FILE NOW: FILING FEE IS $61.25

FILED

Sectetary of

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 746721

1. Corporation Name

NORMANDY E ASSOCIATION, INC.

(0)

OO O

|

Principal Place of Business
PRIME MANAGEMENT GROU!; INC.
BOCA RATON FL 33487

Mailing Address

BOCA RATON FL 33487-2616

PRIME MANAGEMENT GROUP, ING.
TS SOUTH-ROBERS-CIMCTE

. Date Incorporated of Qualified | 3a, Da&c’:&fa’s‘i Report

020 _pgark OF Commera Bivdl.

May 19 1997 8:00am

office or registared agent, or both, in the Sia

petzed by the corporalion’s board of directors. | hereby accept

| 2e. Mailing Address 4. FEI Num Applied For
21 5& 15076 _..l\'i" Applicable
Suite. Api #. ¢ PRIME MGMT,GROUP, INC. b. Cerlificate of Status Dasirad L] ss';;sngqﬁmm '
2] £300 PRK.UF COMMERCE BLVD
Ciy & Stale BUCA RAYON, FL.33487 8. Election Campaign Financing $5.00 MayBe
@ Trust Fund Contribution Added to Faes
Zip 8. This corporation has #abillity for intangibls tay under s. 199,032,
[24] [26] 28] 30] Fiorida Statutes OvYes [FNo
g, Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
B1] Namv
RAIBLE, RONALD 82| Stres ags'r'r MYRDEI _'J
6300 PARK OF COMMERCE BLVD. HE.RCE BlL.VD ]
BOCA RATON FL 33487 83 ' BOCA RATON ' 3487
B4| City PR ]
o 2 Cha | |
11. Pursuant to the provisions of Seclions 617.0502 and Qyfda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

appoiniment as registerad

| am an offiger ar director of the corporation or the receiver or trustes empowered
appears in Block 12 or Block 13 if chgnged, or on an mtihment with an address.

SIGNATURE: el

agent | am familiar with, and accept the # orfia Stalutes.

SIGNATURE & i 5 ﬁ 7
S\gnarum lyped o pnnlad name of teglsiarfits gfol (NQTE: Regislered Apenl signalure regquired when rénstating} 7/ E "

12. OFFIGERS AND DIRECT 1. ADDITIONS/CHANGES T0 OPFIGERS AND DIREGTORS IN 12
TILE PD T oeLETE 1ATTE LI changs ] Addition
NAME SINGER, SAUL H 1.2 NAME
strerr aooness | 229 NORMANDY E 1.3 STREET ADDRESS
CIIY-51-2P DELRAY BEACH FL 14 CITY- 5129
TILE VPD I oELEte 23 WILE L Change TJ Audition
NAME ARNOLD, HERBERT 22 NAME
streel pooress | 216 NORMANDY E 2.3 STREET ADDRESS
CoTY-S1- 2P DELRAY BEACH FL 2.4 CY-ST-2P
e EN) [F DELETE 33 TE L] Change LI Addition
NAME TEMXIN, SARAH a2 hAME
streer aooress | 224 NORMANDY E 33 STREET ADDRESS
cy-51-2Ip DELRAY BEACH FL 34 CIIY-ST- 2
TIILE 10 ] oeLETE 41 THLE [Jchange [ Addition
HAME FIUR, TEODY 4 2NAME
sweer aooress | 205 NORMANDY E 4.3 STREET ADDRESS
CTY-ST- 2 DELRAY BEACH FL 4.4 0TV - 57-2p
TILE [i)] T DEETE 51 TILE [ change T Addition
NAME COHEN, MANNY 5.2 HAME
staretaopaess | 197 NORMANDY E 6.3 STREET ADDRESS
ciry- §7-21p DELRAY BEACH FL - 54CITY-ST- 2P
NE DD (] DELETE 81 TITLE T Change [ Addition
NAME FINE, LEE 52 NAME
seeraooress | 186 NORMANDY E 8.3 STREET ADDRESS
CITY-51-2F DELRAY BEACH FL 6.4 CITY-51-2P
14, | do heveby certify that the Information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3xi), Florida Statutes. | further certify that the

informatlion indicaled on this annual report or supplemental annual report is true and acgurate and that my signature shall havé the same tegal effect as i made under oath; thal

1o exacute this report as required by Chapter 817, Florida Statutes; and that my name

CR2E037 (9/96)

RED 349 7 S0 498 Of 24

'BIONATURE

D TYPED OR PRINTED MAME OF 5iG)

ING OFFICER OF NRECTOR

Deyime Fhone + 0BT 68



