FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT QF STATE

1. Corporation Name

DOCUMENT # 749478
PIEDMONT "A* ASSOCIATION, INC.

Principal Place of Business

C/O PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

us

Maifing Address

C/0 PRIME MANAGEMENT GROUP, INC.
6300 PRK OF COMMERCE BLVD

BOCA RATON FL 33487

us

A

2. Principal Place of Business

2a. Mailing Address
26 l

3. Data Incorporated ar Qualifed

Zip )
) m

2] [20]

6. Election Campaign Financing O
Trust Fund Contribution

[21] 10/23/1979
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
122] (27 £0-2029116 g Not Apphicable
ity & State City & State - .’ $8.75 Additional
-2—3] —2;] 5: Certifcate of Status Desired [ Fee Required
Country Zip Country $5.00 May Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

SWATT, MYRON
£300 PK IF COMMERCE BLVD
BOCA RATON FL 33487

8] Name

82| Strest Address (P.C. Box Number is Not Acceptable)

83

84| City

FL

85{ Zip Code

£

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

T
'Ed

&

Signature, typed or printad name of registered agent and title i applicable. (NOTE: Registared Agent ek raquired when reinstating) DATE
13. ‘ . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ) ] ‘ [ oELeTE 1ATME ‘[CChange [ Addition
NAME SCHINDLER, ABE 12 NAME :
streeTAnDRESS| 16 PIEDMONT A 1.3 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 14 CITY-§T-ZIP
TME v - [71 DELETE 21TME ‘[JChange [ Addition
NAME KRAMER, JACK 22 NAME
streeT anoress| 25 PIEDMONT A 23 STREET ADDRESS
Y- ST-2IP DELRAY BEACH FL 2.4 CITY-§T-2P X
TIME S REJELETE 317MLE 5 [ Change Addition
NAME SCHWIMMER, FLORENCE . 32 NAME , . .
smreeTaooress| 5 PIEDMONT A : 33 STREET ADDRESS V \U \Q':n moSK ) ﬂ ‘ ,
orvsrze | DEVRAY BEACH FL 34.CV-ST2P 1Y SiedMmant .
TIMLE DD - [] DELETE 41 TE l ! " MChange 7] Addition
NAME STONE, ABRAHAM 4. 2NAME
smreeranoress| 47 PIEDMONT A 43 STREET ADDRESS ﬂ'bf&\'\at.m S“'Oﬂe
emv-st-ze | DELRAY BEACH FL 44 CITY-ST-ZPP U7 ‘p ) &i mm+ A
TME D _ [J DELETE &1 TILE 0 [JChange  [J Addition
NAME HIMMELFARB, JEAN 52 HAME
streer aporess| 36 PIEDMONT A 53 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 54 CITY-ST-ZP b .
e T j EEELETE 6.4 THLE o ~ [ Change ﬂt\ddiﬁon
NAHIE SEIDNER, ROSE E2NAME N
orv-stze | DELRAY BEACH FL 4cY-57-2P 10 dPiadmont A -

T4 hereby cartify that the information suppliad with this filing does not qualify for
indicated on this annual report or supplementai annual report is true and accura

he exemption stated in Section 119.87(3)(i), Florida Statutes.  further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an

officer o director of the corporation of the receiver of trustee empawered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
d.

240 (77 47E6ECF

Block 12 or Block 13 if changed, or on an attachment with a d

- SIGNATURE: S

i (o -t .-
EIGNATURE AND TYPED OR PRINTER MAME OF SIGNING OFFICER OR DIRECTOR

ith all other like 8

T ,f

/ Dats

Daytime Phone #

. Apr 16,1999 8:00 am §
ecretary of State

04-16-1999 90047 034 ****61.25

1

CR2E037_(11/98) __.

e et e e e

e = —



