FILE NOW: FILING FEE IS $61.25 FILED

0w
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 6, 1 999 8 . 00 am 3
CORPORATION Katherine Harris t f S i
ANNUAL REPORT Socrotary of Stats ecretary of State |
1999 DIVISION OF CORPORATIONS 04-16-1999 90047 031 ****41 .25 ‘
DOCUMENT # 746963
1. Corporation Name
NORMANDY S ASSQCIATION, INC.
Principal Place of Businass Mailing Address . \
PRIME MANAGEMENT GROUP. INC. . PRIME MANAGEMENT GROUP. INC, |
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLYD I ) I
BOCA RATON FL 20487 BOCA RATON FL 33487
uUs Us ' {
2. Principal Place of Business 23. Malling Address 3. Date Incorporated or Qualifed
[21] 26]. 04/27/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : Applied For
22} - l27] 59-1951431 Not Applicable | |
City & State . City & State o . $8.75 Additional
_El _ m 15- Certifcate of Status Desired O " Fee Required :
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be '
24] [25] 29 [30] Trust Fund Contribution Added ta Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ‘
’ 81| Name ‘ '
SWATT, MYRON 82| Strest Address (F.O. Box Number is Not Acceptable) ,
6300 PK OF COMMERCE BLVD < i
BOCA RATON FL 33487 - ?
‘ o - 84] City FL 85[ Zip Code
T1. Pursuant lr; the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered i

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, fyped or printed name of registered agent and title # applicatte. {NOTE: Ragistered Agant sipnature requirsd when reinstating) DATE 3
1z, OEFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 .
TE P 1 DELETE tATME 7 C]Change  [JAddiion | =
NANE COHEN, DAVID , 12NAE 5 .
seeTanoress| KINGS PT NORMANDY 883 1.3 STREET ADDRESS ik
arv.st-zp | DELRAY BEACH FL 14 CITY-ST-ZP 0y
mE D ' o 03 DELETE 21 TIME OJChange * [ Addition | ©Q
NAME BRAMBIR, MILTON 22 NAME :
swreeTADORESS| 885 NORMANDY S 23 STREET ADDRESS _
crv-stze | DELRAY BEACH FL 33484 - Nzecmvsrze !
TIMLE T 3 DELETE 3.4 TITLE [ClChange [ Addition |
NAE FELDMAN, ELAYNE 32N ‘
streeTADORESS| 876 NORMANDY S 33 STREET ADORESS ' _
errst-re | DELRAY BEACH FL 33484 34.CITY-ST- 2P B .
TILE S . [ DELETE 41TME S : : hange  [] Addition ‘
NAME SINGER, HORTY 42N : }
strReet anoress| §98 NORMANDY -S 43 STREET ADDRESS H%‘“‘"Y S \rﬁe r Lf S 4 |
orvstze | DELRAY BEACH FL 33484 war-stz <" Ao nmasy >
e v . [ DELETE 51TME V P hange [ Addtin | - |
NaE JAFFES SID s2NaME Sy d o FFe % .
sTreeT ADDRESS| 890 NORMANDY § 53 STREET ADDRESS \
CTY-8T.ZP DELRAY BEACH FL 54 CITY-ST-ZIP go m “ QIE\Y S
TME D [ DELETE 617MLE \ hange L] Addition
NAME LEVY, JACELYN . 62 NAME
steeeraooRess| 869 NORMANDY § | ssseeromess |3~ OC, & VAR Lev y %
oresize | DELRAY BEACH FL 33484 | sacmr-st-2p 69 N tharay

T4, | heraby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation af the raceiver af trustee empawered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach ent with an addragss, with alt gther like empowered.

- SIGNATURE: ISR ,r RppIpRED / mn,../?j/ 97343/

Daytithe Frone #




