FILE NOW: FILING FEE IS $61.25

F . NONPRQFIT i
CORPORATION ; Sandra &. Mortham
ANNUAL REPORT Secretary of State

1996 ¥, 3 s DIVISION OF CORPORATIONS ™

£ FLORIDA DEPARTMENT OF STATE

DOCUMENT # 74348 (4)

PIEDMONT *F* ASSOCIATION, INC.
R

Pringipal Place of Business

C/0 PRIME MANAGEMENT GROUP. ING. C/O PRIME MANAGEMENT GROUP. INC.
1051 SOUTH ROGERS CIRCLE 1051 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487 BOGA RATON FL 33487 3. Date Incorporated ar Qualified 3a. Date of Last Report
10/23/1979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbsr Applied For
[21] 28] 59-2029121 Not Appicable
Suite. Apt. #, etc. Sulte, Apt.#, etc 5. Certificate of Status Desired (| $8.75 Additional
_2—2-[ 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibl urider . 199.032,
2] 25 '?9-‘ 30 Fiorida Statutes [) ves YliNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Helster{cﬂ\gem
B1] Name 0
RA'BLE. RONALD ) 82| Street Address (P.O. Box Number is Not Acceptable)
6300 Park Commerce Blvd. 5 100001 80811 531
BocaRaton, FL 33487 ~05/06/36--01016--001
84| City e E3 7S FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tho purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autherized 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 Stalutes.

CR2EQ37 (12/95)

SIGNATURE I e . .

Sigrature, bypeo o printed mame of kgistored aganl and tile if apphcab o NOTE Fogisterad Agant signature recuired when reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P B 0ELETE T1TILE P [ Crange  E] Addilion
NAME POLLOCK, JOSEPH 1.2 KAME SCHWARTZ, IRVING
steeet nookess | 286 PIEDMONT F 1.3 STREET ADDRISS 274 PIEDMONT F
CITY-ST-2P DELRAY BEACH FL 14 COTY-ST- 2P
TLE v [¥DELETE 21 TIE v Elchange X Addition
HAME LOWENSTEIN, MAX 22 NAME JONES, BERNARD
staecTanoness | 256 PIEDMONT R 23 STREET ADDRESS 278 PIEDMONT F
GITY-§1-2P DELRAY BEACH FL 3 4CITY-5T-2IP
TITLE [ [RIDELETE LI TITLE [ [JChange X Addition
NAME GLICK, DENNIS 3.2 NAME DEBOFF, FLORENCE
STREETADDRESS | 242 PIEDMONT F 33 GTAEET ADDRESS 271 PIEDMONT F
CITY-ST-2P DELRAY BEACH FL 34, CTY-ST-2P
TITLE 1D (X DELETE 41 TILE T [Cdchange  ¥{1 Addition
NAME MARGOLIS, AL 4. 2 NAME FELLER, DORIS
steeTapRess | 287 POEDMONT F 4.3 STREET ADDRESS 24% PIEDMONT F
CITY-ST-2P DELRAY BEACH FL 44 CITY-51-2P N
TITCE D fylDeLETE 51THTLE D [JChange ] Addition
NAME MARGOLIS, BERNICE 5.2 NAME BERZIN, SHIRLEY
sireeTaDREsS | 287 PIEDMONT F 5 STREET ADDRESS 275 PIEDMONT F —
CITY-51-2P DELRAY BEACH FL 54 CITY-$7-2P - - T @
TILE D QDELETE 61TITLE L_J Lriange Addition
NAME GRABEL, PAULINE 57 NAME DD SCHWARTZ, ANN é\:: \
street aooress | 241 PIEDMONT F 6.3 STREET ADDRESS 274 PIEDMONT F § | :
CITY-ST-7IF DELRAY BEACH FL 6.4 CHY-5T-TP

14_ | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Floricia Statutes. | further
certity that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SHINATURK AND TYPED OR PRI Dale Daylime Prona &

appears in Block 12 or Block J3 if changed, or on an alt/aqhment with an address.
SIGNATURE: %{4@ W o BP9 797 Y0y~
/ /. N"A n [ ‘IRECTDR

e rJ




