FILE NOW: FILING FEE IS $61.25

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

DIVISION OF CORPORATIONS

1997

DOCUMENT # 746769 (9)

1. Corporation Name

NORMANDY H ASSOCIATION, INC.

Principat Place of Business

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

Mailing Addrass

PRIME MANAGEMENT GROUP. INC,
1051 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487-2016

FILED
‘May 19 1997 8:00am
Secretary of State

G

8a. Date of Last Report

3. Dale Incorporated or Qualified
04/17/1979

agent. | am familiar with, and agle 617.0503, Florida Statutes.

2, Principal Plage rf P rinace [ 2a. Mailing Address 4. FE! Number Applied For
E_W 59'1991 175 _| Mot Applicable
Suite, Apt ¥, & PRIM $8-75 Additional
:]zz 6300 F p E '%ta [1) ; G g DDH;: E o é 2“,‘3 5. Certlificate of Status Desirad 0 Foo Required
Cily & State BOCA RATON s FL.33487 Lvo &. Election Campaign Finanting $5.00 May Bo
23| Trust Fund Contribution Added 1o Fees
Zip . \ 8. This corporation has liabllity for intangible tay under s. 198.032,
l24] 25 20| [30] Florida Statutes O ves [ no
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglsterad Agent
81| Na
RAIBLE, RONALD 8 o SWATT, Ny ol T
1051 SOUTH ROGERS CIRCLE - £200 fx i gﬂﬂnmcg —
BOCA RATON FL 33487 5 CA RATON, FL. 334950 vD
84| C- ' e
- Pl
11. Pursuant Io the provisions of Sectio .1508, Florida Statutes, the above-named corporation submRs this statement for the purpuee v s, - - r;isierad
office or registored agent, of bothringine Such was authorizad by the corporation’s board of diractors. | hereby accept m pojntment as registered

‘{?

CR2£037 (9/96)

appears in Block 12 or Block 13 if cth. or on an attachment with an address.

SIGNATURE: 4040 AV IRTE Rl U/HMEN

SIGNATURE SIgnatare, typod of proigh \slered applicable (NOTE: Regisiesed Agent signature required when reinatating)

12, [ gFMCERS WD DIPECTORS | XN ADDITIONS/CHANGES TO OFFISERSAND DIRECTORS IN 12
TILE S v [J vELETE £1TLE ’ [T Change ] Addition
NAME BERKOWITZ, J I 1.2 NAME

sineer Apoarss | 344 NROH Y H 1.3 STREET ADDRESS

GITY-SI-2IP DELRAY HFL 1.4 CITY-ST-21P

TMiE v TJ DELETE 21 TITLE [JChange [ Addition
NAME BRODSKY, HAROLD 22 NAME

sweeranoness | KINGS PT. NORMANDY H 358 23 STREET ADDRESS

CITY-§1- 2 DELRAY BEACH FL 2.4 CITV-ST-2F

e P [ DELETE 31TME ) Change L] Addition
NAME COHEN, LOUIS 3.2 NAME

staeer aooess | 345 NORMANDY H 33 STREET ADDRESS

CTY ST 2P DELRAY BCH 3467 51-2P

TLE 10 L] oELETE 41 ILE [T Change L Addition
NAME KAUFMAN, JULIUS 4,2 NAME '

stree anoress | KINGS PT. NORMANDY H 372 4.3 STREET ADDRESS

CINY-ST-2IP DELRAY BEACH FL 44 CITY-5T-2P

TITE D TTOeLETE 5 TLE IJ Chenge [ Addition
HAME GOLDSTEIN, MURRAY 5.2 NAME

street aooness | 356 NORMANDY H 53 STREET ADORESS

CAY-§I-2P DELRAY BEACH 54 CITY-ST- 2

TIILF 1] ] DELETE 611NE L Change 1] Addition
NAME REISS, ROSE 62 NAME

sweeraooness | KINGS PT. NORMANDY H 365 6. STREET ADDRESS

CTY-5T-2p DELRAY BEACH FL £40Y-§1-2P -

14. | do hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118,07{3){i), Florida Siatules. | further certify ihat the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature ehall have the same legal effect as [ made under oath; that
| am an ofhcer or director of the corporation or the recelver or trustee empowered to execute this report as raquired by Chapler 617, Florida Statutes; and that my nama

H9$E37 7

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB HRECTOR_ .~

Caytime Phone # 0OADRAD 7



