FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORICA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 74672
NORMANDY E ASSOCIATION, INC.

Principat Place of Business

PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 30487

us o

Malling Address

PRIME MANAGEMENT GROUP. INC.
6300 PK OF COMMERCE BLVD'
BOCA RATON FL 33487

us

Apr 16,1999 8:00 am
ecretary of State |

04-16-1999 90047 015 ****61.25 F

AT

0040565 -

FL

2. Principal Place of Business 2. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 04/11/1979 -
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
(22 27] 59-2015076 Mot Applicable | |
ity & Staf City & Statq iti '
City o ty ° 5. Certifcate of Status Desired O $8.75 Adc!monal
z—gl ;ﬂ Fea Required
Zip Country 2ip Country 6. Election Campaign Financing o $5.00 May Be
24 fas] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWATT, MYRON 82| Street Address (P.O. Box Number is Not Acceptable)
6300 PK OF COMMERCE BLVD =
BOCA RATON FL 33487 ‘
54| City 85 Zip Code !

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the Stata of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corperation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | heraby accept the appointment as registered

- CR2E037..(11/98)..

SIGNATURE Slgnature, typad or printed name of registered agent and it if applicable. (NOTE: Registerad Apent signaturs raquired when reingtating) DATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD ] DELETE 1ATME [Change [ Addition

NAME SINGER, SAUL H 12NAME

smeetanoress| 229 NORMANDY E 1.3 STREET ADDRESS

crv-st-ze - | DELRAY BEACH FL 14 CITY-ST-ZP

TME VPD [ DELETE 21 TIMLE ClChange ] Aadiion

NAME ARNOLD, HERBERT 22NAME

smreerAooress| 216 NORMANDY € 23 STREET ADDRESS

CITY-ST-ZP DELRAY BEACH FL 2.4CITY-ST. 7P

e ) I DELETE 31 TME /&:hangs ClAddition | !
NAME TEMXIN, SARAH 32 NAME 5! b —— N - .
seeT AoRess| 224 NORMANDY E 3 STREET ADDRESS | YA, cah Teém K VA |
ervsrze | DELRAY BEACH F wevere | Qdd A0 MCLAAY :
TMLE m . (3 DELETE 41TMLE / [IChange [ Additien

NAME FIUR, TEDDY 4.2 NANE . |
sTreet4noress| 205 NORMANDY E 43 STREET ADDRESS ’
CITY-ST-2P DELRAY BEACH FL 44 CITY-ST-2P

TmE b O DELETE 51TILE D 0\\ hange [ Addition | ‘
NAME COHEN, MANNY B2NAME by 2
street anoRess| 197 NORMANDY E 53 STREETADDRESS fncam < Q £0 ' 3
omv-sr2e__ | DELRAY BEACH FL s4c-siz0 197 Anecmandy E |
TILE DD [ DELETE 6.3 TILE ; ) - ¥ [3Change [ Addition

NAME FINE, LEE 62 NAME :

sreerADDRESS| 198 NORMANDY £ 6.3 STREET ADDRESS

CITY-ST-ZP DELRAY BEACH FL 64 CATY-ST-2P

T4. T hereby ‘certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comporation of the receiver or trustee empowered to axecute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

o, ko

H9% of

Deytima Phone #




