FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEFARTMENT OF STATE 4 . 3
il ADEPARTHENT " Apr 16,1999 8:00 am §
ANNUAL REPORT Socretary of State i ecretary of State
DIVISION OF CORPORATIONS | 04-16-1999 90046 028 ****5]1 25

1999
DOCUMENT # 745988 N

1. Comoration Name

BURGUNDY G ASSQCIATION, INC.

Principal Place of Business Mailing Addrass .
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC. '
6300 PK OF COMMERCE BLVD 6300 PK OF COMMERCE BLVD
BOGA RATON FL 33487 BQGA RATON FL 33487
us us
2. Principat Place of Buginess 2a. Mailing Address 3. Date Incorporated or Qualifed
2 | 6] 02/16/1979 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
|22] - [27] 59-1937724 Not Applicable
- I —
Chy & Stato fty & State 5. Corlifcate of Status Desired [ $8.75 Additional
a ) ) _2;[ - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
;] El 29 [;‘ Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S
BLUESTEIN, JEROME 82] Strest Address {P.O. Box Number is Not Acceptabls)
BURGUNDY G 302 KINGS PQINT -
DELRAY BEACH FL 33484 3
‘ 84| City FL 85| Zip Code
1. Pursuant to“the provisions ‘Df Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad ‘

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

gionme. typed or printed nama of registered agent and fille if applicabéo {NOTE: Ragisterad Agent signatura requirsd whan reinsiating) DATE 8
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @2
™E P [J DELETE TITE : DiChange  CJAddlion | =
NAME HIRSCH, MILTON o 12NAME ' e
streeTAooress| 334 BURGUNDY G 13 STREET ADORESS il
crv-stze | DELRAY BEACH FL 14 CATY-ST-2P &
TME D . [ DELETE 21TMLE : f1Change  [JAddiion | € .
NaME SCHWARTZ, MURRAY 22NANE
streeT aooRess| 323 BURGUNDY F 23 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 2.4CITY-ST-2P :
TME 5 . [} DELETE 34TME . [OJChange  []Addition
NAME SIMON, JOHANNA $2naME : .
streeTaoREss | KINGS PT. BURGUNDY G 300 3.3 STREET ADDRESS ' . ‘
CIY-ST-2IF DELRAY BEACH FL 34, CTY- ST- 2P L :
TTLE TO [ DELETE 43 TITLE [JChange  [] Addition
NAME BLUESTEIN, JEROME 4.2NAME
staeet aooress| KINGS PT. BURGUNDY G 302 43 STREET ADDRESS
orv-stz¢ - | DELRAY BEACH FL 44CITY-ST- 2P
TITLE D ‘ [J DELETE 54 TILE [lChange  [JAddion | 4 .
e FRIEDMAN, AILEEN S20NE 3
sreeTADORESS| 309 BURGUNDY G 5.3 STREET ADDRESS ) o
crv-st.ze | DELRAY BCH FL §4CTY-ST-2P _ . %
TMLE VP ] DELETE B4 TE ! - [OChange [ JAdditon b
NAVE MARGOLIS, SEYMOUR . BZNAME D
sTreerapDressj BURGUNDY G 324 6.3 STREET ADDRESS L
CITY-ST-2P DELRAY BEACH FL 33484 64 CITY-5T- 2P . i

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an
officer or director of the cgrporation of the receiver of trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chianged. or on an attachment with an address, with all other like empowered.

AR E REQUIRED

D RAME OF EIGNING OFFICER OR DIRECTOR Date - Deytime Phona #




