FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

HLORIDA DE

Q) <
Lot w15

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT #

1. Corporation Name

NHF, INCORPORATED

P93000043003 (1)

OO

Pringipal Placa of Business

619 HOPE AVE
NEW SMYRNA BOH FL 32169

us

Maring Addross

813 HOPE AVE
us

NEW SMYRNA BCH FL 32169

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Gualified

06/17/1993

2. Principal Piace of Business Fg;_ﬂiﬂi;iiiluié Adldress 4, FEl Number Applied For
R | B 650423857 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
o oL g poy AP §. Certfficate of Status Desired [ $8.75 Additonal
22 ) ) . 271 L Fee Required
Cily & Stalo | City & State 8. Election Campaign Financing $5.00 May Bo
23 o z>_aJ___ o Trust Fund Contribution Addod to Fees
Zip | Gountry . p Country @. This corporation owes of has paid the current year Intangible
24 2?1 o o ,?,g.lk o 3—21 Personal Property Tax due June 30, D Yes D No
Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FILINGS, INC. 81 Name
3rs2 Nw 16TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 3331t
B3
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Seclhions 6017.0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing is registered
office or registered agent, or balh, in the State of Torida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the: obligations ol, Seclion 607.0506, Florida Statutes

SIGNATURE L _ _ o e
SHQTTre T el o ol T nae 8 st agnn s BT s st (HINE Registored Agenl ignalure 1equired when reinstaling) DATL

12. T ONTIGERS AN DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D T T T T beee 117MLE [T cChange [ Addition

HAME HEMMERICH, FRANK 17 NAME

stieer aovress | 40 S FEDERAL HWY SUITE 207 13 STREET ADDRESS

oY -S1- 2P DEERFIELD BEACHFL 14 QITY-ST- 2P

TILE - ] pecere 21Tl [J Change [ Addition

NAME 22 NAME

STREET ADDRESS 7.3 STREET ADDRESS

CITY-8T-2IP B 2.4 CITY-5T-2IP

TIME 3171LE T 1 Change ] Addition

NAME 37 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-2P 34 CITY-ST-2IP

TITLE T T T e 41 TLE U7 Giange 1] Addition

HAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

¢y -ST- 2P o 44 CI1Y- ST-2IP

TILE [J DELETE &1TMLE [T Change 1] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP o o 54 0/1Y-5T- 2P

TITLE [T oELeTe 6.1 TTLE [T Change T Addilion

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY- 8T- ZIP

14, | hereby cerlify 1hat the nformaliory sup

indicatad on

officer or directer of the corporal

is annual report orfiupy

wdl willy this Tling does not qualify 1or thg exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
nental annual report is true and accurge and that my signature shall have the same legal effect as if made under oath; that | am an

focute this report as required by Chapter 807, Florida Staluies; and that my name appears in

(L D6 _Col oy UDND _Lrls

May 18 1998 8:00am

CR2E034 (10/97)



