FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT # 740531

1. Corporation Name

FLANDERS G ASSOCIATION, INC.

©)

Principal Place of Business

PRIME MANAGEMENY GROUP. INC.
1051 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487

Mailing Addrass

PRIME MANAGEMENT GROUF. NG,
1051 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487-2618

L

™ Pthoiies”

3. Daleola}:tiréﬂat%% or Qualified

2. Principal Place of Business ;_Za‘. Malling Address 4, FEI Number Applied For
” 59-1819234 | Not Applicable
Suite, / 5. Certlficate of Status Desred [ S?:.;Snaa;mnal
2] _ PRIME MGMT.GROUP, INC. -
City & 0300 PRK.OF COH Hé RCE BLVD 6. Election Campaign Financing $5.00 may Be
23 UOCA RATON, FL.33487 Trust Fund Contribution Added to Fees
Zip intry 8. This corporation has liabllity for intangible ta) under s. 199,032,
24] tmey Florida Slalutes [ ves No
9. Name and Addreas of Current Reglistered Agont 10. Name an¢ Addrass of New Registersd Agent
81} Name
SPILFOGEL, MORRIS 2] Strect Address (F.Or. Box Number is Nol Acceptable)
FLANDERS G-201 KINGS POINT
DELRAY BEACH FL 33484 83
84| Ciy 85] Zip Code
FL.

SIGNATURE

11, Pursuant lo the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submite this statement lor the pur;;oso
office or regisierad agen, or both. in the Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. i am familiar with, and accept the obligations of, Section 617.

3, Florida Statutes.

of changing is registerad

Sigeaalure, typed o4 printed nama bl registared agent and litle # applicable

{NOTE: Registatpd Agert signature required when reinslating)

DATE

SIGNATURE: &l 7))

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P L] DeLETE 11TMLE i thange ] Adition g
NEME SPILFOGEL, MORRIS 12 NAME [
steeranoness | KINGS PT. FLANDERS G 2918 1.3 STREET ADDAESS &
CITY- ST 20 DELRAY BEACH FL 14Ty -§T-2P §
THLE v U oeLere 21 TITLE 1 Crange ] Addition
NAME KAPLAN, JACK ‘ 22 NAME

sweeranoness | KINGS PT. FLANDERS G 318 2.3 STREET ADDRESS

CITY-S1-2IP DELRAY BEACH FL 2,4 0ITY-S1- 2P

TILE S [T DELETE 31 TILE [Jchange [ Additian
NAME BROWNFELD, SHIRLEY 3.2 NAME

sreeranoaess | 292 FLANDERS G 3.3 STREET ADDRESS

COY-§1-7P DELRAY BEACH FL 34.CHY-§T-20

TITLE DT [T DeLETE 41 TILE X Cnange [ Adaition
HAME LAX, FLORENCE 4,7 NAME

sweer sooress | 315 FLANDERS G 43 STREET ADDRESS

CITy-ST-2P DELRAY BEACH FL 1 44 CTY-§T-2P

e D [J bkcete 51TMLE [CJGrange [T Addition
NAME ADELSON, HERMAN 52 HAME

streeranoress | 321 FLANDERS G 5.3 STREET ADDRESS

CiTY-S1- 2P DELRAY BEACH FL O 540IW-5T-DZIP s @ \ i

TiILE D DELETE 6.4 TILE er Changs Addition
HAME DE SOTO, RAYMOND 62 NAME g{ar%é){alws

sweerapnaess | FLANDERS § 330 6.3 STREET ADDRESS 00

arv-si-zp | DELRAY BEACH FL 64DITY- 5129 Qﬂ%@m Fle

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiohd119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurata and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowared 1o execuls this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed., or on an attachment with an address.

Skl s Y

SIGHATURE AND TYFED DR PRINTED NAME

S99 91 " Jwash Iy [1£7

et — v Daytime Prons ¥ 0030762



