FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORAT1ON Sandra B Mortham
ANNUAL REPORT

Secretary of Stane
DIVISION OF CORPORATIONS

1996

DOCUMENT # (372272 (9)

1. Corporabon Name

NEW ENTERPRISE MANAGEMENT, INC.

MMV

T

Principal Place of Business Maing Addrass

20 COMMUNITY PLACE 20 COMMUNITY PLACE
PO BOX 2316 PG BOX 2016
MORRISTOWN NJ 07360 MORRISTOWN NJ 07360 3. Date Incorporated or Qualified | 3a. Date of Last Report
. L L ~ X 12/05/1983 05/01/1995
2. Principai Place of Business 2a. Mailing Address 4. F&l Number Appliad For
S . o .- 59-2346168 P Not Applicable
Suite, Apt. #. elc. L Sule At ¥ el 5. Certificate of Status Desired %4 $8.75 Add.itionai
22 27_] - Fee Required
Ciy & State | City & State 6. Election Campaign Financing $500 May Be
23 28[ Trust Fund Contribution O Added to Fees
2p | __ Courtry | Zp _ Country B. This conporation has hability for inlfggwftax under s 199.032,
(24} 25 D) 7 30] Florida Statutes [T ves [¥ho
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Ageni
B1] MNamc
HERRICK, NORTON 82 Streel Address (P.O. Box Nurmber is Not Acceptabk)
2295 CORPORATE BLVD., N.W. i -
SUITE 222
BOCA RATON FL 33431 84] Ciy FL ‘35 Zip Gode

11. Pursuant 1o the provisions of Sections 607.0502 ard 6071506, Fiorida Slatutes, the above naned comporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointnent as registorad agent. | am
familiar with, and accept the obligations of. Sectiar 637.050%, Flarida Statutes

SIGNATURE o I e e R _ e e
Sghdtne Tl Cr s cf Ao otk NITE Fipsm, AR et W e Ay DATE

12 OFFICERS AND DIRECTORS 13. ITIONSAGHANGES TO OFFICERS AND DIRECTORS IN 12

TnE PDS [ DELETE 1 1DIE ) [] Change [ Addilion

NAME HERRICK, NORTON 12 NAME

STREET ADDRESS 2295 CORP. BLVD. #222 1.3 STREET AODAESS

CITY-ST- 2P BOCA RATON FL 33431 ) 14C1Y ST 7P

TITLE o o . [] DELETE FEERT VF/ZJf??f““ [ Change ﬂAddilion

NAME 27 NaME }/p wa rJ /’/ /r&,(

STREET ADDRESS 23 SIHEET ADDRESS Z‘q Cernnjen. Z:’/.p/! .

CITY-51-2IF 24GIY-S1 ap MENed Pegy A-T7 0700

TITLE T T L[] DELETE 31T Vf/@fﬂ—r [ Change PR Adddion

NAME JaNeME whael FHerrie ; -

STREET ADDRESS 33 STRECT ADDRESS fg ‘fr (¢'?°i*”¢‘{* s :—/M‘“ Afe -

CHTY-ST-29 B 34 0TY-5T- 2 Boc £ j[m [Tl 203y

TITLE 7] DELEIE 41TILF [7] Change [} Addition

NAME 42 hAME

STHEET ADDAESS 4 3STHEFT ADTRESS

CIY-51-7F . 44CY-51-2F

TITLE ] DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREEY ADIDRESS 5 % STREFI ADDRESS

LTy -ST-2IF e B sacny-srar o L

TTLE [C] DELETE 6§ 1TIE [ Change [ Addition

NAME § 2 MAME

STREET ADDRESS 6 3 STREET ATDRE S5

CiTY-5T-2IP B4 CITY-§T- 20

14. I do hereby cerbify that the information suppheel wil's His ilng iz voiuntaniy furn shed and does not Gua ity for the exenpbon stated in Secton 119,070, Fionda Statates | fuier
certify that the information indicated of this annuzl repod pr supplemental annua! report is trae and acourate and that my signature shial have the same legal effect as it made under
oath; thal | am an officer ar drector of i cporglion o foe recever or trustas enipowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 131f chyngod, | arf af atifchmant with an address.

p

/4 " o - e

SIGNATURE: _ Howirlleaid 10 ...?.?//ﬂ s e
Thte Dagurn: Femot #

"SIGNATURE ARD TYPECROR NAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (12/95)




