FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90101 041 ***150.00

DOCUMENT # 848896

1. Corporation Name

NEM MANAGEMENT CORP-

IR EN M UM R

Principai Place of Business Mailing Address

801 SPYGLASS'LN gﬂgmﬁss (N
VERD BCHFL 32963 BGH FL 32963
) . e |- .- DONOTWRIEINTHISSPACE -
B T ) ) ’ ) 3. Date Incorporated or Gualifed
04/20/1981
2. Principal Place of Business * ?;{g 2a. Mailing Address 4. FEI Number Applied For
1] 1700 WATER Fo Ry Da |26l 700 WpTERFoRD Do dpr F4o | 2-1863234 Not Appicable
Suite, Apt. #, etc. M Suite, Apt. ¥, elc. ] ] $8.75 Additional
;I § £ RO Béﬂf” FL ) ;‘ APT 340 §. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23] 3aalf 0<$1™ 28] VERD BEALHK FL Syf4L | trust Fund Contribution O Added ta Faes
Zip Country Zip Country 8. This corporation owes tha current year Intangible
;' ‘EI ;] 374L ¢ |—a?| { AP Personal Property Tax. Clves  BiNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
TYNAN, JOHN P.
201 JUNC STREET 82] Street Address {P.0. Box Number is Not Acceptable)
JUPITER FL 33458 s
84| City 85| Zip Code
FL [*|

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name Of registered agent and title f applicable. {NOTE: Registered Agent sig requirad when DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME ) [ DELETE 11 TME [JChange [ Addition

NAME GESELL, R 1.2 NANE

swmeeraooress| 60 EDGEWOOD 1.3 STREET ABDRESS

CITY-ST-Z2IP GROSS PT WD, MI 00000 48236 14 CTY-ST-2P ) : -
Jme - <] PTD - - - —— - ~ - —— [J-DELETE - -..J 23TmE - - . - -Whange - [J Addition

NAME RODGERS, C F 22NAME )

sTreeT aporess} 801 SPYGILASS LN 2asmeeTaopress| 4 Te0 WaT €@ Fo RD DR AQT 340

Y- ST-2P VERO BCH, FL 00000 2 4 CITY-ST-2P VERD ﬁLH . CL- .34 496 6

TME J DELETE 31 TLE [cChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-ZI 3.4. CITY-ST-2IP

TME [[J DELETE 41TME [IChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TME [] DELETE 5.1 TILE JChange 1) Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IF %4 CITY-5T-ZIP

TME [ DELETE 61 TITLE [CChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-5T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
report is true and accurate and that my signature shall

indicated on this annual report or supplementat annual

119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if mada under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

0117546

CRZE034.(11/98) .

aytime Phone #

%L,/Dj/fiél Le(-Se3- Qe {4



