CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
. Becretary of State
DIVISION OF CORPORATIONS,

DOCUMENT # 738018

1. Corporation Name

MONACO 1 ASSOCIATION, INC.

Principal Place of Business

C/O PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD

Mailing Address

C/Q PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD

FILED
Apr 16,1999 8:00 am §
ecretary of State

04-16-1999 90047 015 ****61.25

A TR

m

[s]

2]

[20]

Elaction Campaign Financing O

Trust Fund Contribution

BOCA RATON FL 33487 BOGA RATON FL 33487
us us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 02/07/1977
Suite, Apt. #, etc.. Suite, Apt. #, etc. 4. FE! Number Applied For
—2;\ ;{ 59'1758206 Not Applicable
i tat Ci Stat iti
——I sesee by & State 5. Cerlifcate of Status Desired O $8‘75 Adc!ltlonal
23 El Fee Required
Zip Country Zip Country 6. 55.00 May Be

Added {0 Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SWATT, MYRON
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4] City

FL ,85

Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was auf
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

s, the al

bove-named corporation submits this statement for the purpese of changing its registered
thorized by the corporation's board of directors. | hereby accept the appaintment as registered

Signature, typed or printed name of registerad agent and title it applicatle. (NOTE; Agent sigi requined whon g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 1 DELETE 11TME [CJChange  [J Addition
NAME RUSNAK, ALEXANDER 1.2NAME
sTreeTADORESS| 307 MONACO | 13 STREETADORESS
CITY-5T-ZP DELRAY BEACH FL 14 CIFY-§T-ZP
TMLE VPD [J DELETE 21 TME [JChange (] Addition
NAME WEINSTIEN, ROSE 22HAME
STREET ADDRESS| 398 MONACO 1 23 STREET ADDRESS
CATY-ST-2P DELRAY BEACH FL 2.4 CITY-§T-2P
TME SD [0 DELETE 34 TME [CJChange  [C]Addition
NAME PLISKIN, OLIVE 32 NAME
sTreeTADDRESS| 412 MONACO | 33 STREETADDRESS
CITY-ST-ZP DELRAY BEACH FL ) 34, CITY-§T-ZPP .
TITLE T DELETE 41 TTLE (r [[JChange %diﬁnn
NAME RUSNAK, ALEXANDER . )Q 4. ZNAME Re‘qc}\. por’—‘—
streeT aporess| 397 MONACO | ’ 4.3 STREET ADDRESS I
omv.s.ze | DELRAY BEACH FL 33484 wonse | O poNoLD
TMLE pD [ DELETE 54TNLE [JChange  [] Addition
NAME GOLDSTIEN, JACK 52NAME , ' N
sTrReeTA0DRESS| 402 MONACO | 5.3 STREET ADDRESS s
GITY- 5T-ZIP DELRAY BEACH FL 54CrTy-ST-2IP ¥
TmE DD 01 DELETE BATRE DJChange [ Addiion
NAME GOLD, BESS 6.2 NAME
STREETADORESS| 390 MONACO | $.3 STREET ADDRESS
crv-st.zr | DELRAY BEACH FL 54GITY-5T-ZP

T4. 7| hereby cerify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report
officer or director of the corporation or the receiver or trusie®
Block 12 or Block 13 if changegdear on an attachment wj

SIGNATURE: !

T

an gddress, with all of

er like amppwered.

qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that ¥ am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SLI-495-FH

Daytime Phone #

!

r

CRZ2EQ37_{11/98). — -




