—
FILE NOW:; FIWIM._ING FEE IS $61.25-

NOMNPROFIT
CORPORATION
ANNUAL REPORT

1996 N 2
DOCUMENT # 746858 (0)

1. Corporation Name

NORMANDY J ASSOCIATION, INC.

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

(RSO N A

I
Principal Place of Business Mailing Addrass |
|
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP, NG \
1051 SQUTH ROGERS CIRCLE 10651 SOUTH ROGERS CIRCLE
BOGA RATON FL 33487 BOCA RATON FL 33487 —
3. Date Incarporated or Qualibed Ja. Dale of Last Report
04/23/1979 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbwer Applied For
?ﬂ 26 59'195343? Not Applicable
Suite, Apt. 4, elc, Suite, Apt. #, etc. it
uite, Ap ¢ e, Ap e 5. Certificate of Status Dasired [ $8'75 Adcﬂhonal
22 27 Fea Required
City & State City & State 6. Election Campagn Financing 0 $5.00 May Be
23] 28] : Trust Fund Gonlributian Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
m ;5—] m 3_0-, Florida Statutes O Yes Cine
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Mame
RA'BLE. RONALD B2( Suce! Addiess (PO, Box Number is Not Acceplabile)
1051 8. ROGERS CIR.
BOCA RATON FL 33487 &3
84| City FL las‘ Zip Code

11, Pursuant to the provisions of Seclions 617.0500 and 617.1508, Florida Statutes, the above-named corporation submits his statement for the parpase of changng its registered office
o registerad agent, or both, in the State of Florida Such change was autharized by the corperation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Sechan 617.0503, Florida Statutes

SIGNATURE ___ [ . e e
Slgnature. typea or priited rame of reg-stersd adent and Lt appncabls (NOFE Rugrstere:? Agent sigralara revjire: wohis rot stataigl DATE B-

12. OFFICERS AND DIRECTORS 13. ADDIHONSCHANGE R TO OFFICERS AND LIRE C 10N TR 1> o
TITLE P [JDELETE 11TI0LE AGENT [JChange [ Addtion @
NAME WEINBERG, SAMUEL 12 Nam RAIBLE, RONAID 5
stheer anoress | KINGS PT. NORMANDY J 438 13 STREET ADDRESS 6300 PARK OF QOMMERCE BIVD. b
Oy -$1-2F DELRAY BEACH FL 14 CITY-51-21F BOCA RATON, FI. 33487 &
L D (XIELETE 2ITITLE D CcCratge T Addiion | O
NAME LEVIN, DAH 22 NAME NUREMBERG, IRVING
STREET apphESS | - 434 NORMANDY J ZASTRELTAODAESS | 473 NORMANDY J
CHY-5T-21P DELRAY BEACH FL 2 aily-ST-2IP
TITLE ST [JDELETE ITTIE [JCnange 7] Addition

| MNAME MONK, LENORE 32 NAME
streer anoness | KINGS PT. NORMANDY J 454 33 $IREET ADDRESS
CiTY-ST-2P DELRAY BEACH FL 34.CITY-5T.2IP

1 TMLE D [JDELETE 41TILE DDEH:H—I 1 £330 =51 giﬁwe [ Addition
NAME KALTER, AL 4 ZHAME ~-05/06/96-~01016--003
streer anoess | NORMANDY J 461 4 3 STREET ADDRESS #¥3C7. S0

4 OTv-87-zp DELRAY BEACH FL 48 LITY-S1 7P i
TITLE D B oELETE 51 TILE D [ Change X Addition
e PRESS, ARTHUR § 2 NAME MILLSTEIN, HELEN
sreet anoress | KINGS PT. NORMANDY J 455 sasmecTabress | 452 NORMANDY J
CIFY-ST-2P DELRAY BEACH FL 54 CTY-ST- 2
TLE D Qe DELETE €17TIIE [dChange [ Addition
RAME EISEMAN, BEN 62 NAME e d Rvedi
sireer aporess | NORMANDY J 460 63 STREET ADDRESS
CHY-ST-21P DELRAY BEACH FL §4CITY-ST-28 3 -0 ”(?b

14. | dao hereby cerlity that the information suppliec with this filng is voluntarity furnished and does not qualiy for the exemption stated in Section 1 19.0713)(), Fiorida Statutes | furthar
certidy that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee errpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 12 ghanged, or on an altachment with an addree e

SIGNATURE: ~Shczectig T iomptiog 36)9','% 99’_2?@2}&?

L rrem une U | TPED 0 NAME'©F SioNRG BFFIGeR 88 OREcToR Dats Daytie Phace #

[ ‘?/::P-./.na I e




