FILE NOW: FILING FEE 1S $61.25

FILED

COMPORATION FLORDA DEPATTHENT 0 STATE May 19 1997 8:00am
ANNUAL REPORT crelary of State
1997 - Dlwsrg: OF coa?sonmorus S ecretary Of State

| DOCUMENT # 738019

1. Corporalion Name

SAXONY # ASSOGIATION, INC.

(©)

NG AR

Principal Place of Business

G/O PRIME MANAGEMENT GROUP. INC.
05T SOLTH-ROGERS-CIRCLE

Mailing Address

BOCA RATON FL 33487 BOGCA RATON FL 33487-2816

b300 foark 6F (o

C/0 PRIME MANAGEMENT GROUP. INC.
$064-SOUTH-HOGERE-OMOLE

V7/2ac] 5/«;0

Ba Maiine &b

2. Principal Place of Business

21
Suite, Apl. #, ek RIME
22 300
City & State OCA

3. Date Incerporated or Qualified | 3a. Date of Last Report
02/07/1077 j01/1996”

4. FE! Number Applied For
59' 1759730 Not Applicable
- $8.75 Additional

6. Certificete of Status Deslired a Fee Required

8. Eleclion Campaign Financing $5.00 may Bo

Trust Fund Contribution . Added 1o Fees

Zp i wountry 8. This corporation has Hiability for intangiblbgg\ﬁdar . 199.032,
[24] [25) Ize] 30 Flotida Statutes Yos [% No
9. Name and Address of Curreni Registered Agont ) 10. Name and Addreas of New Registered Agent
81| Nama
GIRSHEK, ABRAHAM B2] Streat Address (P.O. Box Number Is Not Acceptable)
368 SAXONY |
DELRAY BEACH FL 33446 L
84| City 85| Zip Code

FL

11_ Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes,
agent. | am famihar with, and accept the obligations of, Section 617.
SIGNATURE

office or registered agent, o bolh, in the State of Florida. Such change \ga's:iauéhogzsd by the corporation’s board of diractors. | hereby accept the appointment as regl
, Florida Statutes,

the above-namad corporation submits this statsmant for the pur se?,_changing its ra?isuared
3

tered

Signaturs, typed ot prinlad name of regiclered agent and title if applicable (NOTE: A

agistared Agenl pignalue required when reinstating} DATE

information indicated on this annual report or sug
| am an officer or diraciar gidtm garporation or the receiver or tru 790
appears in Block 12 or B fchang#d, or on an attachmenywlthfan

SIGNATURE: | _

addre

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TITLE P [} DELETE 11 TLE ] changs [ Addition g
NAME GIRSHEK, ABRAHAM 12 NAME §
sreer aooaEss | SAXONY ) 388 KINGS PT 13 STREET ADDRESS &
CIIY-S1-71p DELRAY BEACH FL 14 CITY-ST-2¢ g
e y T oeEre 21 TLE O change ] Addition
NAME BELOFSKY, BARRY 2IHAME

streel apcress | 401 SAXONY ! 2.3 STREET ADDRESS

oy -ST- 2P DELRAY BCH 2.4 CITY-51- 2P

TILE [ ) oreTe 31THLE [JChange  T_J Addition
NAME WEINGARDEN, LOUIS 32 NAME

sweeranoress | 415 SAXONY | 3.3 STREET ADDRESS

CITy - 5T- 2P DELRAY BEACH FL m,_ 34, CITY-SY- B ‘ o )E fd

TILE T DELETE £ATILE . Change dition
NAME BROBOWKSY, TESSIE 4.2 NAME ] oSﬁnﬁUﬂL / /UMW

stueer anoness | SAXONY 1 416 casmeTaovRess (/e SR KN % b

oy - ST- 7P DELRAY BEACH FL L, AACTY-5T-2P [0y C/? ‘ ;C/Q— .

TITLE D RJELETE 5.1 TNLE L4 _ [} Changs K.w:iition
o NEWMAN, FRIEDA s\ G ool 1T Key

streer aooress | 419 SAXONY ) 5.3 STREEY ADDRESS 39 M

Oify-57- 2P DELRAY BCH FL 54 iTY-5T-2P (& Eﬁx Llo

e D T DELETE 61 THLE [0 Change L] Addition
NAME BROBOWKSY, SEYMOUR £.2 NAME

swreet aooress | SAXONY | 418 £.3 STREET ADDRESS

G- S1-2p DELRAY BEACH FL §.4 CITV-ST- 2P

14. | do hereby certily that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

plamantal annual raport 15 rue and accurate and that my signature shall have the same legal effact as ¥ made under oath; that
gmpaowsared to execute this report 8s required by

AT / .

haptag 817, Florida Statstes; and that my name
[ V/ ) dPbpiss
T fokf 7

T Diytime # DOARESA



