FILENOW: FILING FEEIS $61.25 FILED
NONPROFIT ;_,4‘?“.":""-"% FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 OO am

CORPORATION sandra B, Morthani

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

oo we 1

POCUMENT # 743112 (5)
BURGUNDY A ASSOCIATION, INC.

RO

Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP. INC.
~TOHSOUTH ROOERSCIMCLE
BOCA RATON FL 33487 BOCA RATON FL 334872-2818
- 3. Date incorporated or Qualified | 3a. Date of Lest Report
(03¢0 fur ik ot Commerce Blv j03/1078 050171
2. Principal Placé of Businass | 2e. Malling Address 4, FEI Number Applied For
79 "~ [Not Appiicebie
Suit, Apt 4, & N . $8.75 addnional
22 i:’lgélaﬁ Pl&&lj&.zc ‘EBH F"qé RICEC ALYD 5. Ceriificate of Status Desired [ Feo Roquired
Cry & State BOCA RATONy FL. 33487 €. Elaction Campaign Financing $5.00 May Be
23 Trust Fund Contribution Added 1o Fees
Zip . 8. This corporation has liability for intangibla tay’under &. 189.032,
IE |25 [29] E;I Florida Statutes O] Yes l?ﬁo
9. Nams and Address of Current Registered Agent 10. Mame snd Address of New Registersd Agent
81| Nama )
RAIBLE, RONALD 82] Sueet Ad: 3, CMYERON
1051 SOUTH ROGERS CIRCLE o400 Bi D BOMMERCE BLVD
BOCA RATON FL 33487 &3 BOCA RATON, FL 33487
83| City ‘ ‘ ' L
P | LL— 1.1

0502 And 6N. 1508, Florida Statutes, the above-named corporation submits this statemant lor the pur of changing its registered
até At Florida\S0ch chapad wae authorized by the corporation’s board of directors, | hereby accept the appoiniment as regiglered
b ghitfations of, iQ) 0503, Florida Statutes.

11. Pursuant to the provisions of Sections g
office ¢r registered agant, or both, in
agen! |am familiar wilh, and acce

27

SIGNATURE “Signature, yped o printed namP o ogifei@l agent &6 G | agi Hhols. (NOTE: Aingistered AQen! signaluré required when reinstaling)

| 12 JOFFIGERS AND DIRECILBRS 13. ADDITIONS/CHANGES TO OFFCER® AND DIRECTORS IN 12 g
TrILE P L] DEETE 14 WILE Clchange L Addition | &5
NAME KLEHOFSKY, OANI 1 1.2 RAME | g
streer aporess | 18 BURGUNDY|A f 1.3 STREEY ADDRESS §
CiIY- S1-2ip DELRAY BEACH FL 14 CITY-ST-2IP I
L v v L] DELETE 21TMLE O change 7 Addition |©
NAME OGUR, HARRY 22HAME
sreeeraconess | 17 BURGUNDY A 2.3 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 2.4 CIFY-57-2p
TME [ ] DELETE 31 TNLE f Change ] Addition
HAME WEISMAH, BEATRICE 37 NAME
swneer aooeess | 17 BURGUNDY A 4.3 STREET ADDRESS
CiTy-51-2p DELRAY BEACH FL 34, CIFV-ST-2P
e T T oeLEdE 4 £ TITLE I Change L Addition
hAME REIZISS, EUGENE 4.2 NAME
swmeeranoress | 43 BURGUNDY A 4.3 STREET ADDRESS
CITY - 5T-2IP DELRAY BEACH FL A4 CITY-§T- 2P ,
THLE D LT eLETE Y somme (] Change T Addition
NAME FEINBERG, S0L 52 NAME
stieer anoress | KINGS PT. BURGUNDY A 4 $3 STREEY ADDRESS
Ty -S1-2P DELARY BEACH FL 5.4 LITY - 51- 2P
e D |..F DELETE 51 TITLE . Tl Change ¥ Addition
NAME ZEIONTZ, SID 62 MAME -
smeeranoress | 42 BURGRUNDY A 6.3 STREET ADDRESS
CiTY-ST-7P DELRAY BEACH FL B4 CITY-ST-2P

14, | do hereby cerlily that the informalion suppliad with this filing does not ciuallfy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the
‘:nformaliofr'\_ indicag;d 0y nnuat rep lemepial annual report I true and accurate and that my signature shall have the same lagal effect as if made under ogath; that
am an officer or diredtor of e l

dwered 1o execute this repor as required by Chapter 617, [florida Statutes; and that my name
appears in Block 12 ory] addrass.

TP LR ED 5// 4

BIGNATURE AND TYPED OR PRINTEQ NAME OF BIGNING OFFICEF OR DIRECTOR Date Daytime Phone ¢ poaay7d

SIGNATURE:




