FILE NOW: FILING FEE IS $61.25 FILED |

=
NONPROFIT FLORIDA DEPARTMENT OF STATE Aprl1 6, 1999 8:00 am g
CORPORATION Katherine Harris
vl atherine Har ecretary of State  °
_16- F ok e ok
! 1999 DIVISION OF CORPORATIONS 04-16-1999 50047 007 61.25 !
: |
DOCUMENT # 738698
1. Corporation Name ’
FLANDERS L ASSOCIATION, INC. ' -
Principal Place of Business Mailing Address v X
PRIME MANAGEMENT GROUP. ING. PRIME MANAGEMENT GROLUP. INC.
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD \
BOCA RATON FL 33487 BOGA RATON FL 33487 :
us ’ us
2. Principal Place of Business 2a. Mailing Address ‘ 3. Date Incorporated or Qualifed
[21] 28] 04/20/1977
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FEI Number Applied For
El - m 59'1 790886 Not Applicable ;
City & State City & State ] ] $8.75 Additional ‘
;;l ;I §. Cerfifcate of Status Desired O Fee Requirad
Zip Country Zip Country 6. Elaction Campalgn Financing 0 $5.00 may Be
;‘ ) 'El 29 [;I - Trust Fund Contribution Added to Fess
9. Namse and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWATT, MYRON 82| Steet Address (P.O. Box Number is Not Acceptabie) :
8300 PARK OF COMMERCE BLVD !
BOCA RATON FL 33487 83 . '
84| City : FL 85| Zip Code
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation 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. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE
Sl

Tgnatire, typed of prnisd name of registared agent and tide Il spplicable. [NOTE: Regisiered Agent sig required when reinstati DATE } Y
2. OFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
THE P ] DELETE 14 TME ) Change [ Addition ) =
NANE SANDLER, EDWIN 1200 g;\m‘.n gmc\le(' It &
smeetanoress{ KINGS POINT FLANDERS L-563 13 STREET ADDRESS L—- @
CITY-ST-2P DELRAY BEACH FL 14 CITY-§T-2P QQ;; Q Fl w c r& &
TNLE VP [J DELETE 21TIE el i  [Change  []Addtion | ©
NAME SIMON, STEPHEN 22NAME ' |
street aooress| FLANDERS L-532 23 §TREET ADDRESS
cmy-st-z¢__ | DELRAY BEACH F 2.4CMY-5T-2P
TME T ] . [ DELETE 34 TME [OChange [ Addition
NANE SIMON, JEAN 32NAME
smezraooress| KINGS PT. FLANDERS L 532 . 33 $TREET ADORESS -
onv-stze | DELRAY BEACH FL x 34.CITY-5T- 2P ’P - Rmm
TIMLE S DELETE 41TIME ange ition
NAME VAMHOVE, MARGARET 4 2NAME . . )
smreeTaporess| 554 FLANDERS L . 43 STREET ADDRESS “\‘ l +— bf"QSS\f\ O&.Ue(-
orv.srze_ ) DELRAY BEACH FL 2 44 CTY-ST.7P 53 Fianders L )
TME D DELETE  J 51Tme [ Change addition | ; ¢
e SANDLER, VIVIAN AN 52 e D R oe 'K \
smreeTsooress| 563 FLANDERS L 3 srreeT ADoRess | O \ oY¥en rg | 2
crv-stze | DELRAY BEACH FL worsw_ | S96 Elonders Lo :
TMLE D ELETE 6.1 TME [ Change dition
NAME LEWIS, ROSE ;K B2NAME D m
srweeraporess| 533 FLANDERS L ssmesnooness| 1y | (SO PO
orv-srz | DELRAY BEACH FL wovsze | 8% Flauders L.

T4 | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or 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_cr the receiverGr lrusles empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed «t)on an attackfnget with anaddress, with all other like empowared. i

SicifaryZE ROTMERSD Q)io] 99

B T E T T T e e B e e T mEETnT® AL NIREC TR

SIGNATURE:

Davtima Phone #



