PT. MONACO | 397 43 $TREET ADDRESS ; -

onv-s1-2¢ | DELRAY BEACH FL sacy-st-2p E*%QJDD langlioag S

TITLE D ﬁELETE 51TIME : o - hange difion

w163, T8

HAME WEINSTEIN, ROSE 5.2 NAME - 1 Sy

STREET ADDRESS | 398 MONACO | 53 STREET ADDRESS DD 2?1,‘13331:\[]22 C') ‘;ACK é’:}s'

CiTY-81- 2P DELRAY BEACH FL BACITY-51.2P e

TiTLE D [CIDELETE 61TIMLE SLEPR, DOROTHY [TChange [ Addifion

e SLEPP, DOROTHY s2ne Ll SLEPR, R

STREETADDRESS | MONACO | 403 6.3 STREE | ADDRESS 403 MONACO I

CITY-ST-7P DELRAY BEACH FL 6.4 CITY-S1-ZIP =

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and dogs nel qualify for the exemption stated in Section 1 19.07(3)ik}, Florida Statutes. | furiher

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the rporation or the receiver or trustee empowerad to GWSUIE this rapart as required by Chapter 617, Forida Statutes; and that my name

appears In Block 12 or Bigek 3 if changed /or on an alt=chm, Mt with a? acldress.
SIGNATURE: K%f %4 _// A2 %ﬁ"  SBbef%e 997 oy

- D uR SRINT e Lo GiGNINGTDFFIC DIRECTOR 7/ - Dater Daytime Prone #

I - o B




