FILE NOW: FILING FEE IS $61.25

FILED

-

CONPROFT roroscessentorse | Apr 16, 1999 8:00 am
ANNUAL REPORT Secretary of Siate ‘ ecretary of State
1999 DIVISION OF CORPORATIONS , 04-16-1999 90046 035 ****5]1 .25

DOCUMENT # 745344 | -

- Corporation Name

. BURGUNDY N ASSOCIATION, INC.

Principal Place of Business Mailing Address

PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487

PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD
BOGA RATON FL 33487

AR RO TR

i

us us
2. "Principal Place of Business Za. Mailing Address 3. Date incorporated or Qualifed
(24 28] 12/22/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-1915651 Not Applicabla
City & State City & Stat i
—~I o ty ° 5. Certifcate of Status Desired [ $8.75 Additicnal
23 EI Fee Required
_] Zip Gountry Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
24

[25)

[2s] o]

Trust Fund Contribution

Added to Feas

-

0. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent

SWATT, MYRON
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 -

B1| Name

82

Street Addrass (P.O. Box Number is Not Accaptable)

83

84| City

FL

85[ Zip Code

T1.” Pursuant to the provisions of Sections 617.6502 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 authorize

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

d by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE :

Signature, typed or printed name of registered agent and itle if applicable. (Noﬁ g Agant signature required when rewnstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME p . [} DELETE 11TRE [cChange [ Addition {
NAME HIRSH, CLAIRE . 1.2 NAME
streeTADoREss| 660 BURGUNDY N 1.3 STREET ADDRESS
CITY-5T-ZP DELRAY BEACH FL 14 CITY-ST-2P
TME D B [ DELETE 21TME " OChange  []Addition
NANE SADOWSKY, IDA 22 NANE
smreetaooress| 671 BURGUNDY N 23 STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 2, 4CITY-ST-2PP
TITLE s . ] DELETE 31 TME 5 D Change ] Addiion
NAME GREENWALD, BEFNICE 32HAME & ernic e G_reanLnJ d
sweeTanoress| 646 BURGUNDY N 33 §TREET ADDRESS
orvsrze | DELRAY BEACH FL 33484 s |(@He Racgundy A
TILE T o [ DELETE 41TMLE b 1 []Change [ Addition
NAME BALZAN, NETTIE 4 2HAME
sTReeT ADDRESS| 636 BURGUNDY N 43 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33484 44 CITY-ST-ZP
TME v [J DELETE 5.4 TITLE [iChange [ Addition
NAME KAPLAN, RITA 52 NAME
sweeTaooress) 654 BURGUNDY N 53 $TREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 54 CITY.ST-ZPP ) t«.
TIME D [CJDELETE 6.1 TIME [OChange [ Addition (<
NAME SCHATTEN, SYLVIA B2ZNAVE .
steeranoress| KINGS PT. BURGUNDY N 643 5 STREET ADDRESS b
CITY-ST-ZP DELRAY BEACH FL 84 CITY.ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
indicated on this annual report or supplemental annual report is trué and acctrate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or diractor of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bloci 12 or Black 13 if changed, or op an attachment with an addresg; with all other likg empowaraed. :

SIGNATURE:

g

CR2E037 (11/98)

> 0/T

7 Daylima Phona #



