FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS

1. Corporation Name

NORMANDY R ASSOCIATION, INC.

DCCUMENT # 746962

Principal Place of Business

PRIME MANAGEMENT GROUP INC.
6300 PARK OF COMMERGE BLVD
BOCA RATON FL 33487

Mailing Address

PRIME MANAGEMENT GROUP INC.
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

- Apr 16,1999 8:00 am
; ecretary of State

04-16-1999 90047 030 ****61.25

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] : 26] 04/27/1979
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE) Number Apphied For
22 27] 59-1965627 Not Applicable
City & Stat City & Stats iti
ity i ty ¢ 5. Certifcate of Status Desired O $8.75 Adc!monal
E ;;\ Fae Required
‘ Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l Fl;] g’ r:;l Trust Fund Contribution Added to Fees
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent ‘
; 81| Name
SWATT, MYRON B2| Street Address (P.0. Box Number is Not Accaptable)
6300 PARK OF COMMERCE BLVD =
BGCA RATON FL 33487 o
. 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the cbligations of, Section 61 7.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointmant as registered

SIGNATURE ) e

Signature, typed or printed nama of registered agant and title # applicable. {NOTE: Rag Agent sig required when ing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD - [ DELETE 11 TME : [JcChange [ Addition
NAME TALESNIK; HARRY 1.2 NAME
STREETADORESS| 827 NORMANDY R 1.3 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL . 14 CITY-ST-2P V b =
TLE VO - DELETE 214 TILE hange %ﬂdiﬁon
NAvE ROSENBLATT, ABRAHAM '>€ 22NAME L‘C QﬂG.f'Cl LaVvine
sweeTrobrese! 834 MORMANDY R - 2.3 STREET ADDRESS ‘
crv-st-zp___| DELRAY BEACH F 2.4CIY.5T-2P g L! 9 NOC mCLnd 4 R
MLE sD - N}ELETE 31TME S 7/ [ Change ﬂmaiuon
WAME BLOCK, LILLIAN 32 NAME N S ke QK
smeer ovress| 842 NORMANDY R sssmezraovress | D @
crv-stze | DELRAY BCH FL 34, CITY-SE-ZP <K %O AO ‘_mCLﬂdV
TITLE i) , OJ CELETE 41TMLE I T Ochange [ Addition
NAME BOYARSKY, VIVIAN 4. 2NAME
smeerAoress| §19 NORMANDY R 43 STREET ADDRESS
arv.st-z¢__ | DELRAY BCH FL N 44 CITY-$T-ZP
TMLE DD %LETE 51TME OChange [ Addition
HAME MALAMUT, PAUL 52 NAME
streeT AbDRESS| 843 NORMANDY R 5.3 STREET ADDRESS
erv-stze | DELRAY BCH S4cim-51-29 :
mE oD [ DELETE 6.1 TLE [Clchange [ Addition
NAME KANCIGOR, NATHAN B2 NAME
sTreeTApoRess| 8§18 NORMANDY R 6.3 STREET ADDRESS
erv-st.ze | DELRAY BEACH FL 4 CITY-ST-2P

T4 T hereby cartify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
al annual report is true and accurate and that my signature shall have the same leg; é
aiver or trustee empowered to execute this report as required by Chaptgr 617, Figrida Statutes; and that my hame appears in

indicated on this annuat report or suppleme
officer or director of the cerporation or the re

achment ¥ith an address, with ali other like empowaered.

ida Statutes. | further certify that the information
al affect as if made undar oath; that { am an

Yo 28/

~

7

- —_—

Daylime Phone#

0040577, - e

AT TEXIRRINTRmED

CR2EQ37 .(11/98) _. . _




