FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 746859

1. Corporation Narne

NORMANDY M ASSOCIATION, INC.

Principal Place of Busi_ness
PRIME MANAGEMENT GROUP, INC.

6300 PRK OF COMMERCE BLVD
BOGA RATON FL 33487

Mailing Address

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

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

04-16-1999 90047 025 ****61 .25

W

'
o
'é

us us .
. Principal Place of Business 2a. Mailing Address } 3. Date Incarporated or Qualifed
m| . ] 04231979 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
2 [27] 59-1953440 Not Applicable | |
City & State City & State R iti i
iy & ty 5. Certifcate of Status Desired [ A$8 75 Adc!monal 1
E‘ —zﬂ Fee Required J
Zip . Country Zip Country 6. Etection Campaign Financing 0O $5.00 May Be ;
;[ . zsl ;s—l [;l Trust-Fund Contribution Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
) : 81] Narme . '
SWATT, MYRON 82| Street Address (P.O. Box Numiber is Not Acceptable)
6300 PK OF COMMERCE BLVD =
BOCA RATON FL 33487
' 84| City FL Ias| Zip Code
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatyre, typed or printed name of registered agent and ttie if applicable. {NOTE: Reqisterad Agent sigrature sequired whan reinstating} DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTLE PD U DELETE 11 TME Ochenge Tl Addion | £
NAME SHAPIRO, ETHEL . 1.2 NAME I
sees noress| 586 NORMANDY M 1.3 STREET ADDRESS g .
orv-st-z¢ | DELRAY BEACH FL 14CHTY-ST-2P &
TmE W O3 DELETE 21 TLE y OChange [ 1Addition | O '
NAME BRAND, MILTON 22NAME

sreer aporess| 617 NORMANDY M 2.3 STREET ADDRESS

orv.stze | DELRAY BEACH FL 33484 2, 4CITY-ST-7P

mE SD ] DELETE 31TME CJChange L[] Addition

NAME SHRIBER, RUTH 32 NAME

sreeTaoress| 588 NORMANDY M 33 STREET ADDRESS

GITY-ST-ZP DELRAY BEACH FL 34, CITY-ST-29

TmE D) 03 DELETE 44TRE CiChange (] Addition ’
NAME MOSKOWITZ, FRANCIS 4. 2NAME

sreeT aDoress| 579 NORMANDY M ‘ 43 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL . 44 CTY-ST-2P D .~ i} o
TIE D DELETE 5.1 TIMLE [ Change Addition ! 1
e GREENBERG, EMILY f WHX\ 20 sam ECKstein A . } y
sreeTaopress| 601 NORMANDY M 5.3 STREET ADDRESS A -l
CITY-ST-ZR DELRAY BCH FL . 54 CITY-$T-2P Sqq (ma_hd\-f m t ’
TME DD L WELETE 6.1 TIILE . ' [Ochange ] Addition ' E
NAME MANSBACH, SOL 6.2 NAME v
sTReeTADDRESS) 614 NORMANDY M 6.3 STREET ADORESS ‘ o
cmv-st-zp i DELRAY BEACH FL 64 OITY-§T-ZP o

14. | hereby certify that the information supplied with this filing daes nat qualify for the exemption statad in Section 119.07(3)()), 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 sama legal effect as if made under oath; that | am an
uired by Chapter 617, Statutes; and th

officer or diractor of the corporation or the recsiver or trustee empowered to execute this report as
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowel

SIGNATURE: SIGNATURE REQUIRE

S8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTO!I’ = Vd

my pame appears in

2
D0y 657

ody



