FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 743710 (6)

1. Corporation Name

BURGUNDY P ASSOCIATION, INC.

5\\ FLORIDA DEPARTMENT OF STATE

] Sandra B YAoHham
Secretary of State

DIVISION OF CORPORATIORS

PR B

Principal Place of Businass Mailing Address
PRIME MANAGEMENT GROUP ING. PRIME MANAGEMENT GROUP INC.
1051 SOUTH ROGERS CIRCLE 1051 SOUTH ROGERS GIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487 3. Date Incorporated or Qualified 3a. Dats of Last Report
07/25/1978 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
H E‘ 59'1880550 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. i
ure. Ao ole uie. Apl #, ete 5. Centfcate of Status Desired O $8.75 Adcfrtlonal
22 ;‘ Fee Requirad
City & State Gity & State 6. Electon Campaign Financing $5.00 May Be
23 28] ' Trust Fund Contribution . Added to Fees
Zip Gountry 2ip Country B. This corporahon has kabilty for intangible§#] under s. 199,032,
[24] [25] |26 30 Florida Statutes O ves [{fo
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisler#l pent
B1} Name v
RNBLE. RONALD 82| Stect Advhiess (P.Q. Box Nuniber is Nol Acceptabie)
1051 S. ROGERS CIR.
BOCA RATON FL 33487 8
84[ City FL as‘ Zip Code

t%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statulss, the above-named corporatian submits this statement for the purpose of changing its registered office
o registarad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

familiar with, and accept tha obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE . R . e . .. e
Slgralure, typed O prrted name of regrstersd agent and e if aphat e {NOTE Fegistensd Agent sgnature re: juinod wher renstatirgs DATE

12. OFFICERS AND DIRECTORS 13. ADDIMONS GHANGE S 10 OF HGE RS AND DIRE G1ONS 1M 17
TITLE P (JOELETE T1TALE AGENT [ Change ) Adzition
i mgﬂ%‘* R. o RAIBLE, RONALD
STAEET ADDRESS 13 STREE! ADDRESS
CITY-§1-2P DELRAY BEACH FL. 14 LITY-ST-2p .6[,,3\22 E?EEMOFWCOI:I;‘EIESE BLVD.
T DV CI0ELETE 2170 Ry e T M change. L1 Addition
NAME GILMAN, IDA 22NAME
sTrReeTADORESS | 723 BURGUNDY P 2 3 SIREET ADDRESS
CITY-§T- 2P DELRAY BEACH FL 2 40 57-2P
TiLE S [JDELETE IIMRE [dChange [ Addition
NEME BROADY, SYLVIA 32 NAME
stReet A0oress | BURGUNDY P 739 33 SIREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 34 Y-8 2P
TILE T [CIDELETE 41TILE [IChangs [ Addition
WAME RUBIN, SAM . 4 2hAME EO00001 803146
streeTanoress | KINGS PT. BURGUNDY P 724 43 STREET ADORESS -05/06/365--01016~-003
CITY-ST- 2P DELRAY BEACH FL 44QTY-ST-2P %35 7. 50
TnE D [JDELETE 51TI1LE CdChange [ Adetion
NAME SIMON, LEQ " 52 NAME
staeeT anoriess | KINGS PT. BURGUNDY P 7314 53 STAFE T ADDRESS
CITY-ST-2P DELRAY BEACH FL 54 0ITY-ST- 2P
TITLE D ﬂeELEIE 61TIILE D ] Ghange ﬁ)\ddlhon
- KLEINER, BEATRICE ez e WECHSLER, ARCHIE YL,
streer ADoRESS | BURGUNDY P 743 I 6 3 STREET ADDRESS 730 BURGUNDY P
¢ITy-ST-2P DELRAY BEACH FL @ " } "_‘Lq =

64 CITY-SI-2IP NEI.RPAY %?%C‘EL—F_LT -
14. | do hersby certify thal the infarmation supplied wilh tnis filng is voluntanly furnished and goes not qualdy 107 the exeimption statad 1 Saction 16 O7(3k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annuzal report is true and accurate and that my signature shall have the sane legal effect as ¥ made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requred by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B~k 13 i chanoed, or an an attachment with an address. /
I Z{_ _____ ¥9C 9974045
" %

SIGNATURE: iz £ Ac

)\ Y sy R Vo oy

CR2E0Q37 (12/95)

-



