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FILE NOW: FILING FEE IS $61.25

. FILED

NONPROFIT
CORPORATION ¥
ANNUAL REPORT v

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L Secretary of State
1998 6 DIVISION OF CORPORATIONS
PQCUMENT #  N0OB6633 (4)
DELRAY MEDICAL CENTER OFFICE CONDOMINIUM ASSOCIA
TION Il INC.

Principal Place of Business

C/O THE TRIAX GROUP INC..
P.O. BOX 6206
BOCA RATOM FL 334273286

Mailing Address

C/O THE TRIAX GROUP INC..
P.0. BOX 6286
BOCA RATON FL 33427-32086

LT

3. Date Incorporated or Quallfied

4. FEI Numbar Applied For
592763377 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa v "o 5. Cerlfioate of Status Desired I $8:7B Addionai
21] 26 Fa Requived
Suite, ApL. ¥, gic. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Bs
?2] 2r Trust Fund Conlribution Added to Feas
City & State City & State

7. Is this nonprofit ootporation a Wrs aesociation?
G

23 ;B—] s CIio
Zip Cauntry Zip Country 8. This corporation owes or has pald the current yaell Intangible
m m m 30 Personal Property Tax due June 30. s [ne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
81| Nama - . . Lt
L4 L) o - i L d s L
LUTTGE, SCOTT K. B3] S~ 7 Ateass TB.3 Box Ritmber Is Nt Anceolsbie) .
5162 LNTON ROAD - it e e -
DELRAY BCH FL 33445 8 e s
w7 N

3, Florida Statutes,

|
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statemaent for the purpose of changing its regiStered
office or registered agent, or both, in the State of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment es reglstered

agent. Iaﬁ.miriar with, and ascept the obligations of, Section 617.

Bkck 12 or Block 13 if changed.}m 7&1
s 5
IR AT I . -2 '{ Y oA

ent with an address.

T R I

D/L? é) (74

SIGNATURE Sigature, typed or printed name of reglstered agant and lite if applicable. (NOTE: Replstersd Agenl signatura recuirad whan relnstating} DATE

12. i~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE OV T DELETE LITITLE [T Crange {1 Addifion
NAE LUTTGE, SCOTT K. 12 NAME

smeeraporess | §962 LINTON BLVD. 1.3 STREET ADDRESS

CITY-ST-2P DELRAY BCH. FL 1A CITY - §T-2P

TimLE D T DecETE 2ATITLE LI Change L] Additon
NAME SCHWARTZFARB, DAVID 22 NAME

smeeraporess | 5162 LINTON BLVD. 23 STREET ADDRESS

CIFY-ST- 2 DELRAY BCH. FL 2, 4CITY-5T.21p

LE [7] [ DeLeTE Parme T Charge [ Addiion
HAME WARREN, MARK G. 3.2 NAME

streer apoeess | 5162 LINTON BLVD. 2.3 STREET ADDRESS

grv-st-ze_ | DELRAY BCH. FL 34.CITY-51-21P

E TJ oELeTe 4.1TME T Change [ Additlen
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-ST-20 44 CITY-§T-2IP

TILE T DELETE 5.1 TALE [Tchenge T Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-29 54 CITV-5T-21P

TME ~ T DELETE 6.1 TITLE L) Changs ] Addtion
NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITV-57-2IP

14, | hetaby certlfy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this annual report or supplernental annual report is rue and accurate and that my signaturs shall have the same lagal sffect as if made under oath; that t am an
officer or director of the corporalion or the recelver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

N7Zs 2rF L 7a

Mar 31 1998 8:00am
Secretary of State

CR2E037 (10/97)



