FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORFPORATION
ANNUAL REPORT

1996

IRy

7,

Secretary of

FLORIOA DEPARTMENT OF STATE
Sanora B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NFJ MANAGEMENT INC.

Principal Place of Business

2187 ATLANTIC ST.. 7TH FL
STAMFORD CT 06902

Maitng Address

2187 ATLANTIC ST.. 7TH FL
STAMFORD CT 06902

1 A AR

us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
09/26/1994 04/14/1995
2. Principal Place of Business 2a. Maiing Ardress 4. FEI Number Applied For
21 |25 752557611 Not Applicable
Suite, Apt. #, atc. | Suite, Apt. #, stc. B. Cortficate of Status Desired 0 $8_75 Additional
[22] 27 Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24—1 El —2_;‘ m Florida Statutes [] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namne
G T CORPORATION SYSTEM 82| Streat Address (5.0, Box Number s Mol Accaplatis)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy Zip Code

FL |*

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing fis registered office

or 1

SIGNATURE

Slgratae, typed or proted nanie of registered agonl and 180 ¥ apphcavie

lorida Statutes,

T NOTE Rogisterad Agont Sgnetung reduintd wear renstatng)

egistered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section B07.0605,

s

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cD [ DELETE 117LE c- O "mD . BaLhange [ Additon
NAME NAJORK, CHRIS 12 NAME Noesal ¢ hasng .

steeeaookess | 840 NEWPORT CENTER DR 13 STREET ADDRESS 3‘506‘?‘“*0 A Gl DA SDeede ren

CiTY-$1- 7P NEWPORT BEACH CA pacrv-stze | Newopoy Ol CA Ao D

THLE b [] DELETE 7 1TLE o aEw -5 4 [Fthange [ Addition
KAME FISCHER, BEN J 22NAME FiscrEre |, BF

STREE1 ADDRESS | B840 NEVF;’POHT CENTER DR 23STREET A0DRESS | LD MK LT NTER A Stude 16D
CTy-51-20P NEWPORT BEACH CA 2omvestze | Neaopey Beacl, A GGG D

TMLE S [ DELETE 31TILE ~ [} Crange [ Addition
NAME SCHOTT, NEWTON B JR 32 NAME

sweer aozress | 2187 ATLANTIC ST, TTHFL 33 STREET ADDRESS

oiy-ST- 21 _STAMFORD CT 34LITY-50-2P

TITLE 1 PLDELETE 4171E [ Change  [Z4-Addition
HAME GIRVAN, BRIAN J 42 NAME LesErnT ™M TOREGTRAO e 1o
sweeraporess | 2187 ATLANTIC ST., 7TTH FL s ngess | DT NewpeT (e Ok ol 10
GITY-51- 2P STAMFORD CT aacny-stze [ Nesdpat Bond. CA DG Lo

TILE D {7 DELETE 5 1TIILE Mmoo 2 A Trange [ Addition
NAME JOHNSON, JOHN 52 NAME “RORNSON | TSOHN

STREET ADDRESS 840 NEWPORT CENTER DR 53STREE) ADORESS (B B P'e /T veNTEe Oh JoTE 100
CITY-ST-2IP NEWPORT BCH CA 5.4 CITY-5T-2IP NCA-QQ& % Qecch cA A4 6B

TITE AST [J DELETE 6 1TTLE ASA-T ’ ¥CRange [ Addtion
NAME MITCHELL, MICHELLE 5.2 NAME MrcB@ne, e B

STREET ADGRESS 840 NEWPORT CENTER DR £3STREET ADDRESS | TOb e 6T T TE IT Oh, Siude LYY
CHY-§T-2F NEWPORT BEACH CA s stz |Neeo ot BF8Aced (A A060,D

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualiy for the Bxernption stated in Seclion 119.07(3)(k, Flonda Statutes. | further
certify 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 effact as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Biack 13 if changed, or on an altachment with an address

SIGNATURE: _

SIGNATURE

—

bTri’ED OR PRINTEQ NAME /O!F TGNING OFFICER OR OIRECTOR ':
A B

"7 Dagtinie Phone ¥

CR2E034 (12/95)




