FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 OO am

CORPORATION } Sandra B. Mortham

ANNUAL REPORT Secretary of Site Secretary of State

1997 - DIVISION OF CORPORATIONS
DOCUMENT # 74696 (6)
1. Corporation Name

NORMANDY T ASSOCIATION, INC.

PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP, ING.
1051 SOUTH ROGERS CIRCLE 1051 SOUTH ROGERS CIRCLE l
BOCA RATON FL 33487 BOCA RATON FL 33487-2816 _
3. Dale Incﬁrfxxated or Qualified | 3a. Dats of Lest Report
. 04/27/1879 05/01/1996
2. Pincipal Place ©F B irinace | 2a. Mailing Addrass : 4. FEF Number Applied For
21 i 59-1949883 Not Applicable
Sute. Apt h.€  PRIME MGMT, - . $8.75 additional
@ 6300 PRK .EFGESgEERéECﬁL Vo 5. Cerliticate of Status Desired a Feo Required
Cry&stee  BOCA RATONy FL,.33487 6. Election Campalgn Financing $5.00 mMay Bo
23 o Trugt Fund Contribution ] Added to Fees
Zip . - 8. This corporation has hability for intanqible%ayﬂnder &. 189.032,
24 Fﬂ [28] |20] , Florida Statutes {7 Yes No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
817 Ne -
RAIBLE, RONALD B[S BWATY, MYRON . @ _ —
1051 SOUTH ROGERS CIRCLE 6300 EK _OF COMMERCE BLVD
BOCA RATON FL 33487 L BOCA RATON, FL 33487
84| Ci o —
P — T | |

11. Pursuant 1o the provisions of
olfice or registered agent, ofbo
agent. | am famihar with, apid 54

0502 ai 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
Je flate of Fidgdda, Such chanpe was authorized by the corporation’s board of directors. | hereby accept theyappojjtiment as registered
ghbligationy’dy, Section §17.0503, Florida Statutes, :

SIGNATURE Ergratare typao of pidel B =it b NOTE: Regisiered Agent signature requirad when reinsieting) g’

12. I o ] 13. N ADDITIONS/CHANGES TO OpFICERAND DIRECTORS IN 12 g
TITLE P v ] oecene 14TLE pD S elma ms A&l Crange T Addition &
NAME MOSES,| DORIS - 1.2 NAME T g
smisrwooress | KINGS AT JRORMANDY Te1 wassamess |93 3 Novmusadty i
CITY-§1-21P DELRAY CH FL 14 CITY-ST.2IP #a g
TILLE (3] “TTOELETE 21 TITLE [T Change ™ T Addition 165
NAME BARON, MILDRED 22 NAME

steet aboress | 948 NORMANDY T 23 STREEY ADDRESS

CITY-51- 7 DELRAY BEACH FL 2 ACITY-ST.29

TILE D 7 DELETE 31TIRE L) Change™ [ Addition
NAME FIBEL, REBA 32 NAME

staertaooress | 827 NORMANDY T 23 STREET ADDRESS

CITY-ST- 7P DELRAY BEACH FL 34 CIV-§T-2P

TINE D L} DELETE 41TIMLE LJ Change  E_J Addition
NAME ENRICH, NETTIE 42 NAME

sweeranpress | 999 NORMANDY T 43 STHEET ADDRESS

CHY-ST- 2 DELRAY BEACH FL - a4 ciw-si-)nr L

TILE D DELETE 5.1 TITLE k' ‘ n hanga Addition
Nk WEINTRAUB, CARL S D g'g‘ Nuljwf @ !
sireetanoress | B34 NORMANDY T 5.3 STREET ADDRESS W,,

CTY-51- 2P DELRAY BEACH FL - 84 cm‘-s\t-/zw 00" u’l" ' -

WILE Y DECETE 61TMLE H Change Addition
HAME ROSS, SELMA 2 NAME B car, wein u»?- W

steeet aooness {855 NORMANDY T 83 STREET ADDRESS q 4 Nmnm

EI:T ISId;“;\ereby c?arEtill.?lAth lBhEeAir%grrf:;ion supplied with this filing does not quality 10::122;:;\2:0;1 statad in SactioW 119,07(3)1), Plorlda Statuteqs. | further certity that the

infarmation indicated on this annual report or supplemental &nnual reporl is true and accurate and that my signature shall have the same lepal effect as if made under path; that
1 am an afficer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aflachi with &n address.

SIGNATURE: HED

OR DHRECTOR

NING OFFICER



