m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P93000084212 (8)

1, Corporation Name

N.F.I.C., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AT OO

Principal Place of Business Maiting Address
113304 ST. JOHNS INDUSTRIAL PKWAY 113304 ST. JOHNS INDUSTRIAL PKWAY
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
3. Date Incorporated or Qualified | 3a, Dale of Last Report
12/03/1993 01/20/1995 ;
2, Princinal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-3214415 Not Appicabio
Sulte, Apt. #, etc. L, Sute Apt ¥, tc. 5. Certificale of Status Desred [ $8.75 auditional
rEl 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Feos
_Zp Gountry Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24| El El El Florida Statutes O ves D No
T 9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
|SMC: FRED C 82| Streetl Address (P.O. Box Number is Not Acceptable)
2468 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207 8
84 City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered office
or registerad agont, or bolh, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ N . —— e . .
Signature. iyped or printas name of registered agent and title I appcable {NOTE: Rugislersd Agact signature riculrad when renstalingh DATE G
LS OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mif D ] DELETE + A TILF Vice Xpesnpsw< [ Change  [WAdditon -
NAME OLSON, ROBERT C 1.2 NAMgE OVeer, L‘{;”Aqh ;_ e’ B
sineet aooress | 2327 PINE ISLAND COURY casmeTanpaess | 3R fier Tstaw i
CITy-5T1-2 JACKSONVILLE FL 32224 14CITY-ST-2IP To Kaovvilly TL 39804 &
TILE Tp ] CELETE 2 1TIME o ] Change  [] Addiion | Q2
RAME OLSON, ROBERT C. 22 NaME
sieeraoneess | 2327 PINE ISLAND CT. 23 STREET ADORESS
| iy -gr-7 JACKSONVILLE FL 32246 24 CITY-51-21P
TTLE (T3 DELETE 3 YTINLE [] Change  [] Addition
NAME 32 NAME
SIREET AIDRESS 33. STREET ADDRESS
CitY-51-2iF . 34 CITY-ST-2
NIk [C] DELETE 4 1TILE [ Change [ Adaition
NAME 42 NAME
STREE] ADDRESS 43 STRELT ADDRESS
CHY-ST-2P 4450Y-$F- 20
THLE [ DELETE SATTLE [] Change [ Addition
MAME 5.2 NAME
SIRETT ADDRESS 53 STREE[ ADDRESS
CIY-$1-7p 54 COY-ST- 2P
TiTLE ] DELETE 6.1TITLE [] Change [} Addilion
NAYE 62 NAME
STREET ADDRESS . 63 STREEY ADDRESS
Cily-81-2F B4 CITY-§1- 21

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and goes not qualfy for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B 134 changad, or on ap attachment with an address.

SIGNATURE 1Rss, ,ﬁéﬁﬂzﬁ, Ohsan)_7Res. 4696 . 9¢4-¢42-1Y04

OR PRINTED NAME OF SIGNING OFFICER OR DIRECT:

SIGHATURE



