FILE NOW: FILING FEE IS $61.25 FILED |

DIVISION OF CORPORATIONS 04-16-1999 90047 036 ****61.25

NONPROFIT . 2
CORPORATION onsmenerrave | Apr 16,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State ]

1999
DOCUMENT # 749482

1. Corporation Name !

PIEDMONT *E" ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/O PRIME MANAGEMENT GROUP. INC. C/O PRIME MANAGEMENT GROUP. INC. - :
6300 PRK OF COMMERCE BLVD €300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487 ‘ BOCA RATOM FL 33487 ,
us us ’
2. Principat Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed i ‘
] O 78] 10/23/1979 |
Suite, Apt. #, etc. - . Suite, Apt. #, etc. ) 4. FEI Number Applied For
E‘ —2_?\ 59'2039753 tot Applicable .
City & State City & State N . $8.75 Additionat i
E‘ —EI 5. Certifcate of Status Desired O Foo Required :
Zip -~ Gountry Zip . Country 6. Election Campaign Financing $5.00 may Be :
m [‘El - };l - [m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Raglstored Agent 10. Name and Address of New Registered Agent !
81} Name
SWATT, MYRON ' 82| Stret Address {P.O. Box Number is Not Acceptable) _ |
6300 PK OF COMMERCE BLVD i
BOCA RATON FL 33487 i : _
84| City 85| Zip Code
FL

T3, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, 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.

i
|
]
SIGNATURE i \
. Signature, 1yped or printed name of registerad agent and titia if applicable. (NOTE; Ragistered Agent signature requined when reinstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TME ] ] OELETE LATILE [NChange  []Addtion | *=
NAME BIKOFSKY, BABE 12 NAME ;..}i
street anoress| 197 PIEDMONT E 1.3 STREET ADORESS O
crv-st-zr | DELRAY BEACH FL : 14 CITY-5T-ZP >
TME P ) ] DELETE 21TME OChange  []Addition | ©
e FINANDER, SID 221av ]
streeTanpress| 234 PIEDMONT E 2.3 STREET ADDRESS ’
ormy-gT-2IP DELRAY BEACH FL 33484 2.4 CITY- ST-ZP z \ o
TMLE S DELETE 34 TLE : ﬁp-n o\ & A ex_’lj Change dition .
M | CLUDORE, SYUA R P G thsompial ¢ X
smeetaporess| KINGS PT. PIEDMONT E 217 43 STREETADDRESS . |
CITY-ST-ZP DELRAY BEACH FL 34.CITY-ST-29° QO(Q D {ed mm+ E— |
TITLE ™ [J DELETE 41 TIME 3 CIChange [ Addition '
NAME WENGER, LEO 4. 2NAVE ;
street aporess| KINGS PT. PIEDMONT E 210 43 STREET ADORESS v
cmv-s-ze__ | DELRAY BCH FL 44 CITY-51-ZP v
TLE D [J DELETE 51 TITLE ~ [Change  [JAddition | .
NAME BLUFER, ALEX S2NAME . L
sreeranoress| PIEDMONT E 237 5. STREET ADDRESS . !
erv-stze | DELRAY BEACH FL 54 CITY-ST-2P [ -
TME D [} DELETE 61TME T [Change [ Addition '
NAME MILLER, JACK 5.2 NAME
stReeT Aboress] PIEDMONT E 236 6.3 STREET ADDRESS
crv-stze | DELRAY BEACH FL ‘ 64 CITY-§T-2IP

4. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual repont or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an '
officer or diractor of the carpoeration ar the racaiver of
Block 12 or Block 13 if changed, or on an attachmefi

SIGNATURE:

trustee empowered to execute this rapont arsmrisquired by Chapter 617, Florida Statutes; and that my name appears in
ered.

ith an address, with all other like-e .
2v0-99 )P4

Dayfims Phone #




