FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75437 (7)

1. Corporation Name

PRESTON AT CENTURY VILLAGE CONDOMINIUM ASSOGIATI

ON NG WA AN A R

Frincipal Place of Business Mailing Address
%PRIME MANAGEMENT GROUP %PRIME MANAGEMENT GROUP
1051 § ROGERS CIRCLE 1051 $ ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487 -
3. Date Incorporated or Qualified 3Ja. Date of Last Report
09/26/1980 04/05/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
21 26 53-2204264 Not Applicable
Sute. Apt. #. ete Sulte. Apt. #, et 5. Cerlifcate of Status Desired O $8.75 addtional
27[ E] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
’m ;5—[ ?91 '56] Fiorida Statutes {1 ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
SWATT, MYRON 1. 82| Sl Addiess F.0. Bax Nomber 1§ Mot Acceplabiel
PRIME MANAGEMENT GROUP, INC.
1051 S ROGERS CIRCLE 83
. BOCA RATON FL 33467 sl T FL [F] 7o

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Slatutes, the above-named corpaoration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registered agent, t am
* familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ) s
. Signature, typad of printed name of registered agenl and tlie if applicatis. INOTE: Fogislernd Agont & gnature ma.ied when re nstatng DATE

12. OFFICERS AND DIRECTORS 13, ADDTIONS/GHANGES 10 OF 1ICERS AND DIRECTORS N 12

TLE PD CJDELETE 11 TITLE ClChange [ Addition

e RUTTER, LOUIS 12 NAME

saeeTanpaess | PRESTON B 66 1.3 STREET ADDRESS

GTY-ST-21 BOCA RATON FL 14 CITY - §T-2IP

TITLE VP [C]DELETE 2ATILE [change [ Addition

NAME SIEGEL, MOSES 2.2 NAME

stneer aooness | PRESTON E 192 2.3 STREET ADDRESS

CITY-S1-21P BOCA RATON FL 2.4CITY-§T- 2P

TITLE VPD T / i fL [CICELETE 31 TILE [JChange [ Additicn

NAME WILLIAM, I.!F{N& 3.2 NAME

sireeTanoress | PRESTON E-192 33 STREET ADDRESS

CIIY-SI-21P BOCA RATON FL 3.4, CITY-51-2P

TILE sSD [CJDELETE 41 TITLE [JChange [ Addition

NAMIE BERMAN, NORMA 4 2 NAME

staeeTanoress | 256 PRESTON 43 STREET ADDRESS

CITY-§1-2P BOCA RATON FL L40IYV-§1-2P

TITLE CIDELETE 51 TITLE [ Adgition

NAME 5.2 NAME

STAEET ADDAESS 5.5 STREET ADDHESS

OITY-§7- 2P 54CITY-5T-21P

THLE [CIDELETE BITILE | (] Additicn

NAME 6.2 NAME

STREET ADURESS £.3 STREET ADDRESS

GITY-5T-2P 64CTY-5T-7P

14. 1 do heréby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or direcior of the corporation or the receiver or trusiee empowered 16 execute this report as required by Criapter 617, Florida Statules; and that my name
appears in Block 12 or B i

lock A3 if changed, ar opggan attachment an address. )
SIGNATURE: . x . -5/! ‘ /45_ AN

SIOGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Datime Prons #




