FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION oo Apr 23 1998 8:00am
ANNUAL REPORT Socretary of State

1998 DWISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 746964 (6)

1. Corporation Name

NORMANDY T ASSOCIATION, INC.

NN

RN

Principal Place of Businass Mailing Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC. 3. Date Incorporated or Qualified
6300 PRK OF COMMERCE BLVD €300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487 -
us us 4. FEI Number Applied For
5%-1949883 Not Applicable
2. Principal P) f Business 2a. Maing Add
incipal Flace of Husines A Mading Address 5. Certificate of Status Dasirad 1 $8.75 Addttional
21 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #. etc. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is thie nonprofit corporation a homeownars association?
23 ;;I E\Yes O no
Zip Counlry Zip Country B. This corporation owss or has pald the currert year Intangible
24 25 ;l ;l Parsonal Property Tax due June 30. [ Yes mNo
©. Namw and Address of Current Reglstered Agent 10. Name and Address of New Raglatered Agent [
81| Narme
SWATT. MYRON 82| Street Address (P.O. Box Number is Not Acceptable)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 8
84| City 85| Zip Code
N FL
11. 5 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this slatement for the purpose of changing its ragistered

/. in the Statg of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
pGept thgobffations of, Section 617.0503, Florida Statutas.

SIGNATU ' W Of regialerad apond and tilke il applicabls {NOTE Registered Agent signature required whan reinslaling) DATE

12. OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T DEcETE 11TILE [dchange L] Addition
NAME ROSS, SELMA 12 NAME

STREET {DDRE, 932 NORMANDY T 1.3 STREET ADDRESS

Y-St 2 DELRAY BEACH FL VAGITY-51- 2P

wme |/ ST I OELETE 21TITLE [ Change [ Addition
NAME BARON. MILDRED 22 NAME

streer aporess | 548 NORMANDY T 23 SIREET ADDRESS

CY-ST-29 DELRAY BEACH FL . 2 4CITY-ST-2IP

TILE D )@'DELETE 31TILE [ Change 7 Addition
NAME FIBEL, REBA 32 NAME

streer anoress | 827 NORMANDY T 3.3 SEREET ADDRESS

CATY-ST-21P DELRAY BEACH FL 34.CTY-ST-2¢

e D T oecere AVTILE EJ change [ Adsition
NAME ENRICH, NETTIE 4.2NAME

streeT aporess | 951 NORMANDY T 4.3 STREET ADDRESS

CITY-5T-2P DELRAY BEACH FL 44 CHTY-51-2P

TILE DD T bELeTe 5.1 THTLE T crange [ Addition
NAME KENS, RUTH 52 NAME

sreer aporess | 933 NORMANDY T 53 STREET ADDRESS

CITY-S1-2F DELRAY BEACH FL 54 CITY-§1-2p

TILE VO [T oeweme 61 TITLE [ change [ Addition
NAME WENTRAUB, CARL 6.2 NAME

staeer aophiss | B34 NORMANDY T &3 STREET ADDRESS

CITY-5T-2P DELRAY BEACH FL I 6.4 LITY - ST- 2P

14. | hereby cerhf?]r that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that 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 diwoctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statites; and that my hame appaars in
Block 12 or Block 13 if changedy or on an attachment with an adgress.

SIGNATURE: , Aoy~

CR2E037 (10/97)



