FILE NOW: FILING FEE IS $61.25 FILED

‘ 3
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 16. 1999 8:00 am g
CORPORATION Katherine Harris A 3 -
ANNUAL REPORT Secrtaty of Slate ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90047 041 ****51.25 f
'
DOCUMENT # 749487 |
1. Corporation Name ,
PIEDMONT "J* ASSOCIATION, INC.
Principal Place of Business Maiing Addrass : I
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC. .
6300 PK OF COMMERGE 8LVD 6300 PK OF COMMERGE BLVD ,
BOCA RATON FL 33487 BOCA RATON FL 33487 |
us ' us
. |
"2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
21] i (26} 10/23/1979 !
Suite, Apt. #, etc. | Suite, Apt. #, etc. 4. FEI Number Applied For ‘
22] : 27] 59-1998536 Not Applicable
City & State City & State ) . $8.75 Additional
}EI El §. Certifcate of Status Desired O Fee Required
- Zip Country Zip Country 6. Eilection Campaign Financing $5.00 May Be '
;] . @ m l;] Trust Fund Contribution U Added to Feeas B
9. Name and Address of Current Registered 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 : i
BOCA RATON FL 33487 - 8
. |
. 84/ City 85| Zip Code |
FL
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs 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 dirsctors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of reglstered pgent and title  applicabls. {NGTE: Registored Agant signature requirad when reinstating) DATE &; .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % \
THLE P ‘ 3 DELETE 11 TME Clchange  [Addiion [ T

| ez GROSSBERG, JULES 12NANE 5
stheer aooress| KINGS PT PIEDMONT J472 13 STREET ADDRESS , i
arv.st-ze | 'DELRAY BEACH FL 14 CITY-5T-2P : 2.
TITLE VD - ] DELETE 21 TRE V P ‘thange [J Addition O! '
NANE GILUARY, MARIE 22ME s A ' :
sTReeT aooress| 469 PIEDMONT J 23 STREET ADDRESS mr\e @" ) \\IQ—‘- y E
erv-st-ze | DELRAY BEACH FL 2,4 CITY-3T-ZP "@ (b\edmw j- .
TME S ] i [ DELETE 317TME \ ClChange  [3Addiion| °
NAME KLEIMAN, RUTH 32 NAVE . s
sweeraooress| KINGS PT PIEDMONT J459 § s3sTREETADDRESS o |
CITY- ST-ZIP DELRAY BEACH FL 34, CITY-ST- 29 . ) a
TIMLE T [] DELETE 4 TILE . {JChange . [ Addition
NAME FRIEDMAN, YETTA - . 3 ZNAME ) -
swertaooress| KINGS PT. PIEDMONT J464 aasweEToREss| , ‘ ]
CITY-ST-ZIP DELRAY BEACH FL A4 CTY-ST-2P
TIME D . . ‘XEELETE 5.1 TIMLE D [J Change W i
NN MENDELSON, PAUL S2VE gess <,lenyd e
streeTAppRess| 441 PIEDMONT J. 53 STREET ADDRESS - g
orv-srze | DELRAY BEACH FL = saan o122 Yyl Pled nnont— :SD e el
TmEe D . DELETE . . Changs ition { ~ ;
NAME KIMMELMAN, HELEN BZNAME D Selme SQ)‘\WZ, 1
sweeranoress| KINGS PT. PIEDMONT J 449 6.3 STREET ADDRESS P
CITY-ST-ZP DELRAY BEACH FL 64 CITY-ST-2IP LV? L‘ %‘e‘b Mot :S . ‘

T4 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(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 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 sy name appears in

" Black 12 ot Block 13 if changed, or on an attachment with an address, with all other like empowerdl. -

SIGNATURE: SIGNATURE REQUIRED <)omn s—é»’ﬁq/{?-_ YIEA ol > |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™~




