FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT TR FLORIDA DEPARTMENT OF STATE .
53 r 9 . am
CORPORATION ‘E Katherine Harris )
ANNUAL REPORT Secretary of Sate - ecretary of State
1999 ey DIVISION OF CORPORATIONS L_ 04-16-1999 90046 033 ****5]1 .25
DOCUMENT # 745868
1. Comoration Name
. BURGUNDY L ASSOCIATION, INC.
Principal Piace of Business Mailing Address .
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP, INC. HII '
et S L e AL ARG LA
BOCA RATON FL 33487 BOCA RATON FL X3487
us us
2. Principal I'-"Iaca c.!f Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26 02/07/1979
Suite, Apt. #, efc. Suite, Apt. ¥, etc, 4. FEI Number Applied For
22] [27] 59-1924636 Not Appiicable
%;\ City & State | Lz?[ Chty & State 5. Certifcate of Status Desired [ $2; i:;;‘r‘;‘;".a‘
Zip . Country Zip Country 6. Election Campaign Financing $5.00 may Be
;\ 12_5‘ E 30 Trust Fund Contribution - Added to lg:es
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
SWATT, MYRON 82| Street Address (P.C. Box Number is Not Acceptable)
6300 PK OF COMMERCE 8LVD =
BOCA RATON FL 33487
84| City FL 85} Zip Code

T1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
- agent. | am-familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

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 registergd

SIGNATURE Slgnature, typed or pd-nhd name of registered agent and trile f applicabie. {NGTE: Registered Agent signature requires when reinstating} DATE

1z, — OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P CJ DELETE 11 TME Y] P . K:nange [ Addilion
NAVE JAVIEN, ANN 12NAME ann G VEN

smeeTavoress{ 537 BURGUNDY L 1.3 STREET ADORESS S L

CITY-ST.2P DELRAY BCH FL 14 CITY-ST-2P ?)7 B QL&\J ﬂd‘-{

TME S0 o I DELETE 24 TME Y [Chenge [ Addition
NAME GRONNER, EDN 22HAME

streeTanoress| 559 BURGUNDY L 2.3 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 2.4CIY-ST-ZP

TLE T0 [] DELETE 31TMLE [Jchange  [] Addition
NAME LEVINE, DOROTHY 32 NAME

streetsooress| 540 BURGUNDY L 33 STREET ADDRESS

arv-st.z¢ | DELRAY BEACH FL 34,CITY-ST-2P

TITLE D ‘ [ oELETE 41TME S =TT %hange [ Addition
NaME LOH, RHONA 4 2NAME

street aooress| 532 BURGUNDY L 4.3 STREET ADDRESS Sh‘??nok L"°++

orv-st-ze | DELRAY BEACH FL 44 CITY-5T-2ZIP < 8\\ T4 \)nd Y L.

TMLE D 7 O DELETE 517TILE hd ! [JChange  []Addition
HME GROSS, LESTER 52NAME ’

srReeTapoRess| 549 BURGUNDY L 5.3 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 5 54 CITY-ST-ZIP -
TITLE ’ ‘[0 DELETE BATMLE ] [ Change ‘Addition
NAME 5.2 NAME .‘) . K
STREET ADDRESS 63 STREET ADDRESS [ e s

CITY.ST-2P 64 CITY:ST-ZP < al Wy nd g L.

13. T nereby certify that the information Supphed With this Téing does not quality for the sxemplion stated in Section 112.07(2)(), MOrida Statutes. | further certify that the informatian

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an
ofiicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empow

SIGNATURE: SIGNATURE REQUIRED

%

 CR2E037 (11/98) ., .

LA Ll

e

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ﬁméé}%g}%

Daytima Phane #



