FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF c;oapomnloNs ‘ S eCl’CtaI'y Of State

DOCUMENT # K33620 (1) |
NH MANAGEMENT CORP.

T Mailing Address ”"llm III I"II ||Il I'm "Iu IIH IIIH Iml ||||| IIIII Im' l’m ml

Principal Place of Bus

2140 W CR 202 2740 W CR 22
BELL FL 326199715 BELL FL 326181350
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
N . 09/21/1988 03/14/1996
2. Prnipial Place of Business “2a. Mailing Address 4, FEI Number Applied For
21] o |od] 502041437 Not Applicable
Suite, Apl #, o Suile, Apt. #, etc. . . 3375 Additional
22 o '5‘\ 8. Certificate of Status Desired (] Fea Required
| City & e [ City & State 8. Elsction Campaign Financing $5.00 May Bs
23‘] 28[ Trust Fund Contribution Added to Fees
2ip | Gountry D Country 8. This corporation has liability for intangible tax under s. 199.032,
24 _ 28] o] [30] Florida Statutes Cves o
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BENNINK, DONALD T. 81| Name
ROUTE 1 BOX 88 B82] Street Address {P.O. Box Number is Nat Acceptabla)
BELL FL 32618 '
83
84| City FL 85| Zip Code

|14 Fursuant 1o e provisiens of Seetons 607 0502 and 6071508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing iIs regislered
affice or regestered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointrment as registered
agent | am famoor with, and accepl the obligations of, Section 607,0505, Florida Stalutes.

SIGNATURE _ .
Sl ety o g Tt o | it Folln f appliatie INQTE RAogistered Agent s gnalure req.umed when reinstating) DPATE
12. CJFFIU{ H'% AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DVP 71 DeceTe T1TLE [Jchange [ Agaition
hAME BENNINK, DONALD T. 1.2 NAME
sweeranaess | KT 1 BOX 98 1.3 STREET ADDRESS
CITY-ST- 1P BELLFL 34 CITY-51- 2P
"I DVP [T oeLete Z1UNE [ change [T Addition
hANE REED, RONALD D. 2.2 NAME
sineel aookess | AT 430 BOX 566 2.3 STREET ADDRESS
onv-srze ¢ SHERMAN NY 2 4CIV-§T-27
e ST 1 peLEte 3UTME [ cnangs  T_] Addition
HAME REED, RONALD D. 32 NAME
sineer aooress | RT 430 BOX 568 3 STAEET ADDRESS
oy sioe | SHERMAN NY 34.CITY-ST- 2P
THLE ' ] pecete L1TLE [ change  [T] Avdition
HAM: 4.7 NAME
STREET AMDAESS 4.3 STREET ADDRESS
Y51 2P ) 44 CITY-57-21P
TIF ) ] DELETE 5.1 1ITLE [T crange [ Addition
NAME 5.2 NANVE
STREET ADINE 55 5.3 STREET ADDRESS
oITY-ST. 2P 5.4 GITY- §T-2Ip
e [l oELeTE 5.1 TINE Jchangs [ Addition
NAME 5.2 NAME
SIFEET ADDRESS 63 STREET ADDRESS
CITY- §1-2P B4 CITY-S1- 2P

14. 1 06 heretsy certify that the piormation suppiicd with s filing does naf qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the
informanion indicated on rm:. arnual report or supplomental annual report is true and accurale and that my signature shall have the same legal eflect as if made under path; that
| am an ofhcm or mrcu:.( J¢ corporation af the receiver or trustee empeowered to execute this report as required by Chgpter 607, Florida Stalutes; and that my name

, or gl an atlachment with an address.

7

Daytiene Fnone:

DORO2AT

| Jan 29 1997 8:00am

CR2E034 (9/96)




