FILE NOW: FILING_FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporahon Name

NFH MANAGEMENT CORP.

DOCUMENT # K33620

FLORIODA DEFARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS
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1. Pursuant 1o the |
Or registered a

BELL FL 326159715 BELL FL 326199715
3. Date incorporated or Qualified 3a. Date of Last Report
O 08/21/1988 05/01/1995
2. Pripoipg! Fiace of Bysiness ‘2a. Ma\ ing Address 4. FEI Number Applied For
A AMED & L 239 64 W oL 2%2 59-2041437 Not Appicabie
_ Suite, Apt ¥, eln - SLIIlt,, Apt. #, etc. 5. Cortificate of Status Desired O $8.75 Additional
ggl e ,,'{’J,k,, o Fee Required
Criy & Stals Gty & State 6. Elaction Campaign Financing 0 $5.00 may Be
[237[7 e | gpl o Trust Fund Contribution Added to Fees
i _ Gounlry . dp | Gountry 8. This corporation has liability for intangible tax under s 198.032,
gﬂ ) - gﬂﬁ o 29]1 o 301 Florida Statutes O ves [No
i 9. Name and Address ol qu{ggLReglstered"Agent 10. Name and Address of New Reglslered Agent
81| Name
BENN'NK. DONALD T. 82! Strest Address {P.O. Box Number is Nat Acceptable)
ROUTE t BOX 98
BELL FL 32619 8
84| Ciy FL lss Zip Code
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‘of Sections 607.0502 and 607.16508, Florda Statutes, 1he above-naned corporation submits this statement for the purpose of changing its registered office
d of direglors. | hereby accept the appomlrnant asr
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- OFF ICE RS AND DIREC1 QR‘% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DVP [ DELEIE 1.1 TIE [0 Change [ Addition
BENNINK, DONALD T. 1.2 NAME
RT 1 BOX 88 13 STRELT ADDRLSS
BELL FL__ o 14CITY-§1-27
DvP [} GELETE 2 1TILE [ Change  [] Addition
REED, RONALD D. 22 NAME
RT 430 BOX 566 24 SIREET ADDRESS
SHERMANNY 2400Y-51.20
ST [ DELETE 31TILE [ Change ] Addilion
REED, RONALD D. 32 NAME
RY 430 BOX 566 33 SIREET ADDRESS
SHERMAN NY L B 34CTY-S1-TF
[ DELETE 4 1TIE [ Change [ Addilion
42 NAME
43 SIREET ADDRESS
o Raspmvsraw
[] DELETE 5 1TTLE {1 Change [ Addition
52 HAME
53 SIREET ADDRESS
R S4CHY-ST-2IP
[] DELETE 6 1 THLF [ Crange  [] Addition
67 NAME
63 STREE | ADDRESS
64 CITY-ST-2IP
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TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

14, §do hereby certily that the infoanation supplied with this fiing is voiuntarily furnished and does nol qualfy for the exemption stated in Section 118.07(3)lk;, Fiorida Statutes. | further
cerbify that the inirmalion indhcated on this anndaal report or supplemental annual report is true and accurale and that my signature shall have the same leg
werad to exacuta this reporl as required by Chapter 807, Florida Statutes; and that my name

al effect as if made under

1o Mae 96 (352) -HEATTiTE

Oatp Daytme Prore #

CR2E034 {12/95)



