FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apnr1l 6, 1999 8:00 am g
CORPQORATION Katherine Harris t f St
ANNUAL REPORT Secretary of Sato ecretary o ate
1999 DIVISION OF CORPORATIONS 04-16-1999 90046 027 ****g5] .25
DOCUMENT # 74598
1. Corporation Name
BURGUNDY F ASSOCIATION, INC.
Principal Place of Business Mailing Address ' ) i
PRIME MANAGEMENT GROUP INC. PRIME MANAGEMENT GROUP INC. ’ [
6300 PK OF COMMERCE BLVD 6300 PK OF COMMERCE BLVD . ” ] “l ‘ ‘ ’ '
BOCA RATON FL 33487 BOCA RATON FL 33487 ‘
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 02/16/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbear Appiied For
22] , i [27] 59-1934122 Not Applicable
- City & State = City & State 5. Centffcate of Status Desired [ Siiixﬁirt:;nar
Zip Country Zip Country - §. Election Campaign Financing O $5.00 may Be
24 [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
SCHWARTZ, MARIAN 82[ Street Address (P.O. Box Number is Not Acceptable)
KINGS POINT, BURGUNDY F253 :
DELRAY BEACH FL 33484 83
: 84] City FL 85] Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, typed or printad name of registered agen? and title if applicable. (NOTE: Registerad Agent signature required whsn reinstating) DATE a

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %
™me’ P ‘ [ DELETE 1A TITLE [CJChange  []Addition ] ¥
o LEVINE, EUGENE . i - 5
sreeTaooress| KINGS PT. BURGUNDY F 264 13 STREET ADDRESS b
crv-st-z¢ | DELRAY BEACH FL 14 CITY-5T-2P 8
TME v ‘ ’ [] DELETE 241TME ClcChange [ Addition | O
NAVE GERSTEL, EMERIC 22NAME

smreer aopress| 244 BURGUNDY F 23 STREET ADBRESS

CITY-ST-ZIP DELRAY BEACH FL 2 ACITY.ST.21P

TME S £ DELETE 34 TME ‘ ) FlChange [ Addition '
NAME WERTMAN, RUTH 32 NAME

street aooress| KINGS PT. BURGUNDY F 260 33 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 34.CITY-ST-2ZP . g

TME 1) , L] DELETE 41TME e - [OcChange ) Adtition

NAME SCHWARTZ, MARIAN 4.2 NAME : .

sweeTaporess| KINGS PT. BURGUNDY F 253 43 STREET ADDRESS

CITY-5T-2P DELRAY BEACH FL 44CITY-ST- 2P

TILE D . [ DELETE 5.1 TMLE OcChange [ Addition [%

NAME CUCE, THOMAS . 5.2 NAME . :
sReeT aooress| 262 BURGUNDY F 53 STREET ADDRESS E
CiTY-ST-2P DELRAY BEACH FL SACITY-ST. 2P ‘ v '!i] i}'} :
TME D [0 pELETE 8.1 TIMLE o " OChange (] Addition .
NAME BERMAN, JACK 42 NAME . b
streeTeovress| KINGS PT. BURGUNDY F 259 6.3 STREET ADDRESS : : P
CITY-ST-2IP DELRAY BEACH FL 64 CITY-ST.2ZIP p

14. I hereby certify that the information supplied with this filing does not qualify for tha 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 true and acpdrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the ressiver or trustee empowered 18 execulp this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anyftz¥hment with an address, wj . .

SIGNATURE: St

SIGNATURE AND TYPED OR JRINTEC NAME OF SIGNING

CFFICER OR DIRECTOR Date Daytime Phone #



