FILE NOW: FILING FEE IS $61.25 FILED .

NONPROFIT I FLORIDA DEPARTMENT OF STATE \ A r 1 6, 1 999 8 . 00 am §
CORPORATION ’ et Katherine Harris
ANNUAL REPORT coceatan of st : ecretary of State
» DIVISION OF CORPORATIONS ; 04-16-1999 90047 005 ****61 .25 ‘ ;!

1999
DOCUMENT # 740532 [

1. Corporation Name . -

FLANDERS J ASSOCIATION, INC.

Principal Place of Business Mailing Address - ’
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP. INC. . :
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD Lo
BOCA RATON FL 33487 BOGA RATON FL 33487 . v
us us u
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorparated or Qualifed e
=] 2] 00/19/1977 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
22 27] 59-1805173 Not Applicable | .
r—] Crty‘& State City & State 8. Certifcate of Status Desired O $8.75 Adqitional I
2 ;‘ Fee Required |
Zip Country Zip Country _ 6. Ejection Campaign Financing O $5.00 May Be '
;] [E] _zﬂ r:;ﬂ Trust Fund Contribution Added to Fees |
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent ;
81| Name >
SWAH. MYRON 82| Street Address (P.Q. Box Number is Not Acceptable) E
6300 PK OF COMMERCE BLVD 5 |
BOCA RATON FL 33487 : . |
: 84 City FL 85| Zip Code f
. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered ;
office or registerad agent, or both, in the State of Florida, Such change was authorized 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 Statutes, ,
SIGNATURE - i
Signature, typed or prinied name of mgistered agant and litle if applicatle. {NCTE: Regisiered Agent signature required when rainstating} DATE oo
12 . - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TITLE D [] DELETE 1ATME . [ClChange [ Addiion | =
HAME MARDER, JULIETTE 12 NAME 5
streetADDRESS| 450 FLANDERS J 13 STREET ADDRESS g
CITY-ST-ZP DELRAY BEACH FL 14 CITY-ST-2P . &
TLE P [] DELETE 21TME C)Change [ Addition | ©
NAME POPKINS, AL 220ME '
sTReetaporess| 455 FLANDERS J 23 STREET ADDRESS '
crv.srze | DELRAY BEACH FL s/ zaomvsrze |y £ F
ELETE 31 TME ol b Change fadition |+
me[S J& id Ferasein Qo D&
NAME STEIN, GERTRUDE 32NAME er S , ;
sreeTaopress| FLANDERS J 448 23 STREET ADDRESS ‘-}3‘1 F 1C I d . |
CITY-5T-2P DELRAY BEACH FL 24.CITY-5T-2P ’
TMLE T [10ElETE - J41TmE [JChange  [J]Addition |
NAME MORSE, AL 4. 2NAME . ,
streeTaporess| KINGS PT. FLANDERS J 480 43 STREET ADDRESS 1
CITY-§T-2IP DELRAY BEACH FL 44 CITY-ST-2F .
TME D [] DELETE 8.1 TILE [JChange  []Addition
NAME SILVERMAN, MURRAY SINAE ,
sTReeT ADDRESS| 487 FLANDERS J 5.3 STREET ADDRESS v
CITY-ST-ZP DELRAY BEACH FL 54 CITY-§T-2P : : -
TME D L] DELETE BATITLE : . I [JChange  [JAddition [ ~
NAME ROSENBERG, HARRY ' BZNAE . !
swreeranoress| 454 FLANDERS J 6.3 STREET ADDRESS .
cmy-st-z¢ | DELRAY BEACH FL B4CITY-ST-2P :

ces not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further cerlify that the Information
pol, is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d to execute this report as required by Chapter 617, Florida Statutes; and that my name 7 !

n '
all other like empowered. . ‘
V. N

Davtilne Phtne #

737" ) hereby certify that the informati
indicated on this annual report
officer or director of the corpol
Block 12 or Block 13 if chang

SIGNATURE: _

Al AT IDE 2D TVRER ME DEIMNMTED Male At IAING AEEICES B RIPECETHR



