FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT # 746961

1. Corparahan Name

NORMANDY Q ASSOCIATION, INC.

@)

Principal Place of Business

PRIME MANAGEMENT GROUP, INC.
1051 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487

Malling Address

PRIME MANAGEMENT GROUP. INC.
1051 S0UTH ROGERS CIRCLE
BOCA RATON FL 304672816

RN A

3. Daieoisif?)o or Qualified | 3a. D?% bl‘ 51 ﬁgoﬂ
it joifi
2. Principal Place of Business I 28. Mailing Address 4. FEI Nymber Applied For
p” 5§'f§91 176 Not Applicable
Suite, Apt & . $8.75 additional
PRIME MGMY.GROUP, INC. 5. Certificate of Status Desired ]
22 6300 PRK.OF COMMERCE BLVD Foe Roquired
City & State BOCA RATON, FL.33487 6. Elaction Campaign Financing $5.00 May Be
23 : Trust Fund Contribution Added io Fees
Zip - 8. This corporation has fiability for Intanglbla[gzwsr 5. 189,092,
24 [25] [20] |30} Florida Stz* e ] Yes No
9. Name and Address of Current Registersd Agent 10. Name =" *° .= { New Reglistered Agent
B81] Name i '
ROSENWALD, JULIUS 82| Streat Addn o .prabia)
NORMANDY Q-812 KINGS POINT y
DELRAY BEACH FL FL 33445 a3
84| City T T 85| Zip Code
FL

agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

[ 11, Pyrsuant to the provisions ol Sactions 617.0502 and 617.1508, Flonda Statutes, the above-named cofporation submits This statement for 1he pUrpose of changing #s rePistered
office or regisiered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors, | hareby accept the appointment as reglsl

tered

Signature. typed or prinled name of regisiered agent and tile i applicable

(NOTE: Reglsieed Agenl sipnalure required when reingtating}

DATE

CR2E037 (9/96)

i2. 7 DFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIREGCTORS IN 12
TMILE P TJ DeLETE 1ATHLE T change ] Addition
NAME SALINALL, MEL 1.2 NAME

staeeraporess | 785 NORMANDY 0 1.9 STREET ADDRESS

oIy 7.2 DELRAY BEACH FL 14 CITY-5T-ZIP

TInE V [ DELETE 21TIE [ Change T addition
e JACOBS, SYDD H -

sweer anoress | 804 NORMANDY @ 2.3 STREET ADDRESS

GITY-57-21P DELRAY BEACH FL 2.4 OITY-ST-2F

TMLE [ 17 peLETE 31 TNLE [T Change L] Addifion
NAME BARON, MARION 32 HAME

sreersooress | 816 NORMANDY Q 33 STREET ADDRESS

CIry-§1- 2P DELRAY BEACH FL S 34,CY-§1-7P . N

TITLE D DELETE 41 TLE @ ) ' N [wm &| Addiion
NANE FIUMFREDDO, ANTHONY )E F 42N ’M/n i uxrlln 5%

smerraochess | KINGS PT. NORMANDY Q 813 4.3 STREET ADDRESS % Oﬁ

Ciry-§1. 2 DELRAY BEACH FL AACITY-ST-2P &e,lm 4 7]

e i 13 OFLETe B1TTE J L1 Crangs L Addition
NAME ROSENWALD, JULIUS 5.2 NAME

streeraooress | 812 NORMANDY Q 5.3 STREEF ADDRESS :

CHTY-5T-2 ,gE/LRAY BEACH FL . h 5.4 07 51-21P BT ; \ ﬁ

NILE DELETE 61 TLE 08 Addition
NAME GARBER, WALLACE ﬂ 5.2 NAME DD % 6;,%{}

smeerappress | 781 NORMANDY Q 6.3 STREET ADDRESS ﬂ 6/ Bta ()

CITY-51- 2P DELRAY BEACH FL B4 CITY-S1-2P w

14. | do hereby cerlify that the irformation supplied with this filing does not ﬂ
information indicaled on this annual report or supplamental annuat repol

uaiify for the examption stated In Section 118,07(3Xi), Florida Statutes. T further certify that the
is true and accurale and that my signature ghall have the same legal effect as i made under cath; that

I am an officer or diracior of the corporation or the racesfr or trustea agpowered to execule this report as required by Chapter 617, Florida Sigtutes; and narme
appears in Block 12 or Block 13 if changed, or on a gaftachment wit q address. / % 7 (;
SIGNATURE: _ ____5ilL R U S/ /F7 Hal-
SIONATURE AND"[I'ED A FRINTED NA FACER Oﬁ DIRECTOR 7 D?‘ Daylima Phone ¥ 00J9755




