FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997
DOCUMENT # 746859 (8)

1. Corporation Namg

NORMANDY M ASSOCIATION, INC.

i AR OO

PRIME MA
o PRIME MGHMT.GROUP, INC, .. .. .
6300 PRK.OF CODM Mé RCFE BLVD \ 9. Date Incorporated of Qualiied | 34. Dale of Last Report
BOCA RATONy FL.33467 04/23/1970 05/01/1695
2. Princij 4. FE| Number Applied For
21 2| ‘ 58-1953440 Not Applicable
E] Suite. Apt. #. elc. _2_;] Sulte, Apt. #, efc. 5. Cortifical of Status Desired 0 SSFZBSR :ngl:;%nal
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
@_ ;fﬂ . Trust Fund Conlribution [l Addled to Fees
Zp Country Zip Country 8. This corporation has liabity for Iniangibleiii/under 5. 198,032,
24 25 20 30 Florida Statutes [ ves No
9. Name and Address of Current Registerad Agent po e TR r¥ pess Rasistasad Amant
81 Nam
8UWATT, MYRO . —
RAIBLE, RONALD 82] Sirel HXO0 £K - OF - COMME
1051 SOUTH ROGERS CIRCLE ™ BogA ﬁ‘ﬁréﬁ, Egﬂ“sggﬁag'*.."” | —
BOCA RATON FL 33487
84| Ciy ]
7 FL | |

11. Pursuant 10 tho provisiong ol §e
office or registered agent, or | ]
agent. | am familiar wigh, andircgpilhe oblidmigns/t, Seglier’ 617.0503, Florida Stalutes.

}l
SIGNATURE ____ w//y Ve ?
Sigure s o vl ol eamiis gl Z
A B CTORS | KB ADDITIONS/CHANGES TO OFFICE

Y 17.0502 afd 61F.1508, Floritla Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
e Statp/Of Florda. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

! applcable {NOTE: Regislered Agenl sigralurg recquired when reinstating)

12 OFFICER AND E;RECTOHS Il:r; 12

TITiE P v [T oELeTE 11 TITLE D — Changs Addition
NAME SHAPIRO/ ETHEL 4 12 HAME SUARPIRD, ETHE L

sooeer anoness | KINE . NORMANDY M 586 vasmeer aooazss | BB NO&N PO

OTY -ST- 2 DELRAY BEACH FL 1.4 CITY - 5T-2P B2 o Rerei, o

e v [CJ DELETE 2ATHLE NPV [ JChangs L) Addition
e LEVINE, CHARLES 220 LEVINE, uaﬁ%g:sm

srieranoaess | NORMANDY M 590 23smieeraooniss |HAC NOR Y

CITY-S$1-2IP DELRAY BEACH FI, daomgze [NELRBY BEOC, A vl

e S T DeLeTe 317MLE <, ) O Change ] Additron
have SHRIBER, RUTH e razaeer, RUTH

seeravoress | NORMANDY M 588 33 sTReET aDDRESS |5 B %8 WD e oMY M

orv-si-¢ | DELRAY BEACH FL / uovse  [DELEON BEACH, T ,

TiLE 1D F\DELETE A1 THILE - (] Change ?{ddniun
HaME KALB, GEORGE 4. 2NAME OGOV ITZ, . FRANCAS

st aooeess | KINGS PT. NORMANDY M 621 sasmeer anoess [ 5TV Nbﬂmﬁbby L3

CiTy-51-2P DELRAY BEACH FL | P

e D (] peLETE 51TILE Changa Additior
NiMe BRAND, MILTON 52 NAME BAAND, T LTON

sier aooress | 817 NORMANDY M sasTeEranness | (o1 NORMALDY TR

GiTy-51- 2P DELRAY BCH FL SACTY-51-2P  [DELCAN PEnOH L

TITE D L3 orLere 6.ATITLE ) ) ' [ Change L] Addition
HAME MANSBACH, SOL 5.2 NAME MANS BRc | S0l

stneeranoness [ NORMANDY M 614 sesmeeraonness [ (o 1 NORTORIDDY Yo

EITY- §7- 7P DELRAY BEACH FL sqomv-stze_ [THE @ AN DEACH, J{_

14. | do hereby certily that the informatjon supplied with this filing dees not qualify for the exemplion etated in Section’ 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the seme lsgal effect as if made under oath; that
1 am an officer or direcior of the corparation or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapged, or on an gRaghment with an address.

SIGNATURE: r it e HE l":'ii“)‘?/ /J// 77 Y7y 657

PN Lol ow i M d a0
SIGNATURE AND T¥PED OR PRINTED NAME GLEIONING OFFICER OR DIRECTOR ] 7 Date Daylima Phone ¥ Q0AGHE2

nggggg;ghl £ SRR FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 OO am
! % Sandra B. am
ANNUAL REPORT 2 S:Crm;y:osr:alt‘e Secretal'y of State

CR2E037 (9/96)



