FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corparation Name

MONACO CONDOMINIUM ASSOCIATION, INC.

(1)

Principal Place of Business

PRIME MANAGEMENT GROUP
5180 W ATLATING AVE
DELARY BEAHC FL 33484

Mailing Address

PRIME MGMT GROUP
5180 ATLATING AVE
DELRAY BEAGH FL 33484

RN

3. Date Incorporated or Qualified 3a. Date of Last Repont

us us
06/10/1977 08/23/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appiied For
1] 26 59-1756697 Not Applicable
Suite, At #, etc. Suite, Apt. #, ete. ] $8.75 aaditional
] : 5. Certificate of Status Desired B
224300 tarkof Coomerae Blud [771 300 Park of Commeste Biud. t Fes Required
City & State City & State 6. Elechon Campaign Financing $5.00 May Be
23| Boca Rotown  Feo 28] B %feh FL Trust Fund Contribution Ll Added 1o Fees
Zip Country Zip Country 8. This corporation has liabinty for intangible tax under s. 199.032,
’m 33(_,{ X7 25 -@ El 3I3IUET7 E‘ Florida Statutes 3 ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Ragistered Agent
81 Name
Dlxu A MO Tt 82| Steot Address IP.O. Box Number is Not Acceplable)
MONACO K-493 KINGS PT.
DELRAY BEACH Fi 33446 83
84| Cny 85| Zip Code
FL

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporat
or registered agent, or both, in the Stale of Florida. Such change was authorized by the comporation's board

familar with, and accept the abligations of, Section §17.0503, Flonda Statutes.

ion submits this staterment for the purpose of changing its registared office
of diractors. | hereby accept the appointment as registered agant. + am

SIGNATLUIRE . - R R
Signature, typea or printad rarte of regestared agent and il e f anmicabile INOTE Ruyriterea Agent sigeat.are réquirea when méiistanig) DATE
12. OFFICERS AND DIRECTORS 13. ALDHIONSICHANGES 10 OFFIGERS AND DIREC TORS IN 12
TITLE (4] [CIDELETE 11 TILE [JChange [ Addition
NAME LEARNER, JACK 1.2 NAME
streer aopaess | W-B03 KINGS POINT 1.3 STREET ADDRESS
OTY-ST-IP DELRAY BCH, FL 00000 14 GHTY-ST- 2P
TITLE PD [JDELETE 21TILE Clchange [ Addition
NAME DIX, MORTY 22 NAME
staeeT ap0ess | K-483 KINGS POINT 23 STREFT ADDRESS
CITY-ST- 20 DELRAY BCH, FL 00000 2 40TV-51-2¢
THLE VD [JDELETE 3TTIE [Change ] Addition
NAME COHN, BEA 32 AWE
steeeT anoREsS | G-123 KINGS POINT 33 STAEET ADDRESS
Ty -§1-2P DELRAY BCH, FL 00000 34.0TY-5T-21P
TITLE 10 [C]DELETE 41 TITLE [ cChange [ Addition
NAME SACHS, BARNEY 4. 2 NAME
streeT appress | MONACO M577, KINGS POINT 4.3 STREET ADDRESS
GiTY-ST-2IF DELRAY BCH FL 4.4 CAY-ST-2P
TITLE OeLETe S1TITLE [OJcChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 SIHEET ADDAESS
GITY-ST-2F 54CTY-S1. 2P
TITLE [CJDELETE 61 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADCRESS
CITY-51-2IF 64 CITY-ST- 1P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Sechon 119.0713)ik), Florida Statutes | further
certify that the information indicated on this annual report or supplementai annual repart is true and accurale and that my signatwre shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or

SIGNATURE:

lock 13 if changed, or on an attachment with an address.

Qr“\,(\« e

SIGNATURE AND 'rvpi{cm FRINTEC MAME OF SIGNING OFFICER DR DMECT

oryy D __Haglae  He1445404

Daytme Pnone #

CR2E037 (12/95)




