FILE NOW: FILING FEE IS $61.25 FILED

ONPRO
CORPORATION T et &, Worthem Apr 17 1998 8:00am
ANNUAL REPORT Secretary of State

1998 ', = % DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 745343 (4)

1. Corporation Name

BURGUNDY O ASSOCIATION, INC.

LR ]

Principal Place of Business Mailing Address
PRIME MANAGEMENT GHOUP ING PRIME MANAGEMENT GROUP INC. ifi
6300 PR OF COMMERCE BLVD 6200 PAK OF COMMERCE BLVD 3. Date Inoororaned or Qualfied
BOCA RATON FL 33487 BOCA RATON FL 33467 ! 78
us Us 4. FE! Number Applied For
59-1919181 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O 38.75 Additional
[21] 28] Fee Required
Suite, Apt. #, eic. Suite. Apl. #, otc. 6. Election Campaign Financing $5.00 may Be
_2;;1 27 Trust Fund Contribution Added o Fees
City & Stale City & State 7. ls this nonprofit corporation a homeowners assoclation?
E] m ‘m“r’es O Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;‘ m __;] ;l Parsonal Property Tax due June 30. O ves &No
9. Nama and Address of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent 7
81| Name
SWATT, MYRON 82| Sireot Address (P.0. Box Number Is Not Accepiable)
8300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 8
84| City 85} Zip Code
7 FL [*|

2 and 617.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its registered

11. Pursuant to the previgjopt
. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office of registergt] ag e of Florh

agent. | am (g lig gti , Section 617 , Florida Statutes.
SIGNATURE
and tithe if applicable {NOTE: Rogistered Agent sipnature required when reinstating) DATE
.  OFFICH yND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME i J/4 v T okt 1.1 TALE [ Change ] Addition
NAME HOLZ, JUNE 1.2 NAME
STREET ADDRESS BURGUNDY O 1.3 STREET ADDRESS
CITY-5T-7IP LRAY BEACH FL . 1ATITY -ST-2P - .
TITLE D DELETE 21 TITLE . Changs Addition
NAME LIEBREICH. 1DA A 2.2 NAME 25 ymwE, E SL%EO‘Q A
sweetaomess | 718 BURGUNDY 0 o 7140 Gr G40l o,
CITY-$T-2P DELRAY BCH FL . pacr-sipe | DEIEF Yy ’ N
TITLE [ I DELETE TATILE < . el Y [T Change ]XMdition
NAME HALPERN, TERRY 32HAE LEVIVE wundy O
sweevaooess | KINGS PT. BURGUNDY O 679 p—— Bues
CITY - §T-21P %mY BEACH FL 33484 ) 34,CITY-S1-21P eﬁfﬂ yV BEACH , G - :H‘
TITLE DELETE 4LITITLE . Changa Addition
NAME MEYER, SILBER X 1 2W LieBEE/CH -2';,9'2
streeraponess | 694 BURGUNDY O — - 202 no p=y
CITY-$T-21P %LHAY BCH FL . wor.soe | DELEA Y BeAcH 4 . .
TIME DELETE 5.1 TITLE . Change Addition
e SILBER, FRANCES o sane o KiN, MACIENE ~
streer aporess | 694 BURGUNDY O sasmeer aonress | Lo 74 ule 7/
CITY-ST-2IF BELRAY BEACH FL . 5.4 CITY-ST-2IP %ﬁ" /Eny BERH e O u
TILE DELETE 8.1MTLE = Change ,-,g Addition
N LEVINE, MURRAY = s2n di 1862, F 5‘;’/2’/‘3/“3
streeraporess | 714 BURGUNDY O 5.3 STREET ADDRESS %/ Buks
oY $T. 2P DELRAY BEACH FL SAITY-5T-2P 5/ ERY LSEHH Fle G
14, | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

indicated on this annual repor of 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 trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, .af on an attachment with an gddress.
| SIGNATURE: LA RPLY, W%"f ik

CRZEQAT (10/97)



