~ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT

b
FLORIDA DEPARTMENT OF STATE Apnr1l 6, 1999 8:00 am g
CORPORATION Katherine Harrls f S !
ANNUAL REPORT Secretary of Siate ecretary of State |
1999 4 DIVISION OF CORPORATIONS 04-16-1999 90047 027 ****41 25 '
DOCUMENT # 746861 .
1. Corporation Name
NORMANDY O ASSQCIATION, INC.
Principal Place of Business Mailing Address 3
PRIME MANAGEMENT GROUF. INC. PRIME MANAGEMENT GROUP. INC. '
6300 PARK OF COMMWERCE BLVD 6300 PARK OF COMMWERCE BLVD i
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business £a. Mailing Address 3. Date Incorporated ar Qualifed E
71 ] 04/23/1979 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
122) ' (27] 53-1991174 Not Applicable
Gy & State Ciy & State 5. Certifcate of Status Desired [ $8.75 Additonal
Ei 28 Fee Required |
Zip Gountry Zip Country . Election Campaign Financing $5.00 mayBe '
;;l I;;I _2;| I—sﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent :
81| Name ' i
. i
SWATT, MYRON 82| Strest Address (P.O. Box Number is Not Acceptable) ,
6300 PARK OF COMMERCE BLVD I
BOCA RATON FL 33487 b
) 84| City F L 85| Zip Code '
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a;:;ove-namad corporatit.an submits this statement for the purposs of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | heraby accept the appeintment as ragistered
agent. { am famiilar with, and accept the obligations of, Section §17.0503, Florida Statutes. :

|
SIGNATURE .-'.
Sigratura, typed or prnted name of registared agent and ttle If apphicabls. (NOTE: Repistared Agent signature required when reinsiating} DATE © 4.
12 7 OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PB [ DELETE 11TME ‘[]Change [ Addion | =
|
NAME HELMAN, FRANCES 12 NAME N
smeeTanoress|-679 NORMANDY D 1.2 STREET AUDRESS o
crv-gr-ze__ | DELRAY BEACH FL 14 CITY-§T-2P : IS
TME VD [J DELETE 21TME [JChange  [JAddiion | ©
we | NISSENMAN, SOL 2 l
sreeTaopRess| 675 NORMANDY O 23 STREET ADORESS !
crv-stze | DELRAY BEACH FL 2.4CITY-ST-2P '
TITLE SD [ DELETE 31 TIILE [JChange [ Addition
NAME HURWITZ, MARGE 32 NAME
smeetanoress| 713 NORMANDY D 33 $TREET ADORESS |
arv.ar-ze | DELRAY BEACH FL FL 34.COY-ST-2P - )
TME 0 {]DELETE  Q41Tme - [JChange [ Addition ‘
NAME SAMBERG, JEANETTE 4. ZNAME : ‘
sreeT aDoress| §77 NORMANDY O 43 SYREET ADORESS ' l :
arvsrze | DELRAY BEACH FL 44crY-ST.ZP A
e DD 0 DeLETE 51TME - TiChange L) Addiion | 7~ |
e FREEMAN, MAC s2e ¥y
sTreeT aDoRess| 676 NORMANDY O 53 STREET ADDRESS i
amv-srze | DELRAY BEACH FL - 54 05120 . .
ME oD %LETE &1 TME i . . L] Change mdiﬁon 4
NAME COHEN, HAROLD 82 NAME
seravoress| 717 NORMANDY O ssmeromes| € ~he T Beck A
arvsr-2e | DELRAY BEACH FL B4 CITY ST.2P &g Nocoahdy .
T4} hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further dertify that the information
indicated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or diractor of the corporation ar the recaiver ar trustea empowarad to 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 attachment with an address, with all other like empowered.

SIGNATURE: ’WJJ-RE ‘M/ RED J—7 0 :,29 - G mfﬁﬂ'ﬁé

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR



