FILED

FILE NOW: FILING FEE IS $61.25

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office of registered 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

Sigrature, typed or printed name of registared agent and title if applicable. (NOTE: Reg Agent sig raquired when ] DATE
12, - OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P KDELETE 1.1 TITLE OChange  [[] Addition
NAME BASHOVER, HELEN 1.2 NAME
smeeTappress| FLANDERS §$ 885 - 1.3 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL P 14 CITY-ST-ZP

STREET ADORESS ELANDEHS S 877 23 STREET ADDRESS
CITY-§T-2P DELRAY BEACH FL 2.4CITY-5T-ZP

TME VPD DELETE 21 TRE 8 ange 7 Adtion
e MOSKOWITZ, BERNIE X 22 :\{2‘{{“\1'\ ng TV bO.UO‘ e X

07 Flanders

TRLE T ] DELETE 31 TIMLE

RAME STORCH, MARY . 12 NAME

streetanoress| KINGS PT. FLANDERS 886 33 STREET ADDRESS mCL r\(io wh )
orv-stze | DELRAY BEACH FL 34.CITY-§T-ZP R —|C m CvS. S

hange [J Additfen

P

TME sD [ DELETE 41 TME
v ESTA, PEARL . L2ne

CITY-ST-2P DELRAY BEACH FL 44 CITY-5T-2P

hange [ Addition

TITLE [ DELETE 51 TITLE
NAME 52 NAME

ST Ao
streeT apoRess| 863 FLANDERS S 43 STREET ADDRESS EIS‘\-%Z)P\)QC\—(\ \

1 Elanders N

TME [ DELETE 61 THME

b [ Change }deuon '
STREET ADDRESS 53 STREET ADDRESS \3 %\CCOL r‘é 8-\_0(% ._
CITY-5T-21P 540V ST-2P <

e | s G35 HOR e S

cendew S |

] Change ﬂdiﬁon

74." ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiolr119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if mada under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

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

SIGNATURE:

2/ [93

Daytima Phone #

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 6, 1 999 8 . 00 am g
CORPORATION Y Katherine Marris
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90047 012 ****6] 25 '
DOCUMENT # 742038 '
1. Cormporation Name '
FLANDERS S ASSOCIATION, INC. :
Principal Piace of Business Mailing Address
G/0 PRIME MANAGEMENT GROUP. INC, C/jO PRIME MANAGEMENT GROUP. INC. |
S o et i G = e o JRTIRANERRERTALAEAN
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] : 26] 02/16/1978 !
Suite, Apl. #, otc. Suile, Apt. #, alc. . FE! Number Appliad For |
22] : [27] 59-1828981 . Not Applicable |
= City & State m City & State 5. Certifcate of Status Desired L) $8';L5R::‘ii:;‘;"a' i
Zip : Country Zip Country 6. Elsction Campaign Financing $5.00 may Be
IEI l;‘ ;l I?i?l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent \
81| Name '
SWATT. MYRON 82| Street Address (P.O. Box Number is Not Acceptable)}
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 83
84| City FL as| Zip Code

. CR2EG37_(11/98).



