NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # 746769

NORMANDY H ASSQOCIATION, INC.

Principal Place of Business

PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD
BOGA RATON FL 33487

Mailing Address

PRIME MANAGEMENT GROUP, INC.
6300 PRK OF GOMMERCE BLVD
BOCA RATON FL 33487

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

04-16-1999 90047 022 ****61.25
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2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
[24] 26 04/17/1979
Suite, Apt. #, efc. . Suite, Apt. #, etc. 4. FEI Number Applied For !
22] [27] 59-1991175 , Not Applicable
City & Stat City & Stat it i
2] v a s 5. Certifcate of Status Desired [ $8.75 Additonal >
23 ;;I Fee Required )
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 MayBe i
m IE] E] |3_0] 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 Sireef Adaress (P.O. Box Number is Not Acceptable)
6300 PK OF COMMERCE BLVD = f
BOCA RATON FL 33487 ,
o 84| City 85] Zip Code . '
FL i

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registerad agent, or both, in the State of Florida. Such change was authorize
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of diractors. | hereby accept the appointment as registared

Signaturs, typed or printad name of registered agent and title if applicatle.

(NGTE. Registerad Ageni signature required when rainstating) - DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DiRECTORS IN 12 £
me S ] ] DELETE 147ILE CcChange [ Addiion ‘;_-[,
NAME BERKOWITZ, JEAN 12 NAME s
streeTanoress| 344 NROMANDY H 1.3 STREET ADDRESS <
CITY-ST-2P DELRAY BEACH FL 14 CITY-ST-2P &
TILE v - [ BELETE 21 TITLE [QChange  []Addition ] O
HAME BRODSKY, HAROLD 22 NAME |
sTreeTAnoress| KINGS PT. NORMANDY H 358 23 STREET ADDRESS
cr-ST-2P DELRAY BEACH FL 2.4CITY-ST-ZP !
me p SR T CiChangs L] Additon \
NAME COHEN, LOUIS 32NAME '
streeT anoress| 345 NORMANDY H 2.3 STREETADORESS :
CITY- ST-2P ELRAY BCH 34.CAY-ST.ZP '
TME m [ DELETE 41TME [JChange [ ] Addition ,
NAME KAUFMAN, JULIUS 4.2 NAME \ '
smreeTAnoress| KINGS PT. NORMANDY H 372 43 STREET ADDRESS X
cITy-$1-2P DELRAY BEACH FL 44 CITY-ST-2P -
TmE D [ DELETE 51 TMLE DiChange  [JAddion |,;
NAME GOLDSTEIN, MURRAY 52 NAME ;
STREETADDRESS| 356 NORMANDY H 53 STREET ADDRESS ’
CITY-5T-2P DELRAY BEACH 54 CITY.ST-2IP . ‘
TME D [ DELETE 6.1TME ClChange [ Addition ;
NAME REISS, ROSE ‘ 6.2 NAME
streeTADorEss| KINGS PT. NORMANDY H 365 63 STREETADDRESS
orv-st-ze | DELRAY BEACH FL 64 CITY-5T-2P

7. T hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.67(3)(j), 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 corperation s report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 ar Block 13 if changgd, opén an attachment with-ah gddfess

SEHEATUK

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

SIGNATURE:

3

the receiver or trustee empowered to e

ecute thi
th gi-dthar ligsf

Date

Daytime Phone #



