FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PQEUMENT # 746861

NORMANDY O ASSOCIATION. INC.

(4)

Frincipal Place of Businass

PRIME MANAGEMENT GROUP. INC.
€300 PARK OF COMMWERCE BLVD
BOCA RATON FL 33487

Mailing Address

PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMWERCE BLVD
B0CA RATON FL 33487

FILED
Apr 23 1998 8:00am
Secretary of State

IR YT

3. Date Incorporated or Qualified

4. FEI| Number

59-1991174

Applied For
Not Applicable

2. Principal Place of Busingss

N

2a. Mailing Address
26

0 $8.75 Additional

5. Certificate of Status Desired
Fee Requlred

Suite, Apt. ¥, elc.

22]

Suite, Apt. #, etc.

27]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

24] 2s]

20] 3

City & State City & Stale 7. Is thig nonprofit corporetion a homeowners association?
-2;] 28 mYes O No
Zip Country Zip Country B. This corporation owes or has l;sid the current year Intangible

Parsonal Property Tax due June 30. [ Yes m\No

9. Name and Address of Current Registered Agent

10. Name snd Address of New Reglstared Agent T

SWATT, MYRON
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

81| Name

82} Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL

as"l Zip Code

1" gad 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
p-df Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
pigations of, Section 617.0503, Florida Statutes.
SIGNATUR h
bl ragintared agant and litle it applicabie {NOTE Rogisterad Agent signatura requirad when relnstaling) DATE
12, [/OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] DELETE 1ATITLE [T change T Addition
NAME ELMAN, FRANCES 12 NAME
street appess | 879 NORMANDY D 13 STREET ADORESS
CITY-51-2 DELRAY BEACH FL 14 CITY-ST-2IP
TIMLE ) [T pecere 21TNLE [ Change [T Addition
NAME NISSENMAN, SOL 22 NAME
staeet aooess | 675 NORMANDY O 23 STREET ADDRESS
ITY-51-2P DELRAY BEACH FL 2 ALITY-S1-2P
LE SD [J pecere 3ILE [ change [T Addition
HAME HURWITZ, MARGE 32 NAME
stheet anoness | 713 NORMANDY D 3.3 STREET ADDRESS
CiTY-ST- 2P DELRAY BEACH Ft FL 34.CITY-§T-2IP
TITLE 1D T DECETE 41T [T Change ] Addition
WAME SAMBERG, JEANETTE 4.2 NAME
smeeTavoress | 677 NORMANDY O 4.3 STREET ADDRESS
Ty - §1- 2P DELRAY BEACH FL 44 CITY-ST-2IP
TILE V) [T DELETE 51 TITLE [Tchange ] Addition
NAME FREEMAN, MAC 5.2 NAME
stectanpeess | 676 NORMANDY O 53 STREET ADDRESS
CATY- §1- 2P DELRAY BEACH FL 5.4 CITY-ST-2IP
LE DD [ pecere 6.1 TILE [ Change [ Addition
HAME COHEN, HAROLD 6.2 NAME
smeeT Aporess | 717 NORMANDY O 6.3 STREET ADDRESS
CITY-ST- 2 DELRAY BEACH FL I B4 CITY-5T-2P

oflicar or director of the corporation or |
Block 12 or Block 13 if chan

SIGNATURE: .~~~

14. | hereby certify that tha information supplied with this fiing does not qualify Tor the exemplion stated in Section 119.07(3)(1). Flonda Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

recaiver of lruslee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

of on ag attachmant with an address,

CR2E037 (10/97)



