FILE NOW: FILING FEE IS $61.25

NONPROFIT _
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE |

FILED

Apr 16, 1999 8:00 am }

ecretary of State

04-16-1999 90046 031 ****61.25

9. Name and Address of Curront Registered Agent

10. Name and Address of New Registered Agent

{82 Street Address (P.C. Box Number is Not Accaptable)

81| Nams
SWATT, MYRON
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 =~ . 83
: ' [34] ety

Zip Code

FL lss

T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florid

a Statutes, the above-named corporation submiits this statement for the purpose of changing its registered

offica 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, qnd accept the obligations of, Section 67,0503, Florida Statutes. ;

SIGNATURE

DOCUMENT # 744903 .
1. Corporation Name
. BURGUNDY J ASSQCIATION, INC. :
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. INC. PRIME MAMAGEMENT GROUP. INC. '
6300 PRK OF GOMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487 BOGA RATON FL 33487 :
us us
2. Principal Ptaca of Business 2a.” Mailing Address 3. Date Incorporated or Qualifed
i ol 11/13/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Apptied For
22] |27] 59-1910561 Not Applicable
City & State City & State ] . $8.75 additional
El m 5. Certifcate of Status Desired [ Fae Required
Zip Country Zip Country €. Election Campaign Financing $5.00 may Be
m I_z_ﬂ 2_9] [m Trust Fund Contributiort O Added to Fees

Signatura, typed of printad name of registered agent and tlle if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE 6
12, GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12 @
TLE PD . {1 DELETE 11TE [JChange [ Aadition E
NAME FLEISHMAN, ROBERT 12NAME =
smeeTaooress| 444 BURGUNDY J 13 STREET ADDRESS <
crv-sr-ze_ t DELRAY BEACH FL 14 CITY-ST-ZP &
TITLE V- . {1 DELETE 21 TILE [JChange [ Addion | <
NAME SCHWARTZ, REUBEN 22 NAME _
sweerAboress{ KINGS PT. BURGUNDY J 453 2.3 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 2.4 CTTY-§T-2P
TITLE S [ oELETE 31TILE [IChange [ Addition
NAME STERNLIEB, SYLVIA ™ R azname
streeTaporess| KINGS PT. BURGUNDY J 451 33 STREET ADDRESS
crv-stzp | DELRAY BEACH FL 34.CITY-ST-2P - :
TME D - ) [ DELETE 41TILE [JChange [ Addition
NAME GORDON, LOUIS. ‘ 4. 2NAME
streetaporess| 448 BURGUNDY J 43 STREET ADDRESS .
CITY-§T-2P DELRAY BEACH FL 44 CITY-5T-ZP :
TIME D [ DELETE 51TITLE [JChange [ Addition '
NAME GRAY, ESTHER 52 NAME
streeraopress| KINGS PT. BURGUNDY J 434 53 STREET ADDRESS
crv-sr.ze | DELRAY BEACH FL 54 CITY-ST-2P ,
TITLE 1D [J DELETE 6.1 TIvLE [JChenge  []Addtion |
NAME GOLDSTEIN, MILTON : BZNAME B ¥
streeTADORESS] 459 BURGUNDY J 5.3 STREETADORESS |
crv-sr-z¢__ | DELRAY BEACH FL 64 CITY-ST-2P E

4. T hereby certify that the information supplied with this filing does not qualify for the examption stated is
indicated on this annual report or supplemental annual report (s trua and accurate and that my sk

orfipowered {o execulptiSrepeft as

gnan

ection 119.07(3)i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an
efuired by Chapter 617, Florida Statutes; and that my name appears in

po) @‘_/0 ~77

Daylime Phone #



