FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . Apr16. 1999 8:00 am
CORPORATION Katharine Harris : A
ANNUAL REPORT _ Sacretary of State . ecretary of State
1999 4 DIVISION OF CORPORATIONS 04-16-1999 90047 032 ****6].25

DOCUMENT # 746964 \

1. Corporation Name

NORMANDY T ASSQOCIATION, INC.

Principal Place of Business Mailing Address . ' l ‘
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC. )
€300 PRK OF COMMERCE BLVD 6300 PK OF COMMERCE BLVD
BOGCA RATON FL 33487 BOCA RATON FL 33487
us . us . . . .
2. Principal Place of Business - | 2a. Mailing Address 3. Date Incorporated or Qualifed
21] , '26] : 04/27/1979
Suite, Apt. #, etc. - : Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ - Eﬂ 59"1949883 - Not Applicable
City & State City & State 5. Certiicate of Status Desirad ~ [] $8.75 additonal
23] [ 28] . . Fee Required
Zip . Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
;I L rz;| _2_9—| E] Trust Fund Contribution > Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
' 81| Name
SWA". MY_RON ) 82| Street Address (P.0. Box Numbaer is Not Acceptable}
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 83
‘ 84| City 85| Zip Code
FL

13- Pursuant to 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registered egant and title f applicable. {NOTE: Reg Agent signature raquired when ing ) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
* THE T [3 DELETE 1.1 TME P. D ) Iﬁhange [ Addition
NAME ROSS, SELMA 12NAME EC\ Mc Qoss

streeTADoResst 932 NORMANDY T 1.3 STREET ADDRESS ‘

orv.stme | DELRAY BEACHFL wvsz G885 NOrmnandy 7T

TME ST ’ ] DELETE 21TME Y [ClChange  []Addtion
NAME BARON, MILDRED 22 NeMe

srreet aporess! 048 NORMANDY T 2.3 STREET ADDRESS

arv-sr-zp | DELRAY BEACH FL 2. 4CITY-ST-ZIP

TME D ] DELETE 11 TME [JChangs [ Addition
NAME ENRICH, NETTIE ‘ 32 NAME

sreetaoDRESS| 951 NORMANDY T 33 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 34,CITY-ST-2P

TmE oD ] DELETE 41 TLE B : : ‘ Xhange I:]Ac;dition
omv-stze | DELRAY BEACH FL i saCITY.5T-2P QA Aorm le\d vy T

NAME KENS, RUTH ‘ - 42 NAME
erweeraoovess| 933 NORMANDY T 42 STREET ACDRESS %\\‘H’\ wv.ent
D

TME ) ‘NELETE 51TILE ¥ O change dition
NAME WEINTRAUB, CARL 52 NAME ) i
sReeTADDRESS| 934 NORMANDY T 5.3 STREET ADDRESS :-em \Jq-n QQM.P

orv-stze | DELRAY BEACH FL sevsre | GEY  ANOC

TITLE [ DELETE 61 TIE v
NAME 6.2 NAME M
STREET ADDRESS 63 STREET ADDRESS r \ L"ﬁ’\ n +m\)b

v wsz | GRIY AJOL

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantat annual report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of4he receiver or trustes empowered 1g exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changed, o an attachment with an address, all other like empowered.

00579 ——— —

CR2EQ037_(11/98). R

SIGNATURE: RZIBE REQIEBED RIS

~Daytime Phona #



