*
FILE NOW: FILING FEE IS $61.25

. "NONPROFIT B FLORIDA DEPARTMENK OF STATE
. CORPORATION o Sancrds. Mortharm
ANNUAL REPORT A7

Secretary of State . [
DIVISION OF CORPORATIONS

1996
CUMENT # 746721 (0)

1. Corporation Name

NORMANDY E ASSOCIATION, INC.

I

Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. ING.
1051 SOUTH ROGERS CIRCLE 1051 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487 3. Date Incorparated or Qualified 3a. Dale of Lasl Report
04/11/1979 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEf Number Applied For
21 26] 59-2015076 Not Applicabla
Sufte, Apt. #. et Sutte, ApL. 4, eto 5. Cerlificate of Status Desired a $8.75 Adqmonal
EEI m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contrioution a Added to Fees
Zip Country Zip Country 8. This corporation has iiability for intangible tax under s. 199.032,
24] 25 26] [30] Fiorida Statutes (1 Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RAIBLE, RONALD 82| Stract AddireSs (P.0-. Box Number 1s Not Acceptabia)
6300 Park of Commerce Blvd. =
Boc: Raton, FI, 33487
84| Ciy FL ‘as] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tho above-namead corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fierida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registared agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE . e ;

Signatyra, byped o printed narme of registered agent and tlle if appicable (NOTE: Registored Agant signatu’e required when reinstatngl i DATE 5-.
12, OFFICERS AND DIRECTORS ‘ : - ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS N 12 %
TIRE P DELETE 1LITITLE [JChange  £F] Additon | 4=
ave GOLDBERG, DORIS ¥ 'ﬂﬁf’) FD ..Singer, Saul H. 5
stheeraoBhess | KINGS PT. NORMANDY E 215 13 STHEET ADDRESS 229 Normandy E &
ony-s1- 2 DELRAY BEACH FL 14 CITY-51- 2P &
TITE v [loeLere 21TITLE [ Change [§Mdition &
NAME ARNOLD, HERBERT 2.2 NAME VPD. Arnold, Herb
stecer aobless | 216 NORMANDY E 2.3 STREET ADGRESS 216 Normandy E 5
onv-st-2p DELRAY BEACH FL 2 4GTY-gT-20 e e , :
TILE 8 [CIDELETE 31TILE [Change ] Addition
NAME TEMKIN, SARAH 32N SD Temxin, Sarah
srreEt aookess | KINGS PT. NORMANDY E 224 3.3 SIREET ADDRESS 224 Normandy E
CiTy-S1-21F DELRAY BEACH FL 3.4 CITY-87- 7
TRLE D CJDECETE 41TNLE . [dChange  [J Addition
NAME FEUER, TEDDY 47 NAME TD  Fiur, Teddy
sweeraconess [ KINGS PT. NORMANDY E 205 4.3 STREET ADDRESS 205 Normandy E
CAY-ST-2p DELRAY BEACH FL 44 CITV-ST-2IP - Q00001 801 =9
LE D [JDELETE BATITLE ~Us/Ub/96--01016--00R e L1 Adiion
NAME COHEN, MANNY 52 NAME %245 00 ipq—'-'ﬂq
smeeraporess (- NORMANDY E 197 " L sasmeraonss | DD Cohen, Manny
orv-s7-Ha DELRAY BEACH FL 54 0ITY-ST-2P 197 Nomandy E by
TILE D GIDELETE 61TITLE OJChange ] Addition AN
NAME OSIT, ELINOR 5.2 NAME * DD Fine,lee 6\‘3
steeetanbeess | NORMANDY 3 98 £3 STREET ADDAESS o
QITY-ST-2IP DELRAY BEACH FL 64 CITY-5T- 2P 196 Normandy-E QY

14. | do hereby oar‘tif}« that the information supplied with this filirg is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes, | further
cerify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment w‘ith an address.

SIGNATURE: _ - _ T 239 9¢ 99 movy-

OFFICER O DIRECTOR Date Daytine Phang &




