FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 T 4

G

LING FEE IS $61.25

FLORIDA DEPARTI'.“NT OF STATE
Sardra B. Mortham
Secretary of State
DIVISION OF CRAPORATIONS

DOCUMENT # 746964

1. Corporation Name

NORMANDY T ASSOCIATION, INC.

(6)

Principal Place of Business Maiiing Address
PRIME MANAGEMENT GROUP, INC.
1081 SOUTH ROGERS CIRCLE

BOCA RATON FL 33487 BOCA RATON FL 3487

PRIME MANAGEMENT GROUP. INC.
1051 SOUTH ROGERS CIRCLE

I B

3. Dato Incorporated or Qualified 3a. Date of Last Report
04/27/1979 05/01/1995
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
;] EI 59'1949883 Not Applicable

Suite, Apt. ¥, olc. Suite, Apl. #, etc.

$8.75 additional

72 E;I 5. Cerificate of Status Desired 0O Fee Required
Cry & State | Gity & State 6. Elaction Campaign Financing $5.00 May Be
;\ 2;1 Trust Fund Contribution 0 Added to Fees
Zip Country 2p Country 8. This corporation has liabiity for intangjble fax under s. 199.032,
[24] 25 29 [30] Florida Statutes |l YM‘JO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglsler{d Agent
81| Name 1
RMBLE. RONALD 82| Strect Address (P.O. Box Number is Not Acceptable)
1051 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487 8
B4| City 85| Zip Code
FL

1.
tamitiar with, and accept the obligations of, Secton B17.0503, Florida Statutes
SIGNATURE

Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or ragisterad agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registersc agent, | am

Signature. lyped o Grivted name af regestared audnt 2 N0 gy A e (NOTE F\l:g\“w‘l‘é‘r;d-;’\geﬂt signa'ure lu=|u‘ru]-w-’wr"-<‘ rr-..';'.r.ﬁ;m;f T AT T

12, OFFICERS AND DIRECTORS 13. A TTONS ‘GRANGES TO G FICERS AND DIRECTONS 1N 12
TILE P [CJDELETE 11TOLE agent [IChange [ Addition
KAME MOSES, DORIS 12 NAME RATBLE, RCONALD

saeer anoress | KINGS PT NORMANDY T931 1ssmeeranceess | 6300 PARK OF COMMERCE BLVD.

LTY-ST- 29 DELRAY BEACH FL 140151 BOCA RATON, FL 33487

TITLE ST [ OECETE 21TMLE Ocrange [ 1 Additon
NAME BARON, MILDRED 22 NAME E'DD[}D 18051 02
"streeTaooress | 948 NORMANDY T 23 STREFT ADDRESS _US"/DE-’IBE"‘DIDI 6--004

CITY-§T-21P DELRAY BEACH FL 2 4CiTY-57 2P gL T, 50

NILE D [CIDELETE 31InE D WYCharge [ Addition
NAME ABEL, REBA 32 NAME FIBEL, REBA

sTReeTADDRESS | 927 NORMANDY T 33 SIREET ADDRESS 927 NORMANDY T

CiTy-ST-2IP DELRAY BEACH FL 34 OITY-S1. 2P

TTLE D [C1DELETE A1TITLE [Clcnange [ Addition
NAME ENRICH, NETTIE 4 2hAME

streer aooress | 951 NCRMANDY T 43STREET ADDRESS

CY-ST-2IP DELRAY BEACH FL 440i0v-81-20

TINE D [RDELETE 51TLE D [(IChange  Bj Addition
NAME KENT, AL 52 NAME WEINTRAUB, CARL

street a00AESS | NORMANDY T 933 53 STREET ADDRESS 934 NORMANDY T

CITY-§T-21P DELRAY BEACH FL 54CITY-S1-2P

e {DELETE §1TITLE v [ Change 52] Addition
NAME 6 & NAME ROSS, SELMA

STREET ADDRESS 6 3STREE] ADDRESS 955 NORMANDY T

CITY-§1-2P 64 CITY-51-2IP

appears in Block 12 or Block 13 if changed, or on an attachmeny with anddrese
Fa)

SIGNATURE:

2

peret i - TRER Urt PHINTED NAME OF SIGNING OPFICER OR
7T P -

DRECToR "~ ’

reS Mmuey

3099 250y

14. 1 do hereby certify that the information supplied with this fiing is voluntariy fumished and does not gualify for the exemption stated in Sectan 1 18.07(3)(k), Florida Statutes | further
certity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 817, Florida Statutes; and that my name

e

Daro Daytirme Phane #

&

CR2E037 (12/95)




