FILE NOW: FILING FEE IS $61.25

NONPROFIT By FLORIDA DEPARTMENT OF STATE
CORPORATION & P g \13 Sandra B. Mortham
ANNUAL REPORT Y W Secretary of Stale

DIVISION OF CORPORATIONS

(9)

1996
DOCUMENT # 738019

1. Corporation Name
SAXONY | ASSOCIATION, INC.

AN

3a. Date of Last Report

Principal Place of Business

C/0 PRIME MANAGEMENT GROUP. INC.
1051 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487

Matling Address

C/O PRIME MANAGEMENT GROUP. INC.
1051 SOUTH ROGERS CIRCLE
BOGA RATON FL 33467

3. Date Incorporated or Qualified

02/07/1977 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;a 59‘1759?30 Not Applicabile
Sulte, Apt. 4. atc Sute, Apl. 7, elc. §. Certificale of Status Desrad O $8.75 Additional
El 27 Fes Required
City & State City & State 8. Flection Campaign Financing $5.00 may Be
EI ;l Trust Fund Contribution g Added to Fees
Zip Country Zp Country 8. This corparation has liabiity for intangios thx under s. 199.032,
24 EI ;;] ?t;l Flarida Statutes 0O ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Register gent
Bif Name
GRSHEK. ABRAHAM 82| Street Azdress (P.O. Box Number is Not Acceptable)
388 SAXONY |
DELRAY BEACH FL 33446 8
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Seclians 617 0502 and 617.1508, Flanda Statules . the above-narmed corporabion 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 corporation’s board of directors. | hareby accept ihe appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE o —— . I e
Signatung, typesd o prnfed Narie CF megistacedd ages a0 tilla b dpgd cabke (NOTE  Flgotorend Agasit sigrat.ie revitel when faristamigl DAaE 6

12. CFFICERS AND DIRECTORS 13, AMNITIONS - CHANGE S TO QFFICEHS AN DHE CIORS N 12 &

BILE [ [CJDELETE 11 HILE AGENT O Crange [ Addition 8

NaME GIRSHEK, ABRAHAM 1.2 NAtiE RATBLE, RONALD 5

st anoress | SANONY | 388 KINGS PT 13 SIREETADORESS 16300 PARK OF COMMERCE RLVD, w

¢y -S1- 2P DELRAY BEACH FL oy st2e IBOCA RATON,-FL-33487 o

TITLE v §I0ELETE 21 NILE ) 1 cnage QAddﬁion O

NAVE BARKOFF, MICHAEL 22NAME BELOFSKY, BARRY

SIREETADDRESS | SAXONY | 396 23 STREET ADDRESS 401 SAXONY I

CHY-ST-2IP DELRAY BEACH FL 2 4CY-51-2IP

TILE S [CDELETE ITTLE [C1Change  [] Addition

NAME WEINGARDEN, LOUIS 32 NAME

STREET ADDAESS | 415 SAXONY | 3ASIREET ADDRESS 4QDDC{1 B0 1 =

CHTY-ST- 2P DELRAY BEACH FL 34 QY5121 -05/06/96-~-0101E - -N07

TITLE T [JDELETE 41TILE #6057 50 [Ichange [ Addition

HAME BROBOWKSY, TESSIE 4 2 NAME

streer anoress | SAXONY | 416 43 STREET ADDRESS

CHY-ST-IF DELRAY BEACH FL A4CITY-5- 2P

THLE D {;{]DEIFTE 51 FITLE D [JChange  [SrAddition

WA ROSEN, MILTON bZhAME NEWMAN, FRIEDA

seeraporess | SAXONY | 389 KINGS PT 53 8TEE ) ADDRESS 419 SAXONY I

LTy -ST- 2P DELRAY BEACH FL 54 CIlY-51-2F

TITLE D [JDELETE S TILE [CdCnange [} Addition

NAME BROBOWKSY, SEYMOUR B2 NAME W V)

street4noress | SAXONY | 416 6 3 STREET ALORESS

CIFY-5T-21P DELRAY BEACH FL 64 CITY-ST-218 3" )i{ 'qZ(D

14, | do heraby certify that the information supplied with this fing is voluntarily furnshed and does not qualify for the exemption staled In Section 119.07(3)k], Florida Statutes, ) furthar

certify that the information indicated on this annual report ar supplemental annual report 15 true and accurate and that my signature shall have the same leoal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Stalutas; and that my name
appears in Biock 12 ar Block 13 if oh~~3ed, or an an attachment with an address

SIGNATURE: e - W

T
ST

s e e 2CTOR

u'l_«t;” S,

L P s w1 YPED DR PRINTED NAME OF E.)....

CUNS e T Ader A

Date Cuytiree Priooe ¥

N

SN 0 9@%&‘?@



