FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandrai Matthim
Secretary of State
DIVISION OF COAPORATIONS

DOCUMENT # 749489 (1)

Corporation Name

PIEOMONT *L* ASSOCIATION, INC.

EHARR AR

Principal Place of Business Mailing Address
C/O PRIME MANAGEMENT GROUP. INC. C/0 PRIME MANAGEMENT GROUP. INC.
1051 SOUTH ROGERS CIRCLE 1051 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487 A RATON FL 33487
ON 6oc o 3. Date Incarporated or Qualifiec 3a. Date of Last Heport
10/23/1979 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For
21 El 59'2039756 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, et iti
ule. Apl &, etc e, Ap #e 5. Certficate of Status Desired [ $8.75 Adc!ltlonal
n ;l Fee Raquired
City & State | Oty & State 6. Electon Campaign Financing $5.00 May Be
A SO 23] L Trust Fund Contribution O _ Added to Fess
Zip Country Zip Country 8 This corporation has hability for intangible t un(ier s 199032,
m 25 ;ETI 5‘ Florida Statutes O ves
9. Namae eng Address of Current Reglstered Agent 10. Name and Address of New Reglstererlgent
81| Name
RAIBLE, RONALD 82| Suect Advinass (PO, Box Naniber is Not Acceptable)
1051 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487 83
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florica Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authonzed by the corporation’s board of directors | hereby accept the appontment as registered agent. | am
famitiar with, and accept the abligations of, Section 817.0503, Floricla Statutes.

CR2E037 (12/95)

SIGNATURE [ . . e e e
Stgndtare typed o prated name of regestered ager | awd the if anpacabie {NGTE Ragpiterad Ageal sigratiure o v sy i DATE

12, OFFICERS AND DIRECTORS 13, ADDTICNS CHANGE S TO OFFIGEFRS AN DIFE G 1OHS M 1
TILE P [JOELETE TITITLE AGENT DCrange ¥ Addman
NAME WEITZBERG, WILLY 12 KAME RAIBLE, RONALD
street aooness | KINGSPOINT PIEDMONTL-569 1asweeTaoneess | 5300 PARK OF COMMERCE BLVD.
CHTY-51-2P DELRAY BEACH FL 1A CITY - ST-2P R
TITLE v DX DELETE 2VTITLE 0 % O, _F [Jchange ¥ Addition
NAME WOLFE, CARL 22NAME REISCH, JOSEPH
sreetaconess | KINGS PT PIEDMONT L533 23 STREET ADDRESS 568 PIEDMONT L
Y -ST-21P DELRAY BEACH FL 2 4CTY-ST. 70
TALE ST [C]DELETE 31TME [OChange [ Addition
NAME GELLER, JANET 32 NAME : e
sreetacoress | KNGS PT. PIEDMONT L 532 33 STREET ADDRESS q%%ggs}—%a%}nﬁa
CITY-ST-2IP DELRAY BEACH FL 34 CITY-51- 2 : o
TITLE D (JDELETE 41 TVILE [(change [ Addition
NAME BORUCK, JERRY 4 2NAME 7 Y]
streetaooness | KINGS PT. PIEDMONT L 550 £3 STREET ATDRESS 3 _ ,L{u%
CHTY-51-2 DELRAY BEACH FL £40A¢-5T-7P o
TIE D BaDeLEre 5 1TITLE D [CJChange K] Addtion
NAME LEVINE, AL 52 NAME GOLDMAN, SYDNEY
streer aconess | 576 PIEDMONT L 53 SIREET ADDRESS 556 PIEDMONT L
CTY-ST-2IP DELRAY BEACH FL 54y 57-2P
TITLE D (JDELETE 61 TITLE v )&Cnange [] Addtion
AN KAHN, SIDNEY B2 AN KAHN, SIDNEY
streetaconess | 553 PIEOMONT L 3 SIREET ADCRESS

PIEDMONT L
Ty -§T-2p DELRAY BEACH FL 64 CITY-S1-2IF 553

14. | do hereby cartify that the information supplied with this fiing is volunlanly furnished and does not gualfy for he exemption stated in Sechon 118 .07(3ik, Flonda Statutes. | further
certify that the information indicated on this annual repor or supplemental annual repad 1s true and accurate and that my signature shall have the same legal efect as i made under
oath; that | am an officer or director of the corporation or the recener or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachrnent pvith an address

- -

1 ~

SIGNATURE: q g
SANA vy EDOR P bun‘h"!’ it
SR Gl A I R

DIRECTOR Diter Do Prioree: #

-
-

SX ¢ $97 YOS TR



