FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 744902 (8)

1. Corporation Name

BURGUNDY K ASSOCIATION, INC.

Sandra B. Mortham

Secrlryof o Secretary of State

DIVISION OF CORPORATIONS

[

Principal Place of Business Mailing Address

PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC.

1051 SOUTH ROGERS CIRCLE 1051 SOUTH ROGERS CIRCLE

BOCA RATON FL 33487 BOCA RATON FL 33487.2816 _

3. Date Incoéporalad or Qualified 3a. Date of Lastgﬂgegort
11113/1978 05/01/1
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] 26) ‘ - 58-1803176 Not Applicable
:122 Suite, Apt 4, el | INC ' B. Certificate of Stalus Desired D ssF‘;sR::ijm'
Cily & State PRI EE p E &ﬂ B'-:G ‘é ggfﬂf RCE .BL VD 8. Etection Campaign F.inancing $5.00 May Bs
23! 630 » 87 Trust Fund Contribution o) Added 1o Fees
BOCA RATOINe FL.334
Zip - 8. This corporation has liabllity for intangible Iﬁaﬂwder 8. 180.032,
@“ Florida Statutes [T ves o
B . cew eroumwss Ui LuiTent Hagistered Agent 7 10. Name and Address of New Reqisisrad Aoant
B1] Na '
RAIBLE, RONALD 82 5r BWATT, MYRON . . . . e
1051 SOUTH ROGERS CIRCLE 6300 FK_OF COMMERCE BLVD
BOCA RATON FL 33487 83 BO ATON, FL. 33a67
8| Cip ' o '
- L)

11. Purguant to the provisions of Zactibng917. 0§07 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bg o Stave/of Flori uch change was authorized by the corporation's board ol directors. | hereby eces| tﬁo appointment as registered
agent. | am familiar with, aAd 6 obliffy " Section 617.0503, Florida Statutes.

SIGNATURE 7

Signature, typad or Prin wePol 16gic] ad thie if mppiicabig (NOTE: Rapisterac Agent signature required when reinstating) Dy [

12. OFFICE)?S AD DIRECTORS 13, ADDITIONS/CHANGES TOOFF}CERS AND DIRECTORS IN 12

TITLF VT f DELETE 11TMLE L] Change |7 Addition

NAME TANENBARN, PHYLLIS 12 NAME

staeer aporess | 521 BURGINDY K 1,3 STREET ADDRESS

CITY - ST- 2P DELRAY BCH FL 14 CITY-ST-2P

TILE P 7 okLere 217MLE ) Change [ Addition

NAME RISTIANG, CONNIE 2.2 NAME

steer aponess | 505 BURGUNDY K 23 STREET ADDRESS

LY -S1-2¢ DELRAY BEACH FL 2 4 CTY-ST-2P

TinE 5 T oeLeTE 31 7MLE [T Change L] Addition

NAME SOLOMON, MANNY 32 NAME

streer apoaess | 489 BURGUNDY K 3.3 STREET ADDRESS

CTY-ST-2P DELRAY BEACH FL 34,001V~ ST-20

L 1] ] DELETE A3 TLE [Jchange ] Addition

NANE SPIEGEL, STANLEY 4 2NAME

streeraooness | 503 BURGUNDY K 4.3 STREET ADDRESS

eiry-S1- 2 DELRAY BEACH FL A4CITY-ST-20P

K D T DeLETE 51TME [T Change [ Addition

NAME FELDMAN, GOLDIE 5.2 NAME '

sthee1 anoress | 516 BURGUNDY K 5.3 STREET ADDRESS

By~ 81- 2P DELRAY BEACH FL 54CIY-ST-2P, oy

I T oeLere 6.1 TIE w S@' o 6 rodfrman [J Change Wmm

Nawe 62 NAVE Blo mrg‘md,{ﬁ, K

STREE1 ADDRESS 6.3 STREET ADDRESS

Gy ST wesiwe | (Jetraid o th tht

14. T do hereby certity that the information supphed with this Tiling does not quallly for the exemption stated In Section#18,07(3)1), Florida Btalutes. 1 furiher certity that the
information indicaled on this annual report or supplemental annuat report is true and accurats and that my signaturs shall have the same legal effect as it made under oath; that
] am an officer or diractor of the corporation or the raceiver or trustea smpowsrad to execute this repon as required by Chapter 617, Florida Stalules: and that my name

4 -

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: ___ =2 [) 2ASEPT  EPF- 7LL3
ECTOR Date [/ Deylime Prane # Q039789

od o
NAME OF 81ONING OFFICER OR DiR

GNATURE AN TYPED OR PRINTED

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 : O O am

CR2E037 (9/96)



