FILE NOW: FILING FEE IS $61.25

NONPROFIT &3
CORPORATION
ANNUAL REPORT

1998

£ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

PQCUMENT # 746721

NORMANDY £ ASSOCIATION, INC.

(0)

Principal Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

RN

PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP. iNC. 3. Date Incorporated or Qualified
6300 PARK OF COMMERCE BLVD 6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487 -
us Us 4, FEI Number Applied For
5_9—20 15076 Not Applicable
2. Principal Pl f B 2a. Mailing Add
rincipal Place of Business aifing Addrass 6. Certificate of Status Desired O $8.75 additional
26 Fes Regquired
Suita, Apt. ¥, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5_00 May Be
;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?

20]

Ll ne

Yes

=] 8] 8] 2]

Zip Country ap Country 8, This carporation owes or has paid the current year Intangible
EI ;l ;;l Parsonal Property Tax dua June 30. Yos No
9. Name and Addresa of Current Reglatered Agent 10. Name and Address of New Registered Agent 7

81| Name

SWATT. MYRON 82| Street Address (P.O. Box Number is Not Acceptable)

6300 PK OF COMMERCE BLVD

BOCA RATON FL 33487 83
841 City 85| Zip Code

) FL
p clions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

pt1

1h, in Lhe Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
obligations of, Section 617.0503, Florida Statutes.

e ol 1egrstered mpen| and litie I applicable

(NOTE: Registeiad Agenl signature required when reinstating)

DATE

/7 |/ OFFICERS AND DIRECTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e V D ¥ [ oecere 13 TLE Tl Change 1 Addition
RAME SINGER, SAULH 12 NAME
STREET 229 NORMANDY E 1.3 STAEET ADDRESS
CiRY-S1-29 DELRAY BEACH FL 14 £TY-ST-2P
T VPD [T pELETE 21TILE TJchange LT Addition
MAME ARNOLD, HERBERT 22 NAME
smeetaptress | 218 NORMANDY E 2.3 STREET ADDRESS
CHTY-S1-2p DELRAY BEACH FL 2 4CITY-5T-2P
TITLE S0 [ oELETE 31TMLE [ Change T Addilion
HAME TEMXIN, SARAH 3.2 NAME
staeet aooress | 224 NORMANDY E 33 STREET ADDRESS
CITY-51- 2P DELRAY BEACH FL 34.CITY-5T- ZIP
TITLE 10 T beceve 41TMLE [T change L] Addition
NAME FIUR, TEDDY 4 2NAME
streeT anoress | 205 NORMANDY £ A3 STREET ADDRESS
Y- $1- 2P DELRAY BEACH FL A4 CITY-ST-7IP
TIME DD [T beLEne 51TITLE [T Change L Addition
NAME COHEN, MANNY 5.2 NAME
steeet anoress | 197 NORMANDY E 5.3 STREEY ADDRESS
CITY-51-21P DELRAY BEACH FL 54 CITY-ST-2IP
THLE ()] [T pELETE 6.1 TITLE [ changs [ Addition
NAME FINE, LEE 6.2 NAME
strect aooness | 196 NORMANDY E 5.3 STREET ADDRESS
CiTY-S1- 2P DELRAY BEACH FL B4 CITY-ST-2IP

1

14. | hereby certify 1hat the information supplied with this filing does not guality for the exem';_:la
indicated on this annual report of supplemenial annual report is true and gccurate and t

officer or director of the corporation or receiver or trustes empowered to execute this repor as requirod by Chapter 617, Florida Spéitutes;
Block 12 or Block 13 i changwmlh n addrass

L3
- 3

SIGNATURE:

tion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
al my signature shall have the same legal effect as if made under oath; that | arn an

d that my name appears in

)W =

CR2E037 (10/97)



