FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # 74696
NORMANDY Q ASSOCIATION, INC.

Principal Place of Business

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

Mailing Address

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

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

04-16-1999 90047 025 ****6]1 .25

RSN

us us
. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26] 04/27/1979

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
E] 27 59’1991 176 Not Applicable

Cil tat City & Stats iti
2] e e 5. Certifcate of Status Desired [ $8.75 Additonal
23 -2;‘ Fea Required

Zip Country Zip Country 6. Etection Campaign Financing 0 $5.00 May Be
24 [25] (28] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Nams ’

ROSENWALD, JULIUS : 82| Street Address (P.0. Box Number is Not Acceptable)

NORMANDY Q-812 KINGS POINT 5

DELRAY BEACH FL FL 33443 ,

33 Ll% B4( City Zip Cade

FL |*

. Pursuant {o the provisions of Sectiens 6§17.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its 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 appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, Wped or printad narme of registered agent and title if appticabla. (NGTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQO OFFICERS AND DIRECTORS IN 12
TMLE P ] [ DELETE 1.1 TME CiCrange [ Addition
NAME BARON, MARION 12 NAME

streeTaooress| 816 NORMANDY Q 13 STREET ADDRESS

CITY-ST-2IP DELRAY BCH FL 33484 14 CITY-8T-2ZP

TME vV - ‘ [ DELETE 21TME [OChange [ Addition
NAME | STERN, JOSEF 22 NAME

seeTanoress| 799 NORMANDY Q - 235TREET ADORESS

cnv-st-z¢ | DELRAY BCH FL: 33484 N 2.4 CITY-5T-ZP ]
e s - NELETE 31TMLE S o [CJcrange KAddition
HAME BERGERE, REBECCAH 3ZNAME

sweeTaporess| 779 NORMANDY Q 33 STREET ADORESS BC "'H\Q G'Q\d befg

crv-st-ze | DELRAY BCH FL 33484 44.QITY-ST-2P 17 NOfMO mv

TME D : ] DELETE 41TME ' F TjChange {1 Additian
NAME JACOBS, SIDNEY 4 2NAME

sweevsooress| 804 MORMANDY Q 43 STREET ADORESS

CITY-ST-2P DELRAY BCH FL 33484 44 CTY-ST-ZiP

TME DT {1 DELETE 51TME [JChange  [] Addition
NANE ROSENWALD, JULIUS 52 NAME

streeTaopress| 812 NORMANDY Q 5.3 STREET ADDRESS

omv.stze ) DELRAY BEACH FL \}G S4CITY-5T-2P D S )?Rn
TIMLE DD ELETE BATITLE [J Change dition
NAME KASSOVER, BEVERLY 62 NAME

streeTanpress| 780 BURGUNDY £.3 STREET ADDRESS :F('ﬁﬂﬁ Lo l F

crv.stze | DELRAY BEACH FL wevsz | RO NOCMNAOAY

R A

4. 1 hereby certify that the information supplied with this fl
indicated on this annuat report or supplemental annuat

fing does rat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | frther certify that the information
report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

, or on an attachment with an address, with all other like empowered.

9~ 14"

/.48

. Daylime Phona #

- 0040575 -

CR2E037_(11/98)_

P -
NN S



