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

( ~ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT # F

1. Corporation Name

NFC CORPORATION (DELAWARE)

Prncipal Place of Bosiness

621 NW 53 STREET SUITE 330
BOCA RATON FL 33487

95000003201 (9)

taiing Addrcs;s

621 NW 53 STREET SUITE 330
BOCA RATON FL 33487

1R

3. Date Incorporated or Qualfied | 38. Date of Last Repor
) } 07/03/1995
2a. Mailing Address 4. FEI Number Applied For
. 26| APPLIED FOR d5-0534595 [ [Not Anpicable
- Sule. At # elo, 5. Certificate of Status Desired O $8'75 Adc!ilional
B o z»_ﬂ_ 753‘0 Fee Required
L City & State 6. Election Campaign Financing 55_00 May Ba
t"‘—i ] . i |28 l Trust Fund Contribution Added 1o Fees
o _ Gounlry op Country 8. Tnis corporation has liability for intangible tax under s 189032,
gJ o 25] o 29 EI Fiorida Statutes ) ves [ONo
L “"""§. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
K
MCMLLER, STACY ESQ 2| Staol Address B.0. Box Number is Not Accapiable)
’ 621 NW 53 STREET SUITE 320
BOCA RATON FL 33487 83
84 City 85| Zip Code

or regis

SIGNATURE

FL

41, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florkla Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
red agent, ar bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the chiigations of, Section 607.0505, Florida Stalules.

e toprd oo e d naoe SF sttt s dee & e la;;.!im atee T NOTE: Rogrstered Agenl signalure remuingd when reinstating: DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e T T T e . [) DELETE 1 1TILE [ Change  [) Addition
hakst SHAPIRQ, GARY L 12 NAME
seeranoress | 621 NW 53 STREET SUITE 320 13 STREET ADDRESS
| ore siar | BOCA RATON FL 33487 14CHY-S1-2°
TIILF S [T] DELETE 2 1TIMLE [0 Change [ Addition
hes MCMILLER, STACY 22 NiME
sielanmaess | 624 NW 63 STREET SUITE 320 2 3STREET ADDRESS
| o1 size BOCA RATON FL 33487 24C1Y-S1-2P
TTLE D [ BELETE 3 1TILE [] Change  [] Addition
KA OTT0, EDGAR 32 NAME
siwerrannaess | 621 NW 53 STREET SUITE 320 33 STREET ALDRESS
L i sae BOCA RATON FL 33487 , 340ITY-SI- 7P
1°LE [ DELETE 4 1TILE - . [ Change  [] Addition
HAME 42 NAME -z r—ﬂ_!,l'—f' U | s o ek
SIREE | AZDRESS 43 STREET ADDRESS ;E’;;’_%E'JBE'"DI 113--003
| ony-sr o o o 440TY-31.8p TTeb
nif [ DELETE 5 1TILE [ Change [ Addition
WM 52 NAME
STRERT ATRESS 53 STRFET ADTRESS
| covesiop o o §4CITY-5T- 2P
] OELETE 6 1THLE [ Change ) Addition
KAMS 67 NAME '>4’
SIALE! ADURESS 63 STREET ADDRESS ” \%/
CIv-51-2p B4 CI1Y-51-2P 3

RECTOR

MEMlen

14,1 do hereby cerify that the informaban supplied with 1his fiing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)(). Florkia Statutes. t further
certify thal the information indicated on this annual repon o supplomental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under
oath: that | ams an officer o Girector of the corporation or tha receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, o an an altachment with an address.

SIGNATURE: )qumwmsm

Oyt Frone ¥

Secutany  Shisi6_ @12 R

CR2E034 (12/95)




