FILE NOW: FILING FEE IS $61.25

CORPORATION %
ANNUAL REPORT  §

1999

NONPROFIT (TR FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FLANDERS O ASSOCIATION. INC.

DOCUMENT # 738699

Principal Piace of Business

G/O PAIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD
BACO RATON FL 33487

us

Mailing Address

G/O PRIME MANAGEMENT GROUP. INC.
6300 PK OF GOMMERCE BLVD

BACO RATON FL 33487

us

FILED
Apr 16,1999 8:00 am {
ecretary of State

04-16-1999 90047 00 ****6] 25

JEAMEE UL AT

2. Principal Place of Business

2a, Mailing Address

3.

Date Incorporated or Qualifed

9. Name and Acddress of Current Registered Agent

m| ] 04/20/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
?21 -2-7“| 59'1 78364 1 Not Applicable
City & State City & State ) $8.75 Additional
5. ] .
;] —z;l Certifcate of Status Desired d Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] |2_5] E] I_:'.Tﬂ Trust Fund Contribution Added 1o Fees
10. Name and Address of New Registered Agent

SWATT, MYRON _
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487

81| Name

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

83

84| City

85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corpotation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

14 I hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 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 changeﬁ, or ot an atlag

mant with an g@ddress, with all other like empowered.

Q)39

Daviime Phone #

i
|
;
!
!
'

|

| N of pri name of regi and title if applicable. : Reg! Agent sig when DATE =
iz, e W = OF;TéEmF;:.a::;‘de DIRECTORb: — | EE = ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TME SD [J DELETE 11TME [OChange [ Addition :
NAME HARMON, SIDNEY 12NAME FS'
streeTaporess| 675 FLANDERS O 1.3 STREET ADDRESS g
erv-stze | DELRAY BEACH FL 14CITY-ST-2P &
TILE PD ] DELETE 24 TITLE PD Change [ Addiion | ©
KANE . | WEINBRUM, AL 22 NAME AW ﬁmm m ‘
sweeTaooress| 684 FLANDERS O 23 STREETADORESS |,
emv-st-z»_ | DELRAY BEACH FL 2.4CITY-8T-2P @ Y F)Q.ﬂd €S O
TE DD . . CJ DELETE 11TME —r i Xc:hangs CJAddidon | |
NAE BERNSTENN, G. 12NN e in 1
streeT anoress| 682 FLANDERS O sasTreET Aoress | G o BCC N3t y !
arv-st.ze_ | DELRAY BEACH FL 34.CITY- §1-21P (o 'Fl CLD::’{CFS O
TME VD (] DELETE 41TME P o X(:hange 3 Addition
NAME KAPLAN, A. GUDDY 4, 2HAME
street aooress| 677 FLANDERS O 4.3 STREET ADDRESS G-Q dc\Y KQ’ p ‘Q"h
crv.stz¢ | DELRAY BEACH FL : 44CTY-ST-ZIF Cg 17 F] anCJ crS O ;
TME DD [ DELETE 51 TITLE ' [ClChange  [JAddition |} ,
e GOLDBERG, E. s2nwe =
sweeranovess| 687 FLANDERS O 53 STREETADORESS 4
crv-st-z¢ | DELRAY BEACH FL " 54 CITY-ST-2P B
TITLE D NELETE 61TINE [ Change ddition
NAME RUBIN, EDITH 62NAME . . ﬁ ( .
smeeraooress| 686 FKABDERS O coomeemoness G C Fi€F + K e\fj
crvstze | DELRAY BEACH FL 31484 weresrze | 7170 ElQNACrS Q |



