FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
. Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT GF STATE |

DOCUMENT # 744901

1. Corporation Name

BURGUNDY E ASSOCIATION, INC.

Principal Place of Business

PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD
BOGCA RATON FL 33487

Mailing Address

PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

Apr 16,1999 8:
ecretary of State

' 04-16-1999 90046 026 ****61.25

00 am

4. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 11/13/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 - 27] 59-19092 10 * [ [Not Applicable
- i —
City & State fy & State 5, Certifcate of Status Desired ] $8.75 aqdiional
E} El Fae Raguired
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;l rzﬂ E‘ I—:;;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' B1| Name
SWATT, MYRON B2| Sireet Address (P.0. Box Number is Not Acceptable)
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 83
84] City FL 85| Zip Code

1 Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes,
office or registerad agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section §17,0503, Florida Statutes.

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

-SIGNATURE Blgnature, typed or printed name of registered apant and tide ff applicabls. (NOTE: Raxgi d Agert sig required when rei Q) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TME PD DELETE 11TME N j [J Change Addition
e LEVINE, SAUL X 120 ﬁ%ceng%ec\kgg mG_r) a
sTreeT aooress| 225 BURGUNDY E 13STREETADORESS | )0 g = L
o.srze | DELRAY BEACH FL wemv-stze DN VT | eaQh , FL ggq&q
TME VPOT DELETE 21TME \ ‘ ; [ Change Addition
NAVE LOKITZ, SIDNEY X 22nave &&5 s Rowum 8
streeTaporess| 226 BURGUNDY E 23 STREET ADDRESS Q\\{TEQ (‘% \jd‘\olﬁ'{ =
crv.stze | DELRAY BEACH FL . 7 2.40TY-5T-2P 5
TME sD ) DELETE 31TME < . ClcChange  [AAddiion
NAME LOKITZ, RUTH K 32 NAME ,":’ cakeS Leav - W
srezy ooress| 226 BURGUNDY E wsmeoress| )y (R0rQUNAY E

srzr___| DELRAY BEACH FL N 4.CITY-ST- '
:nn:E st 0 H] RELETE ::m zp = b [ Change Rddiﬁon
e TIEGER, RONA e iecter LeSVitt ' |
STREET ADDRESS| 199 BURGUNDY E 43 STREET ADDRESS 3N R\ %und E’
CIY-$T-2P DELRAY BEACH FL 33484 N 44 CITY-ST-2P D Lf
TME DD DELETE 5.1 TILE {_] Change dition
Nave TIEGER, MAX ){ 52N Kennih 'D_Cg&\f_ N X
streeraporess| 199 BURGUNDY E 5.3 STREET ADDRESS %) c ‘
cmv-st.zp _ | DELRAY BEACH FL - ::msrap i\ . %QFB - Y : X ‘
TINE DELETE . _ . '[OChange , }¢f Addition
NAME BINAME S - iy 7
— s RETAETE SR ECte
CITY-ST-ZP 6.4 CIV-5T-ZP 8 y E

4.y hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | f
’ indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as ifm
officer or director of the corporation or the regeiver or trustse empowereg.ts @xecute this report as

achment with an addres:

Block 12 or Block 13 if changed, or op-

SIGNATURE:

urther certify that the information
ade under oath;
required by Chapter 617, Florida Statutes; and that my name appears in
ith-4ll other like éMpowsred. :

that | am an

:

T

R U

& - 19 i

Daytima Phone #

CR2E037 {11/98)



