FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 16. 1999 8:00 am g
CORPORATION Katharine Harris ) 3
ANNUAL REPORT Secrotary of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90047 Q35 ****6] 25
DOCUMENT # 749479 i
1. Corporation Name )
PIEDMONT “8" ASSOCIATION, INC.
Principal Place of Business Mailing Address
G/0 PRIME MANAGEMENT GROUP. INC. C/0 PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD 6300 PRK OF GOMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487 |
us us ,
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| : 28] 10/23/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For )
22] B 27 59-2058368 , Not Applicable '
City & State City & State . ; . © $8.75 Additional
m . -El 5. Cortifcate of Status Desired ~ [] . Fee Required }
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be E
_2:] : ]E] m m Trust Fund Contribution o Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent !
81} Name I
SWATT, MYRON 82| Streot Address (P.C. Box Number is Not Acceptable) i
6300 PK OF COMMERCE BLVD = : ;
BOCA RATON FL 33487 , . |
' : - - |
. CL 84| city 85| Zip Code ]
, FL ,
. Pursuanti 10 tha provisions of Sections 617.0502 and 617.1508, Fierida 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 authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. 4

SIGNATURE
E

ignature, typed or printed name of registered agent and tithe if applicabla. (NOTE: Registersd Agenl signature required when reinstating) DATE

l
12. . . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § |
TME SD ] [ DELETE 14 TTLE [CIChange [ Addition | T
v STEINBERG, CHARLOTTE 12000 : N
smeeTaoress| 82 PIEDMONT B 13 $TREET ADDRESS o !
orv.stze | DELRAY BEACH FL gy srzp ' & i
TITLE PD . [J DELETE 21 TIME [Change  [JAddition | ©
NANE HEYDT, ROBERT 22 NAME : .
streeTaporess| 55 PIEDMONT B 2.3 STREET ADDRESS
arv.st-ze | DELRAY BEACH, FL 00000 __Jracmvsize
TME D ) DELETE 31 TMLE ClChange [ Aaditon
NAVE SCHWETIZER, ZELDA : 32NAVE
sweeTanoress| 68 PIEDMONT 8 33 STREET ADDRESS . t
CY-§T-2IP DELRAY BEACH FL 33484 ‘ 34,CITY-5T-2P :
TIME 0 . [J DELETE 41 TME [IChange [ Addition )
NAME BAROWSKY, MAX © R 2NE %
sweeTa0oRess| 59 PIEDMONT B 4.3 STREET ADDRESS
cry-st.ze | DELRAY BCH, FL 00000 44 CITY-SF.7P i o
TME DD L] DELETE 51 TMLE b Thange  [}Addition | =) -
Nave BASSIN, MILTON ‘ S2NANE . . : !
sweerooress) 86 PIEDMONT B sasmeeraopress | 1A 1 86%58\ N R |
orvsrze | DELRAY BCH FL _ seorsv2p 5 '7b veamont J3
TME vD DELETE ) \r ) - hange ] Addition
NAME KIMELDORE, OSCAR B2NANE ospc‘cu" Kymel c\Ot‘ +
STReeTADDRESS| 79 PIEDMONT B 6.3 STREET ADDRESS .
arvsrze | DELRAY BEACH, FL 00000 B4GITY-ST-2P 79 _Diedmont R

14, { hiereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéa on this annual report or supplemental annual report is true and accurate 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 receiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in
Black 12 or Block 13 if changed, or on & agchment jth fhaddress, with all other like empowered.

SIGNATURE: (/> NPT W7 i QUIRED

Date . *  Daytime Phoneﬂ



