SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/09; $&1.25 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISIONgOE CORPORATIONS

DOCUMENT # NO6633

1. Corporation Name

TION NI, INC.

DELRAY MEDICAL CENTER OFFICE CONDOMINIUM ASSOCIA

Principal Place of Business
C/O THE TRIAX GROUP ING..

P.0. BOX 6266
BOCA RATON FL 33427-3206

Mailing Address
C/O THE TRIAX GROUP INC.,

P.0. BOX 6206
BOCA RATON FL 334273208
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2. Principal Place of Businass
|21]

28. Mailing Address

26]

. Date Inwromted of Qualifed

1213/

[2s]

__]

Trust Fund Contribution

0 Added o Fees

Suite, Apt. #, etc. Suite, Apl. #, elc. 4. FE| Number Applied For
?ﬂ ;}] 59.27 7? Not Applicable
City & Stat City & State a
}_] N ’ ™ 5. Certifcate of Status Desired $8.75 Aaditional
= 28 Fee Required
Country _l Zip Country 6. Election Campaign Financing Lj $5.00 Moy Bo
29

[30]

9. Name and Address of Current R:

d Agent 0. Name and Address of New Registered Agent

81 Nama,%nmm 7—_&/&’,
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5182 LNTON FOAD SRS BN B i Cerite
DELRAY BCH FL 33445 » De(nu,, Bewets £ 33940

84

FL 85| Zip Code

11. Pursuant to the
office or reglstere
agent. | am fam

SIGNATURE

lons of Sections 817.0502 and 617. 1508 Fiorida Statutes, the above-named col ation submits this statemeant for the purpose of changing its reglstered
ms board of directors. | heraby accept the appointment as registared

change was authorized by the corporat
617.0503, Florida snaluta{;

Signature, typed or pghied name of regisiarad agent and Hie If applicable

(NOTE: Ragistered Ageni signature required whan relralating) DATE

12. V4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Vv LETE 11TNLE ClChange [ Addition
NAME LUTTGE, SCOTT K. 12 NAME

streeTaporess| 5182 LINTON BLVD. 13 STREET ADORESS

CTY-ST-2P DELRAY BCH. FL 14CTY-51.29

TME vD gDELETE Z1TME [JChange  []Addition
NAME SCHWARTZFARB, DAVID 22RANE

sreetaooress| 5162 LINTON BLVD. 23 STREET ADDRESS

Cory- 51-20 DELRAY BCH. FL 2 4 CITY.ST- 10

TME PD L1 DELETE 3ATILE ClChange [ Addition
NAME WARREN, MARK G. 32 NAME

smeetaoress] 5162 UINTON BLVD. 33 STREET ADDRESS

CiTY-ST-ZP DELRAY BCH. FL 34, CTY-ST-2P

TME e . [J DELETE 1TIE m [JChange [ Addition
NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

omy-5T.2¢ 44 OTY-ST. 20 ~

TME [ OELETE $1TIME "4 VP [JChange [ Addition
HAME 52NAME Ried g T

BTREET ADDRESS! 53 STREET ADDRESS | 'S 1o R m

CITY-ST-2P 54 CITY-51-29 M FL_ 3 3‘{” |
Tme [J DELETE E1TME D[s[r [ Change mdditioa
NAME 8.2 NAME L‘ pg-

STREET ADDRESS €3 STREET ADDRESS % ub
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14. | hereby ce that the Infarmation supplied with this filing does not qualify for the exemption staled In Saction 118.07(3)Xi), Florida Statu(es | further certify that the in

officer or director of the corporation or the rg
Block 12 or Block 13 if changed, or on ap-all

SIGNATURE:

gnt with an address, with all cther like empowered.

\E QU

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1§"
elver or trustee ampowered to execute this reporl as requlred by Chapter 617, Fiorida Statutes; and that my name appe.
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