FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA BEPARTMENT OF STATE

DIVISION OF CORPORATICNS

Secretary of State

DOCUMENT #

1, Corporabon Mame

PRIME MANAGEMENT, INC.

P94000032396 (1)

us

Principat Place of Business

6300 PARK OF COMMERCE BLVD
BOCA RATON FL 3487

Maiting Address

6300 PARK OF COMMERCE BLVD
BOCA RATON FL 334878229
Us

—

AU S0

3. Date Incorporated or Qualified 3a. Date of Last Reporl

[25]

2p
28

Florida Statutes vas [FNo

6. Name and Address of Current Registered Agent

04/28/1994 171996

2. Principal Place ol Business 2a. Mailing Addrass 4, Fﬁﬁ?!nber wo , Applied For
El e B—G—l 650490321 Vi Not Applicable
—2;1 Suite. Apl #, etc E;] Sufte, Apt ¥, etc. B. Ceriificate of Status Desired d sli;limi‘;nal

Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be

2—3{ 51 Trust Fund Contribution Added to Feas
o Zip Courtry Country B. This corporation has fiability for intangible tax under &, 199.032,
24

10, Name and Address of New Reglsterad Agent

SWATT, MYRON |
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

81

Name

62

Street Address (P.O. Box Numnber is Not Acceptable)

83

84

City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Forida Statutes, the above-named corporalion submits this statement Jor the purposﬁ 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 accept the appointment as registered
agent. | arri Familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

14. | do herebiy certify that ing informali
informabon ind:cated on this annud
) am an ofhcer or director of the
appears in Biock 12 or Bi

SIGNATURE:

orf or supplementa

SIGNATURE ____ . .
Slgnatune tyjued of panted nivoe of mgistered agent and tine | applicabte (NOTE: Registered Agent gignature required when rainslating} DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OV, Avei T Sie# RS TAPILE Viex Phes Beof D e Pl Crange L] Adgion
NAME SWATT, MYRON | 1.2 NAME + a5 e
smaeer aonress | 6300 PARK OF COMMERCE BLVD 1.3 STREET ADDRESS
LiTY-§T- 2P BOCA RATON FL. 14 CITY-ST- 2P
Wi DP [T DEeETE ZATILE | [T ehange ] Addition
NAME RAIBLE, RON 22 NAME
steeer anoness | 6300 PARK OF COMMERCE BLYD 2.3 STREET ADDRESS
orv-srze | BOCA RATON FL - 2,4 CITY-51-BP
TTLE SD A oaeE 11 TMLE [ Thange  [J Addition
HAME ADER, WILLIAM H 32 NAME
sweeraoarss | 6800 PARK OF COMMERCE BLVD %3 STREET ADDRESS
orv-st2e | BOCA RATON FL. 34.GITY-$T-2P
TIILE D [T oELETE 41 7LE [Jchange ] Addition
NAME JAY HENMNICK 4.2 NAME
swerrancress | 1140 BAY STRET, STE 4000 4.3 STREET ADDRESS
CIY-ST- 2P TORONTO ON 44 CITY-ST- 2P - .
L 1 DELETE 51TIRE s & " [JChange [ Addition
A 52 NAME Phyries ”")":;: meere  AID
STREET ADDRESS 5.3 STREET ADDRESS | 6500 Rax o#
CITY-ST- 2P - seonv-si-ze | doea. Ledud Fl O
TITE DELETE BATME é]gnanqe Addition
NAME 5.2 NAME l ; - %%%g%ég%ﬁew 0/‘/
STAE] ABDRESS 3 STREET ADDAESS
CTY- §1- 2P 64 CITY-S1-2P w521 . 25 31 p]
seripiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

I annual report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that
eiver ar trystea empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
an aftachment with an address. '

74 V R S TR L)
Ip-/ PRE S !’ + E? L H“l!t« .
OM PRINTED NAME OF EIGHING OFFICER OR DIRECTOR

st

Dayiime Phone #
A AR &

Feb 19 1997 8:00am

CR2EQ34 (3/96)



