FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

746769 (9)

NORMANDY H ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

VR AW AT

PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC. 3. Date Incorporated or Qualified
6300 PRX OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487
4. FEI Number Applied For
us us pp
59-1991175 Not Applicabig
2. Principal Place of Business 2n. Mailing Address .
rincipa ue! g 5. Centificate of Status Desired [ $8.75 addttional
m ;;I Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc 8. Elsction Campaign Financing $5.00 May Bo
;2—] ;r-l Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation 8 homaowners association?
E;l m Yee [No
Zip Country Zip Country B. This corporation owes of has paid the current yaar Intangible
4 m Pz;l E‘ Personal Property Tax due June 30. [ Yes m No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent N

82| Strest Address (P.Q. Bax Nurnber Is Not Acceptable)

81| MNams
SWATT, MYRON
8300 PK OF COMMERCE BLVD
BOCA RATON F{ 33487 83
} B4| city

FL |85‘ Zip Code

b1
Seglions 617.0502 and 617,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registersd

11. Pursuant 10 tha provisions
office or rgefslerod nt, ofYggrh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | f rAPih, and jccept therobligations of, Section 617.0503, Florida Statutes.
SIGNATU
I Yo 7 of reginiersc agen! and tilke il applicabla (NOTE Registered Agent signature required whan reinsiating) DATE
12, FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE s - ¥ [ pecETE 11 TIMLE [ Change [T Addition
HAME BERKOWITZ, JEAN 12 NAME
SIREET ADORE 344 NROMANDY H 13 STREET ADORESS
CITY-ST- 2P DELRAY BEACH FL 14 CITY-ST-2IP
e ] [T DELETE 21TIME [Jchange  [J Addition
RAME BRODSKY, HAROLD 2.2 NAME
smeeraponess | KINGS PY. NORMANDY H 358 2.3 STREET ADDRESS
CITY-S1-2P DELRAY BEACH FL 2.4 CY-ST- 2P
TITLE P [T DELETE 3.1 TTLE [T Change ] Addilion
HAME COHEN, LOUIS 3.2 HAME
swreeranoress | 345 NORMANDY H 33 STREET ADDRESS
eiTY-51-2P DELRAY BCH 3.4, CITY-51-2IP
TILE 1D L] DELETE 41TTLE [T change [ Addition
NAME KAUFMAN, JULIUS £ 2 NAME
sweeTanoress | KINGS PT. NORMANDY H 372 4.3 STREET ADDRESS
GITY-$1-0P DELRAY BEACH FL 44 6ITY-$T- 2P
TLE D [J oecete 51 7IMLE [Jchange [ Addition
NAME GOLDSTEIN, MURRAY 52 NAME
staeer aooress | 356 NORMANDY H 5.3 STREEY ADDRESS
TY-51- 2P DELRAY BEACH 54 CITY-§1- 2P
TILE D [T ofLETE 6.1 TILE [T Change L] Addition
NAME REISS, ROSE 62 NAME
staeeT anoress | KINGS PT. NORMANDY H 385 6.3 STREET ADDAESS
CITY-51. 2P DELRAY BEACH FL 5.4 CITY- ST- 7P

/Mmﬂ{ S o

14." | hateby certify thal the information supphed with this fiting does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this annual report or supplernantal annual repor is true and accurete and that my signature shall have the sams lagal effect as if madse under oath; that | am an
officer of diwector of the corporation of thg receiver or trusles empowerad Lo 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 atachman1 with an address.

SIGNATURE: Qr ..

Lo .

CR2E037 (10/97)



