FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
POCUMENT #  NO6633 (4)
DELRAY MEDICAL CENTER OFFICE CONDOMINIUM ASSOCIA

bl T

Sandra B, Mortham

ocrtary ol S Secretary of State

DIVISION OF CORPORATIONS

G/O THE TRIAX GROUP INC.. C/O THE TRIAX GROUP INC.,
P.O. BOX 6206 P.0. BOX 66?
\ BOCA RATON FL 33427 e
BOCA RATON FL 33427-3208 3. Date Incorporated of Quadified | 3a. Date of Last H&ﬁd
2/13/1684 03/04/1
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
m 26 59-2763377 Not Applicable
Suite, Apt #, elc. Suite, Apt. ¥, etc. . $8.75 Addtional
EI pys 5. Cerlificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23} 28 Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation has fiability for Intangible tax under s. 199.032,
24) 2% 20) 20 Florida Statutes [dves Mo
9. Nam and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
81| Name
LU]TGE. SCOTT K. 82| Street Address (P.O. Box Numbser is Not Acceptable)
5162 LINTON ROAD
DELRAY BCH FL 33445 B3
B4 City L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep!t the appointment Bs registered
agent. | am faminar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

SIGNATURE Signalure, typesd or prinled name of regisiared agent and title l applicable {NOTE: Regislered Agenl signalure required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
THLE TOV 7 ortete 11HHE T thangs | ] Addition
NAME LUTTGE, SCOTT K. 12MME

seeraporess {5162 LINTON BLVD. 1.3 STREEF ADDRESS

CHTY-SI-2F DELRAY BCH. FL 14 CITY - 5T-21P

e ") L] Devere 217ME : Ll change  [J Adgition
NAME SCHWARTZFARB, DAVID 22 NAME

sireer aporess | 5162 LINTON BLVD. 23 STREET ADDESS

CHY- 512 DELRAY BCH. FL 2 4 CITY-SI-1P ‘

e PD ] DELETE 31TMLE [ Crange T3 Addflion
NAME WARREN, MARK G. 32 NAME ‘

siereraporess | 5182 LINTON BLVD. 9.3 STREET ADDRESS

CTY-ST-2P DELRAY BCH. FL 34.0Y-S51-0p . : ‘

TILE T DeweTe 41 TLE i Y Change - [ Addition
NAME 4.2 NAE ‘ ' ‘

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 4ACITY-$T-2IP

ME ] oecene 5.1 THLE ) change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81- 2 5.4 CTY-ST- 7P ,

TME T oeLETe 61 TILE [l changs ] Addition
NAME 6.2 NAME ' :

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P 5.4 CITY-ST-21P

14, | 0o heréby cerlify thal the information supplied with this fiing doas nol quailly fof the exemplion slated In Section 1 19.07(aN1), Fiofida Staiutes. | lurther certify that the
information indicated on this annual report or supplemental annual repgrt i accurale and that my signature shall have the same Jegal elect as i made under oath; that
| am an officer or director of the ¢ ssRgr the receivel : is report as required by Chapler 617, Florlda Statutes; and that my name

appears in Block 12 or Block 13 if g Z % , .
st (REQRRD Do) 13\17  5r-20- 8707

SIGNATURE: )(
/7 TBIONATURE AND TYPED OR PRINTED NAME O Daytima Phone # 0078814

NONPROFIT & g 1 ?: y FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O dam

CR2E037 (9/96)



