FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOTIDA DEPARTWENT OF STATE Feb 16 1998 8:00am
ANNUAL REPORT

1 998 D!VISlgr.ilc(;G;:ﬂgO‘::Ps;::TIONS S e Cl‘etal'y Of S tate

DOCUMENT # N00828 (6)

¥. Corporalion N

BOCA GLADES "A" CONDOMINIUM ASSOCIATION, INC.

NN AR A

Pringipal Place of Busingss Maiting Address
% PRIME MANAGEMENT % PRIME MANAGEMENT 3. Date Incorporated or Qualified
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD 4
BOCA RATON FL 33487 BOCA RATON FL 33487
4, FEI Number Applied For
59-26508580 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additiona
Fil 28 Fe¢ Reguired
Suite, Apt. ¥, pic. Suite, Apt. #, atc. 6. Eiaction Campalgn Financing $5.00 may be
22 27] Trust Fund Contribution O Added to Fess
City & State ’ City & Stale 7. Is this nonprofit corporation a hgfneowners assoclation?
23] 28] Yes [] No
Zip Couniry Zip Country 8. This corporallon owes or has faid the current year Intangible
24 25 29 30 Personal Property Tax dus Jure 30. Clves o
9. Name and Address of Currenl Regisiered Agent 10, Neme and Address of New Repistered Agent
81| Name
PRIME MANAGEMENT, INC 82| Steet Address (P.O. Box Number Is Not Acceplabie)
% MYRON SWATT
6300 PARK OF COMMERCE BLVD 63
BOCA RATON FL 33487 84| Gy FL Issl Zip Code

11, Pursuant to the provislons of Sections 6170502 and 617.1508, Florida Stelues, the above-named corporation submits this staterant for the purpose of changing its re?Islerad
office or registerad mgont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accepl the obligations of, Section 6170503, Florida Statutes.

SIGNATURE
u Signaturs, typed o printed name of regisiercd agenl and litin H apphcablo (NOTE: Reglstared Agent siinature required whan relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME [)) LV OEtETE 11 THLE [T change LI Addition
NAME GREENBERG, BENJAMIN B 1.2 WAME
streetaooaess | 8411 BOCA GLADES BLVD E 1.3 STREET ADDRESS
OTY-S1- 2% BOCA RATON FL 33433

| 14 CITY-§T-2IP '
THLE VD I pecere 21TNLE 5 @ Cj\j_j-ﬂ/\j Rhanoe T Addition
NAME HIRSCH, EOYTHE 22 NAME \ s
ITY-§1-2P BOCA RATON FL 33433

smeeaooress | 8413 BOCA GLADES BLVD. E. 23 STREET ADDRESS \{ §

2 4Cv-s1-2P P\L(\éc QCQ G- %CSQ A4
T m ELETE
RAME PALEFSKY, RUTH vf z

31 TALE l:l Change 1 Additlon
smreetaporess | 8415 BOCA GLADES BLVD E

3.2 NAME
CIIY-S§T-2P BOCA RATON FL 33433

33 STREET ADDRESS
34 CITY-5T-TIP

TME 1 DeLETE

NAME

L1TTLE |D LJ Change Addition
4 2NAME Rao 220V, CQ A0

STREET ADDRESS 4.3 STREET ADDRESS N

ey-s1-2p 8 299 %OQQ Gv\OLDlCOJ

TME LT DEcete

Ar T . = T ()
- o s | 20 S BE N NOUNT ‘
CITY-S1-21P 5:‘ CITY-8T-ZIP ? 3?\ QOC—G @] Qd $ %Md E’
TME L] petere 69 TILE LT Change Wiﬂon
e v wastee ‘4“":’“" A
e s | 4 57 BOCO jades Qvd. A

4. Theraby certify thal the Informati Suplplled with this filing does not qualify for the exam tlon stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the Information
indicated on this ennual re 1t bupplemental annual rt is and accurate and that my signature shall have the same Ie al eﬂect as f made under oath; that | am an

officer o director of tha n Or the Fecoiv acute this report as required pler 5. and that my name appears in
, o on an atlackien| . am‘.

Block 12 or Block 13 if
SIGNATURE: v/vlﬂ /-ﬁl 487 F26L

..1

CR2E037 (10/97)



