FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # 746859 (8)

1. Corporation Narme

NORMANDY M ASSOCIATION, INC.

Kev, FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
’

Secretary of State
DIVISION OF CORPORATI8NS

A OO

Principal Place of Business Maiing Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC.
1051 SQUTH ROGERS CIRCLE 1051 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incomorated or Qualitied 3a. Date of Last Rapont
2. Principal Place of Business 2a Maiing Address 4. FEI Number Appiied For T
—;\ ~ 26.17 . 59'1953440 Not Apphcatile
Sute Apt. 4, etc Suita, At &, elc ) ;
! - o e, A - 5. Cerihcate of Stalus Desirad O $8'75 Ad(fmonal
;l 27 Fea Required
Gty & Stals | Oty & State B. Election Campaign Financinig O $5.00 may Be
23] . 28J e ] Trust Fund Contribuhon - Addedto Fees
i . Country AL __ Country 8. This corporat an has hatilty for intangitle W inoor s 199 032
24 25 29| 30 Florda Statutes [ ves TG
9. Name and Address of Current Registered Agent 10. Name and Address of New ﬂeglsteu{ Agent
81} Name *
RAIBLE, RONALD [82] "Eire AP O Box Numiber 15 Nal Acceplatile)
1051 SOUTH ROGERS CIRCLE L.l , . —
BOCA RATON FL 33487 83
84| Cuy FL [ssl Zp Code

11, Pursuant 1o the provisions of Soctions £17 Gni2 and 6171608 Flanda Slalutas, the abive named Corparalon subnTits this stateent for l‘i'\&'ﬂ(nfpcxst! ol chariging its ré{;ialefa:) attie
or registered agent, or both, in tha State of Fionda Such (:naugr;{: was authionzed by the corparation's noass of drectors { Dereby accept the apponlinent as registerad agent. | arm
familiar witn, and accept the obligatons of. Sechun 617.0003, Flanda Statutes

SIGNATURE _ . _. .. e R I R — !

Syl byped o printed s A7 st dgent ard Gtk f sy deabwe HOTE Flegsferand Agint segt o’ re feésjred wh e rer ot g £1ATE l.’()\
12. OFFICERS AND DIRLCTORS 13. ATIDNT IO € ARt 3 10 QR Ve P Al ENE e i T %
TINE P [CJoELETE 11TIE [ Change: Addtion | =
NAME SHAPIRO, ETHEL 12 NEME AGENT ¥ ~

” RAIBLE, RONALD a

STREET ADDRESS g?ﬁr&:gwm M 588 12 SIREET ADDATSS 6300 PARK OF COMMERCE BLVD. §
Oy §T-2P T4 iy ST 21
TIhE v CIGETE JTInE —BOCA- RATON,—F1L-3 ﬁ%ﬁ%‘m O
NAME LEVINE, CHARLES 22 NAME
stacet aooeess | NORMANDY M 590 2 3STHEFY ADDRESS
CITY 51 2F DELRAY BEACH FL 2 ACHY S 21

TITLE [ (CIDELETE ITINLE ?UDDD 182051 0 Ao
NAME SHRIBER, RUTH 39 HAME -05/06/96~ -01016—--805

staest aponess | NORMANDY M 588 33 STREET ADIDAESS *EXBST, 50

AR DELRAY BEACH FL . 34 Gl 0F

TITLE TD [CI0ECETE 41T [Jchange [ Agdihon
RAME KALB, GEORGE 4 2hAM0

st anoress | KINGS PT. NORMANDY M 621 43 SIREET ALORESS

CITy-§T-20p DELRAY BEACH FL 44Ty ST 2P A

nILe D KineLere SVTIEF D [ICnange  [3fAdatian
NAME BEERS, MANNY 52N BRAND, MILTON

szt anohess | KNGS PT. NORMANDY M 613 sasmeer ke | 617 NORMANDY M

CITv-S1- 2P DELRAY BEACH FL § 40Ty ST.7P

UTLE D [Jotiete 61 TIRLE [Ocnange [ Additon
NAME MANSBACH, SOL £ 2 NAME _ .

sreeer anoress | NORMANDY M 614 £ 3 SIREET ALDALSS \{Vl W

QY ST 2P DELRAY BEACH FL §4CHTY -1 215 3 '”—‘ 'CH.O

¥4. | do hereby cartity that the nformation supolied wih 1hs fing s valuntarily furnishec) and does nat qualify for the exemplon stated n Section 119 07(3k) Florcla Statutes | further
certify that 2 nforrnation iedicated on this annuai repant o supglamantal annual raport & lrue and arcurate and that my signatorg snall Fiage the same legal effect as it macle under
oath, that | am an officer or drector Of the canporatiun or the scever or trustes empawered to execute this repart as required by Chapitar 617, Fionda Statutes. and that My name

appears in Block 12 or Biock 13 NGED. Or Oy san oors Howith an addgess $
39996 $7yp V\g’@ °

SlGNATURE: el un B T fove, Frn e w




