FILE NOW: FILING FEE IS $61.25 : FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr1l 6, 1999 8:00 am %
CORPORATION Katherine Harris t f S
ANNUAL REPORT Secretay of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90046 022 ****5] 25
DOCUMENT # 743112
1. Corporation Name
BURGUNDY A ASSOCIATION, INC.
Principal Place of Bus{ness Matling Address . -
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC. ’
S e o oL o R T
BOCA RATON FL 33487 BOCA RATON FL 33487 '
us K us !
i
2. Principal Place of Business 2a. Mailing Address ' 3. Date Incorporated or Qualifed !
[21] : | 26] 06/02/1978
Suite, ApL. #, etc. ‘ . Suite, Apt. #, etc. 4. FEI Number Applied For,
2 o 7] 59-1866979 Not Applicable
. City & State - = City & State T 5. Cortoato o Staus Dosiod [ $8F.e ZSR::fiirt;Znal
Zp Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;;l rz_t'.-l ;‘ [53] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ’
81| Nams '
SWATT, MYRON 82| Strest Address (P.O. Box Number is Not Acceptable)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 - ® .
) 84| City 85] Zip Code
FL| |~ ;

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registared agent and titls if applicabla. (NOTE: Ragi Agent signature raquired when "] DATE . a
12 OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘ 12 g' b
TME P ] NLEIE 11 THLE \/ P [ Change KMdiﬁun =
NANE KLEHOFSKY, DANIEL 12 KA Dorsstn . : g
smreet aopress| 19 BURGUNDY A 13 STREETADDRESS | ¢ ¢ 7@\} rg Y Y ﬂ <
orv-stze | DELRAY BEACH FL P 14 GITY-ST-ZP A & 4
TME vV ﬂELETE 21 TILE T‘ ) . L[] Change Addtion | O]
e OGUR, HARRY e ;,'c:)ﬁo e RENTZS R
streer aoress| 17 BURGUNDY A 23 STREETADDRESS | ™ Lf 3 éorg\“‘d\{ A
crr-stze | DELRAY BEACH FL 2.4 CITY-5T-2P ! .
TMLE S L1 DELETE 3TME D [J Change /@wiﬁon
NANE WEISMAH, BEATRICE _ N B 3\ o RBertndun
streeTa0oress| 17 BURGUNDY A 33 STREET ADDRESS G? U ra\}&\d Q
CITY-ST-ZP DELRAY BEACH FL 34, CITY-ST-ZIP :
me T . [ DELETE 41TE ] . . , xhange Dladdiion |
NAVE REIZISS, EUGENE 42N \ R-g;g%b_ ENge F\}ne . L
sTReeT ADoRESs| 43 BURGUNDY A ssseeranoress | ey A urﬂ ' =
crvsrze | DEIRAY BEACH FI. s4cimy.ST-2P H_:r)& el ra% %Il(‘,h , FL 3348y ‘
TME D RELETE 51TITLE ! [OcChange [ Additon | wf!
NAME FEINBERG, SOL S2NAME i
smreeTaoress| KINGS PT. BURGUNDY A 4 53 STREET ADORESS !
emv-stzp | DELARY BEACH FL 54CMTY-ST-ZP :
TLE D ﬁs‘r& 81TITLE ] [IChange  []Addition ‘
HAME ZEIONTZ, SID BZNAME -
sTREETaDbRESS| 42 BURGRUNDY A 8.3 STREET ADDRESS '
crv-sr-zp . | DELRAY BFACH FL 84 CITv- ST 2P i

14. I heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '
officer or director of the corporation or the receiver or trustes smpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in b
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. C

A-s0 =28
" Tiots )

SIGNATURE:
Daytima Phone #




