FILE NOW: FILING FEE IS $61.25 FILED

. s
NONPROFIT FLORIDA DEPARTMENT CF STATE Apr 16. 1999 8:00 am 2
CORPORATION Katherine Harris - ? 8
ANNUAL REPORT Secratary of Stals ecretary of State
' 1999 DIVISION OF CORPORATIONS 04-16-1999 90047 018 ****41 .25 ;
DOCUMENT # 746720 |
1. Corporation Name !
NORMANDY D ASSOCIATION, INC. i
Principal Place of Business Mailing Address ‘
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD €300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487 )
Z. principal Place of Businass 28, Mailing Address 3. Date Incorporated or Qualifed
21] 26 04/11/1979 r
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For "
2 27] 59-2053338 Not Applicable | |
City & State City & State ) $8.75 Additional |
EI : El §. Certifcate of Status Desiredl [} Fee Required |
) Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
|24) [2s} (28] [0l Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
81| Name
!
SWATT, MYRON 82| Steet Address (P.0. Box Number [s Not Acceptable) :
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 i
B B4 City FL 85| Zip Code
11, Pursuant 16 tha provisions of Sections 617.0502 and 617.1508, Florida 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 diractors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. l
SIGNATURE ) <
Signature, typed or printed name of registerad agant and tite if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE a;‘ w !
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TME PD [ DELETE 14 TITLE p| D Thange [ ] Addition | *=
e KAUFMAN, FRED 12N Fred Xew Feonn 5 9
sweeraochess| 159 NORMANDY D 13 STREET ADDRESS i i
cmv-st-ze | DELRAY BEACH FL 14 CITY-5T-ZIP ] 5 q AT "Y‘O_r\d\/ R
me v T DELETE 21 TME 7 ClChange  [lAddiion] O
e ARONOFF, FREDA 2o |
sTreeT rooress| 155 NORMANDY 23 STREET ADDRESS
emv-srop | DELRAY BOH FL 33484 2.4 CATY-ST- 2 ] ‘
TME S {7 DELETE 31 TME D hange [ ] Addition
vl .
e MILITZOK, FRANCES s2ne Ecance S miliro X |
streetanoress| 161 NORMANDY 33 §TREET ADORESS . 1 } l <
orv-stzp | DELRAY BCH FL 33484 34, CITY-ST-2P } Q 1 Mor m\/ !
TME 10 [0 DELETE 41TME 4 ClChange  []Addtion| '
NAME YATCHIE, RITA 4.2 NAME
sweetaooress| 165 NORMANDY D 43 STREET ADDRESS
erv-st-z¢ | DELRAY BEACH FL 44 CITY-ST-ZP : ;
TMLE D U DELETE 51 TMLE s hange  [JAddion |
e STENGEL, MARY s2nE - ' SR
STREET ADDRESS 170 NDRMANDY 5.3 STREET ADDRESS mry % nse ‘ D L d Y
crv.st2e | DELRAY BCH FL 33484 S4CTY-S1-2¢ 170 AN NdY 2
TME D RELETE A TIE - " [JChange dition |~ |+
NAME BERMAN, RAYMOND B2 NAME ‘_a n
sreer aoovess| 160 NORMANDY asresomes| (G QEG SO KeeSin
orv-stze___| DELRAY BCH FL 33484 wovsrz .| LR AOCMandy - -
4. T hereby cerify that the Information supplied with this filing daes not qualify for the exemption stated in Saction 119.07(3)), Florida Statutes. | further certify that the information i E
indicated on this annual report or supplemental annual report is e and accurate and that my signature shall have the same legal sffect as if made under vath; that | am an I
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 §f ged, or on an attachment with an address, with all other like empowsred. .
SIGNATURE: : 2 Jiofaq.  Y49- 38y
. 7 Oea ] Doytime Phone #




