FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997 Dlwsag:Cg;a(;g:rf(l)aF::norqs Secretary Of State
DOCUMENT # PQ3000066569 (3)

1. Corporation Name

THE NEFCO MANAGEMENT CORPORATION

114 WINDWARD DR 114 WINDWARD DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH QARDEND FL 334184009
us us
3. Date Incorporated or Qualified 3a. Date of Last Aeport
i 09/24/1993 06/13/1996
2. Principal Place of Busmess | 28 Mailing Address 4, FEI Number Applied For
21| I 26 65-0437930 Not Applicabla
) Suite, Apt #. &l - Suite, Apl. 4, etc, " . $B.75 Additional
22] - 2_’-[ 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
ral ;91 Tryst Fund Conitribution ) Added to Faps
ap | Counlry Zip Couniry 8. This corporation has liability for intangible tax under . 189.032,
(24) 25| 29 [30] Florida Statutes Oves [Eno
9. Name and Address of Current Regislered Agent 10, Nameo and Address of Now Registered Ageni
SCHALLER, ELAINE 81| Nams
114 WINDWARD DRIVE 82| Sirent Address (F.0. Box Number is Not Accaptable)
PALM BEACH GARDENS FL 33418 -
84| City Zip Code

FL |*

11, Pursuant to e pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose_of changing its registered
office: or regislered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the obl.galions of, Section 607.0505, Florida Statutes.

SIGHATURE

Gigaratarer, lypried o pritaidd ravke of ragistered agan: and LI if Bppicatie NDTE Reglstared Agent signature fequired when rainsiatmng) DATE
12. . OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PSCD [T peLere 19 TLE [T cmange ] Addition
NAME SCHALLER, EARLE 1.2 NAME
streel aooess | 114 WINDWARD DRIVE *N 4.3 STREET ADDRESS
CTY ST 7F PALM BEACH GARDENS FL 33418 14CTY-ST- 2P
TIIE VyTD [Joreere 21TIMLE [ Change 1] Addition
NAWE SCHALLER, ELAINE 2.2 MAME
swaees anoress | 114 WINDWARD DR R 23 smeet ADDRESS
oy -SI- 7 PALM BEACH GARDENS FL 33418 2.4 CITY.5T.2P
TIRE [T 6eewe 317IME _ [Tchange £ Addition
HAME 2.2 NAME
STRLET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 21 o 34.GITY-§1-2p
TE ] DELETE L1TILE [Jchange  [J Addition
NAME 4.2 NAME
STALET ADDRESS 43 STREET ADDRESS
epvsiee | 44 DITY-8T-71P
TILE T DetETe 53THILE 7 Change L] Acdition
NANE 52 NAME
STHEE T ADDRESS 53 STAEET ADCRESS
Gy S1-2p 54 CITY-ST-2IP
Tt ' [T DECETE 6.1 TITLE [T change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
ITY-S1-2p 7 6.4 CITY-ST-21P
14. | do herchy cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion mdicatod on this asagal report or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that
i arn an ofhcer or direclo orporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
E

appears in Block 12 or Bfogk It changed, of attachment with an address.

. -
. -
SIGNING GFFICER OR CHRECYOR ) Dayime Fhone 8

SIGNATURE: .

A -
SIGHATURE AND TYPED

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 ) O O am

CR2E034 (9/96)



