NONPROFIT

FILE NOW: FILING FEE IS $61'25§.

2N FLORIDA DEPARTMENT OF STATE

CCORPORATION “EY X 4 Sandra B. Mortham
ANNUAL REPORT " ! Secretary tz_f State .
1996 ‘- J DIVISION OF CORPCORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT # 746720

NORMANDY D ASSOCIATION, INC.

(2)

Secretary of State

Principal Place of Business

PRIME MANAGEMENT GROUP. INC.
1051 SOUTH ROGERS CHRCLE
BOCA RATON FL 33487

Mailng Addrass

BOCA RATON FL 33487

PRIME MANAGEMENT GROUP. INC.
1051 SOUTH ROGERS CIRCLE

PR

3. Date Incorporated ar Qualfed 3a. Date of Last Report

04/11/1979 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
;Tl 26 59‘2%3338 Not Applcable
ite, Ap1. #, et Suite, Apt. #, elc. iti

Sulte, Apt. 4, etc ulle, Apt. &, ele 5. Certfcale of Status Desired | $8.75 Adq't'{mal
_2?1 27 Fee Required

City & State City & State 6. Election Campaign Finanging 0O $5.00 may Be
& )

Trust Fund Contribubon Added to Fees

Zp Country Zip Country 8. This corporabon has hability for intangiblegaglunder s 199.032,
[24] 25] [26] [30] Florida Stalutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registera[‘ﬁant

81} Nams

RMBLEu HONALD 821 Streel Address (P.O. Box Nurnber s Not Acceptable)

1051 SOUTH ROGERS CIRCLE

BOCA RATON FL 33487 83
84| City Zip Gode

FL [

farmiliar with, and accept the cblgations of, Section 617 0503, Fiorida Statutes

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florkia Statutes, the above-named corporation submits this statement far the purpose of changing its registerad office
or ragistered agent, or both, in the State of Fionda Such change was autharized by

the corporahon’s bo

ard of directors. | hereby accept the appointinent as registared agent, | am

SIGNATURE I o [ o . o -
Ekyalure, tyoed of prnted name of rogsters ageet and tile o appkane (NOTE Hegrstored Agart sgiature erpuad when ranstal DAT:

12. OFFICERS ANG DIRECTORS 13. ADLDFTIONS CHANGE S TO OF FICE RS ANDY DIRE GTOTS I 19

TLE P QDELEIE LATILE AGENT [3 Change Hddinon

Nali PECK, TEDDY 12 RAIBLE, RONALD

STHEE;ADDRESS é?&%ﬁﬂ%ﬂgga 13 SIREET ADDRESS 6300 PARK OF COMMERCE BLVD.

CITY-5T-21F 14CITY-S1- 2P RATON, F

TILE Vv [JDELETE 2ITILE BOCA k ¥Crange [ Addition

e KAUTMAN, FRED 22 kaurman, FrED

sreeT A00RESS | 159 NORMANDY D 23 SIREET ADDRESS 159 NORMANDY D

CITY-ST-2IP DELRAY BEACH FL 2 4CINY-ST- 2P

TITLE L | [JDELETE 3TITLE W lChange  [] Addilion

NAME STENGEL, MARY 32 NAME §TENGEL r MARY

STREET ADDRESS 170 NORMANDY D 33 SIREET ADORESS 170 NORMANDY D

CITY-S1-21P DELRAY BEACH FL 34.0TY-51- 7

TIE k1] [CIDELETE 41 TILE - _ [:L[;[-;ange [ Addition

NAME YATCHIE, RITA 4 ZNAML %{%é%g’ gég‘%i:ﬂ ."::E‘}ﬂ Ur4al

sreer aooeess | KNGS PT. NORMANDY D 185 473 STREET ADTRESS FEREST. S0 v

CITY - ST-2IP DELRAY BEACH FL 44CNY-81-21p .

TITLE 1] @DELEIE 51TIME D (] Change ﬁl Addition

NAE BRODY, WILLIAM 52N RUTER_SITOMER, SYLVIA

srreer anoaess | KINGS PT. NORMANDY D 182 53 STREFT ADDAESS 168 NBRM ANDY D

CIFY-5T-2 DELRAY BEACH FL 540Tv-S1-71P

TLE D [ IOELETE 61 TLE Ochang: [ Addition

HAME PECK, TED 62 NAME W ats Y.

streeTaporess | NORMANDY D 148 65 STREET ADDRESS

CITY-5T-21F DELRAY BEACH FL B4 CITY-S1-2P 3 - [4 'Q@

oath; that | am an officer or diractor of the carperation or the receiver cr trustee em
appears in Block 12 or Block 13 ¥ ~hanged, or on an attachmeant with areaddress

14. | do hereby certify thal he information suppiied with This hiing is voluntarlly furmahed and does not Quaify for the exemplion staled in Section 119 07(3)(k). Florida Statutas. [ furthar
certify that the infarmation indicated on this annual report or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under
powered to exacute this report as required by Chapter 617, Florida Statutes: and that my name

S 997904

P Y,

P

SIGNATURE: fWQMZ\,M

8 — = cemme | IENING OFFICER OR DIRECTOR

Date Daytrna Phone #

(e

CR2E037 (12/95)




