FILE NOW: FILING FEE 1S $61.25

FILED

c

NONPROFIT FLORIDA DEPARTMENT OF STATE
ORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOC

UMENT # 746770 (7)

. Corporation Name

NORMANDY | ASSOCIATION, INC.

Principal Place of Businoss Mailing Address
PRIME MANAGEMENT GROUP, INC.
05T SOUTH-ROGERS-CIRTLE
BOCA RATON FL 33407 BOCA RATON FL 334872616

PRIME MANAGEMENT GROUP. INC.
RGO ROGERS CMOLE—

May 19 1997 8:00am
Secretary of State

MR A e

8 Ci

SIGNATU

11. Pursuant 1o the provisions of Seclions §
office or registered agsnlgr both, i

agent. | am familiar w agh
RE _.. { /) / /'Y

.Lu—[

I 3. Date incorporaled or Qualified 3n, Dale of Las! Re|
Q G0, AUk OF Commiensy BIvd oAb 0T
2, Pnnmpa Pla 4. FEI Number Appliad For
PRIMF MGMT.GROUP, INC 51981747 oL opPeab
Sue. Am ’ 6300 PRK.OF COMMERCE BLVD 6. Certificate of Status Desired [ ssF':e R“‘ﬁf‘g"“'
2 __ BOCA RATONs FL.33487 equire
City & State 6. Elaction Campalgn Financing $5.00 Mey Bo
23 o Trust Fund Contribution _Added 1¢ Fees
Zp Counlry I__l Zip ‘;—l Country 8. This corporation has liability for intahglbr?gty( under s, 199.032,
[24] 25 28 30 Fiorida Stalutes [ Yes No
9. Nams and Address of Current Registered Agent 10. Name and Address cf New Reglistersd Agent
81| Neme
RAIBLE, RONALD 2 5 ‘ ]
1051 SOUTH ROGERS CIRCLE 8 ﬂgf BL.VD
B \!-x OF cnmmot—: —
BOCA RATON FL 33487 a%c A RATON, FL X349

i

—

s D502 and 617.1508, Fiorida Sialules, the above-nario. wuporation submils this statement for the pur
q@f tate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept
Rg’obligations of, Section 617.0503, Florida Stalutes.

7,

of changing s ragisterad
6 gppointment as registered

CR2E037 (9/96)

appe

SIGNATURE: _

ars in Block 12 or Black 1

tam an ofticer or director of the corporation or tha receiver or trustee empowsrad to execuls this repnﬂ as required b
anged, or on an attachmant with an addrass.

Slgnature by fr ,”,’ P peni and litke f apglicable INOTE: Registersd Agent signaturs requirad whan reinglating)
12, ] 7 FIQRHS AND DIRECTORS | 13. ADDITIONS/CHANGES T0 OFFIQERS AND ED:I|RECTOHS,[N 12
TITLE P ELETE 11TE Change [k Addition
e CHEfNMK, EDWARD v - 'D nne, Wil M?I-
streen anoress | 430 NORMANDY | 1.3 STREET ADDRESS 3 ?/ /l/ (2 /)?Md
GITY-§1-2P DELRAY BEACH Fi 14 CAY-S1-1¢ /ﬂ#
MLE v [J peLeTE 21 TITLE i Changs [T Addition
NAME TUCKER, NATHAN 22NAME
streer anoress | 403 NORMANDY | 23 SIREET ADDRESS
CiTY-ST- 2 DELRAY BEACH FL N/ 2 4CITY-5T-2P - .
TITLE [ DELETE 31RILE Change | )&Xadmon
e LAKOFFIN, ANNE /e 32hAe %a//ea y 6/179%
streer sponess | 407 NORMANDY | 33 STREET ADDRESS ‘zﬁ A/ riarh g
CITY-$1-2P DELRAY BEACH FL 34 CITY-51- 2P
TLE T [ DELETE 41 7ITLE L change [ Addition
NAME BALBAN, HYMAN 4.2 NAME
saeer aooress | NORMANDY | 413 4.3 STREEY ADDRESS
CITY-51-2F DELRAY BEACH FL . AALITY-S1-2IP
TILE D ﬁ)ELETE 51 TTE /Z& T Change i’%!kﬂdil‘ron ‘
Nt NASH, MAX £.2 NAME Ley(nﬂ ) N’
smeet avoress | KINGS PT. NORMANDY | 417 5.3 STREET ADORESS | 2265 (dI
| cirv-s1.zp DELRAY BEACH FL 54 GTY-ST-20 )%M
TILE D ] DELETE 61TITLE [J Change [ Addilion
HAME PHILLIPS, DOROTHY 6.2 NAME
sweeranoiess | KINGS PT, NORMANDY | 424 3 STREEY ADDRESS
CIIY-51-2P DELRAY BEACH FL §.4 CITY-ST-2F
14. | do hereby cerlify that the Information supplied with this filing does not qualily for the exemption stated in Section 110.07(3)(i}, Florida Statutes. | further certrfy that the

informatiar: indicated on this annual raport or supplemental annual repoﬁ Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Chapter 617, Florida Statutes; and that my name

Daytime Phone ¥ 039761




