FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT TELELEN FLORIDA DEPARTMENT OF STATE .
CORPORATION 'Q.; Katharine Harris A r 1 6, 1 999 8 3 00 am
ANNUAL REPORT ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90047 038 ****4] 25

DOCUMENT # 749485

1. Corporation Name

PIEDMONT "H" ASSQOCIATION, INC.

Principal Place of Business

G/ PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487

us

Mailing Address

BOCA RATON FL 33487
Us

C/ FRIME MANAGEMENT GROUP. INC.
6300 PK OF COMMERCE BLVD

MR

2. Principal Place of Business Za. wafling Addrass

3. Date Incomporeted or Qualifed

24] [25] 29]

f30]

21] 26] 10/23/1979
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] ' 592015074 Not Applicable
City & State City & State . $8.75 Additional
E‘ _2-;\ 5. Certifcate of Status Desired .D Fee Requlred
~ Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be

Trust Fund Contribution Added tc Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

SWATT, MYRON
6300 PK QF COMMERCE BLVD
BOCA RATON FL 33487

81} Name

82| Street Address (P.Q, Box Number is Not Acceptable)

a3

84] City 85| Zip Code

FL

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE : :

Signatare, typed or printed nama of registerad agent and tille if applicable. {NOTE: Registered Agent signatute roquirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P J DELETE 11 TME CiChange [ Addition
NAME FRANKLIN, SEYMOUR 12 NAME
swreeraooress) KINGS PT PIEDMONT H-355 13 STREET ADORESS
CITY-ST-2P DELRAY BEACH FL 14 CITY-ST-2P
TITLE v O OELETE 217ME [(tChange [ Addition
NAME ZWICKLER, DAVID 22 NAME .
sweeraooress| KINGS PT PIEDMONT H367 23 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 2 4TITY-5T-2P
TME D [J DELETE 31 TME ‘Clchange L] Addition
NAME FRIED, BOB : 3.2 NAME
stReeTADDRESS| 349 PIEDMONT H 33 STREET ADORESS
CITY-ST-ZP DELRAY BCH FL 34, CITY-5T-ZP
TME m £ DELETE 44 TME ClChangs [ Addiion
NAME KRELL, AL 4.2 NAME
strezt poress| 343 PIEDMONT H 4.3 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL . 44 CITY-ST-2P ] =
TILE SD . DELETE 53 TITLE ] Change Addition’|.
NAME PASHOFF, HANNAH 52NAME 6 'b ‘X
seeraooress| 348 PIEDMONT H 53 STREET ADORESS }\cmm.“\ %as\\ Ko¥F F
orv.svze | DELRAY BEACH R secv.st-2p Aug Sedmont H_
TME D [ DELETE 6.4 TITLE = = [JChange [ Addition
NAME LAZARUS, ESTHER 62 NAME :
smeeT aporess| 340 PIEDMONT H 63 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 64 CITY-ST-ZP

officer or director of the corporationypr the receivar or trys
Block 12 or Block 13 If changed, offon an attachment

SIGNATURE:

T4 | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(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 leg
3e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

th an address, with all other like empowered. .

al effect as if made under ocath; that | am an

Ahelog

Dayima Fhora

- 0040592

CR2E037 _{11/98)




