FILED

FILE NOW: FILING FEE IS $61.25

NONPRCFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION S$andra B. Mortham
ANNUAL REPORT Secretary of State
1997 ‘ _ DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT # 746767

1. Corporation Name

NORMANDY F ASSOCIATION, INC.

3)

Principat Place of Business

PRIME MANAGEMENT GROUP.INC.
1051 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487

Mailing Address

PRIME MANAGEMENT GROUP.INC.
1051 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487-2618

L

office or registergd agent, or poth,

agent. | am tamiliar with, angl agre 3. Florida Btatutes.

3. Datg Incorporated of Qualified | 8a. Dat st Report
041711870 ol
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
) L 59-2%4495 Not Applicable
Suite, Ar N ) 8.75 Additional
22 MGM 1.6 rQUP INC . VD 5. Certificate of Status Desired [:] s Fee Required
City & 8 t%})gF PRK.OF CUH';%%%% L 8. Eiection Campalgn Financing $5.00 may Be
23 BOCA RATO Ny FLe. Trust Fund Contribution Added to Fess
Zip ; ~erufitry 8. Thig corporation has liability for intangible tay under &. 199.032,
24] , [20] Eﬂ Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 16 Mama and Addrane nf New Ragistersd Agent
81 Ne :
1051 SOUTH ROGERS CIRCLE 3§§§ ggréﬁ : gﬁﬂegggegt.vn —
BOCA RATON FL 33487 8 d
84| Ciy, .
. Fh |
11, Pursuant to the provisions of i aAc 617.1508, Florida Statutes, the above-named corporation submits this statement lor the of ¢changing its registered

pur
h-change was authorized by the corporation's board of direclors. | hereby accept l;g agpointmant as regglered

1 am an officer or director of the corporation or the receiver of trustee empaowered to execute this
appears in Block 12 or Block 13 if changed, or on an pttachment with an address.

SIGNATURE: ) f nh

B E
kY]

SIGNATURE __________{ 14 7

Sigrature. typed of gf lad regufafli afofillfid 1e ¥ appiicable {NCOTE: Registarad Agent signature requirad when relngtaling) &~ J3 EY
12. B Ay 13. ADDITIONS/CHANGES TO OPFICENS AND DIRECTORS IN 12 (=)
TILE P [ DELETE 1ATMLE I L Change L] AddHion g
HAME ABRAMOWITZ, HARRY 12 NAME
sireer aconess | 242 NORMANDY F 12 STREET ADORESS %
CHTY-ST-71P DELRAY H FL 14 CITY-S1-2 g
I v ] DeLETE 21TME [ change ] Addition
HAME SCHULMAN, MOREY 22 NAME
steeranpress | 247 NROMANDY F 23 STREET ADDHESS
CHTY-St-2p DELRAY BCH FL 2 4LY-ST-2
e T LT DELETE $1TLE T Change L Addition
NAME BERMAN, SYLVIA 22 NAME
seeeranoress | 270 NORMANDY F 3.3 STREET ADDRESS
CITY-5T- 2P DELRAY BCH FL 34.CITY -5T- 2P
1ML D I DELETE L1 WILE T 1 Change ] Addition
HAME LOTMAN, JOE 4.2 NAME
sreetaocess | 288 NORMANDY F 4.3 STREET ADDRESS
CirY- §1-21p DELRAY BCH FL 44 CITY - 51-2IP
TILE D T DELETE 51 TIME |S” Sam A H erma WEhanqe [T Addition
NAME OVITSKY, FAY 52 NAME a-"s NOfma m %
smeer aconess | KINGS PT. NORMANDY F 272 5.3 STREET ADORESS y
CY-S1- 2P DELRAY BEACH FL 54 CY-ST-2IP ch qq
TITLE D L] DELETE 6.1 TITLE [OJcrenge [ Addition
NANE ELLIOTT, SYLVIA B.2 NAME
sweeranorzss | 244 NORMANDY F £.3 STREET ADDRESS
oITY-51- 216 DELRAY BCH FL L sacmv-srme
14. | do hereby certify that the informatian supplied with this filing does not qualily Tor the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual report or sugplemenlal annua! report is frue and accurate and that my signaturé ghall have the

samé legal eflect as if made under cath; that
report as required by Chapter 617, Florida Statutes; and that my name

PANTEDWAME OF BIGNING OFFICER BR'T

éﬂ nr!q- 7 <H95-ga0b

pate Dayiime Frone # (039795



