FILE NOW; FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPAFIMENT OF STATE May 19 1997 8:00am
ANNUAL REPORT ecrotary of State
1997 pt DIVVISIC?N OF confmsot:wlous Secretary Of State

DOCUMENT # 743713 (0)

1. Corparation Name

NORMANDY A ASSOCIATION, INC.

AR MMM

Principal Piace of Businoss Malling Address
PRIME MANAGEMENT GROUP INC. PRIME MANAGEMENT GROUP INC.
TTUST SOUTHROGERS-CIRCLE ~05--SOUTHROGERS - CIRGEE-
BOCA RATON FL 3467 BOCA RATON FL 334872618 3. Date Incorporated or dual'rﬂed 3a. Date of Last Report
(o200 (urk Of Copmcree 13(vd 07/2s] 1678 05011696
2. Principal Place of * ~ - T 0% Malling Arrirars 4, FEI Number Applied For
21 ] 59'1892549 Not Applicable
Suile, Apt. #,6tc.  PRIMF MGMT . GR . o $8.75 additional
.:|zz 6300 PRK ,OF ngﬂERéECBLVB §. Certificate of Status Deslrec [ Feo Required
City & State BUCA RATYON, FL.3348 7 6. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution O Added to Fees
Zip oy -r o B. This corporalion has liability for Imangiblz!etﬁﬁnder &, 189,032,
m I?E] ['2;] rs;l Florida Statutes [] Yes No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81 Name
RNBLE, RONALD 82| Strest Address v : ‘
BWATT, MYRON
1051 SOUTH ROGERS CIRCLE 6300 PK_DF COMMERCE BLVD
BOCA RATON FL 33487 ' 8 i ROCA RATON, Fl. 33487
84| City ' sy Cie
. ko,
11. Pursuan! to the provisions of Sections §17.0502%nd 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ae of ohanging its ragistered

miiia. Such change was authorized by the corporation's board of directors. | hereby acgept the appoiniment as registered

office or regislered agont, or both. a Stgta of
hf 0503, Florida Statutes.

agent. | am familiar with, and acpéf

SIGNATURE

actions

Signature, typed of prinigh abml ¢ /f,wm‘ﬂ'@{ ’ / {NOTE: Regiateredt Agant signatura raauirad when reinetsling) v TE
12, | Off\CERY AW DM 5 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
Tine D WLETE 1ATITLE Db [T Crange LY Addiion g
NAME LEVY, ABE 1.2 NAME 2l el §
staper aooress | 36 NORMANQY/A 1.3 STREET ADDRESS
oTY-St- 2P DELRAY BCH p vaony-st-p | g ﬁ
TILE P KDELETE 21 TilLE Pﬁ. & / / o 3 Change )ﬁiaunion (&)
NAME PAGLIA, VINCENT 2o (J /k_'»j A
sineer aooress | 45 NORMANDY A 23 STREET ADORESS NV OrmaA? dﬂ—
Crty-g1-2F DELARY BEACH FL t o 2 AGITY-S1- 2P @% Ko LhH F/a—
TILE T }ﬂ)EtETE
RAME KWITTER, SONIA

3.3 STREET ADDRESS
34 CITY-§1- 2P
L1TITLE

1 Aol L4 z Vs
31TIME 1 Voo 1] Change W] Addition
32NAME 'g za p/g/ Ed/]ﬁ.—

seer aooress | KINGS PT. NOMANDY A 31 3/ e’ %7 4
GiTY- ST-21P DELARY BEACH FL

I 4
TILE VD ',NELETE

NAME KOTT, MURRY 4.2 NAME
streer anoness | 46 NORMANDY A 43 streevaooRess | Nwmd'd

ow.size | DELRAY BEACH FL ) wrsre | e lrau Heach Ele .
TLE 5D &gﬂEtETE 51 TILE 4 f20 T Change }E]_Mdilim

)
Nae KWITTER, ARTHUR 5.2 HAME %; 0 VD | Edre-
sreer anoress | 48 NORMANDY A 5.3 STHEET ADDRESS ?E 9/ / Y4 ¥4

W
CITY-§1-2IF DELRAY BEACH FL 54 CY-ST-ZIP ,C‘/ a.
TILE 7 pELETE 61 TITLE [ change [ Addition
NAME 62 NAME
SIHEE ] ADDRESS £3 STREET ADDRESS
CIrY-51. 2P 64 CITY-S1-2P

14. | do heraby certify that the infarmation supplied with 1his filing doss not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual repori Is true and accurate and that my signature shall have the same lagal effect as il made under osth; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requited by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ /R0 A1 AP AL QUIRED I es  2f12]97

SIGNATURE AND TYFED O PRINTED NAME OF GIGNINO OFFIGER OR DIRECTOR Dete Davfme Phone W poap?? |




