FILE NOW: FILING FEE IS $61.25

DIVISICN OF CORPORATIONS

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ’
ANNUAL REPORT Sacretary of Stale

DOCUMENT # 74599

1. Corperation Name

NORMANDY L ASSOGIATION, INC.

Principal Place of Business -

PRIME MANAGEMENT GROUP. INC.
€300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487

Mailing Address

PRIME MANAGEMENT GROUP. INC.
6300 PX OF COMMERCE BLVD
BOCA RATON FL 33467

FILED

Apr 16,1999 8:00 am §

ecretary of State

04-16-1999 90047 024 ****61 .25

UlllltlllllIIIIIlllllll‘llllltllllllllliIlll\ I

us us
2. Principa_t Placa of Business 2a. Mailing Address 3. Date Incorpotated or Qualifed
21] 26 02/16/1979
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] 59-1940057 Not Applicable
City & State City & State iti
o d 5. Certifcate of Status Desired O $8.75 Adc!monal
23 ;B—i Fee Required
Zip Country Zip Country 8. Election Campaign Financing - $5.00 May Be
—2;, @ ;‘ m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered 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 w3
BOCA RATON FL 33487
g - 84[ City FL !851 Zip Code

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

11."Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

T4. 1 hereby certify that the information supplied with this
indicated on this annual report or supplemental anrua
officer or director of the corporation or the receiver or trustee empowaered to

Block 12 or Block 1.3 if changsg, or gn an attachmqent with an agdress, W

SIGNATURE:

-

([

filing does nat qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. i further certify that the informafion
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in

_ Daytima Phone #

Signature, typed or pristed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requined when ruinmﬁnﬁ) DATE é
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 12 @
e P ‘ I DELETE TATE Otrange  ClAddton| =
NAME ALTBUCH, DAVID 12 NAME ‘ P
streeTAooRess| KINGS PT. NORMANDY L 557 13 STREET ADDRESS oy
crv-st-ze | DELRAY BEACH FL ‘ 14 CITY-5T-2P o
TME v [ DELETE 24 TTLE Ochange  [Addton | Q
NAME STERNFELD, MILTON 22 NAME ;
streetADoREss| 560 NORMANDY 23 STREET ADDRESS :
CITY-$T-2P DELRAY BEACH FL 2.4 CTY-ST-2P '
TME D [] DELETE 34 TILE [JChange [ Addition
NAME BURMAN, DAVID 32HAME : ‘
streereooress| 575 NORMANDY L 33 STREET ADDRESS '
cy-stze - | DELRAY BEACH FL 34.CITY-ST-2P |
TME [ [ DELETE 41TILE ‘[JChange [ Addition |
NAME FREILICH, ALBERT 4. 2NAME |
streeraooress| NORMANDY L 548 4.3 STREET ADDRESS !
CITY-ST-ZIP DELRAY BEACH FL 44 CITY-5T-2P :
TME ™ [_] DELETE 5.1 TILE [JChange [ Addition
NAME SIMON, ARTHUR S2NAME .
streer aooress| KINGS PT. NORMANDY L 571 5.3 STREET ADORESS |
orv.srze | DELRAY BEACH FL s40m-57.28 - __{
TTLE 0 [J DELETE 6.1 TITLE ClChange [ Addition | !
NAME HORN, DORIS : 82 NAME "
sTreeTaporess| KINGS PT. NORMANDY L 547 6.3 STREET ADORESS
CITY-ST-ZIP DELRAY BEACH FL . 6.4 CITY-ST-2P



