FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; ; Fl omsD:nzsle.n'rnitx h(::n STATE M ay O 6 1 997 8 : OO am

CORPORATION
Secrelary of State

ANNLUAL REPORT
1907 VIS OF COmPORKIIONS Secretary of State

DOCUMENT #  Pos4000065056 (1)

. Corporation Namw

NEF Ventures, Inc,

“orine pal flace of Business Mailing Addrass

4215 Southpolnt Boulevard 4215 Southpoint Blwd,

Suite 100 Suite 100

Jacksonville ) FL, 32216 Jackgonville ’ FL 32216 3. Date Incorporated or Qualified | 8a. Date of Last Repor!

09/02/1994 05/01/1996
Pi2 Peincipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 2] 59-3275804 Nol Applicablo
Suto, Apl 2 €lc Suite, Apl. #, atc ‘ ) $8.75 Adational
E] ;ﬂ 8. Certificate of Status Desired | Fes Required
| Ciy & Siate L_l City & State 6. Election Campaign Finanging $5.00 May Be
23] B 28 Trust Fund Contribution 0 Added 1o Fees
o Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
|24 ;—5] ;;] ;E' Florida Statutes {R ves [Jwo
8. Name and Address of Current Repistered Agent 10. Name and Address of New Registerad Agent
81| Name

Michael N, Schneider

4215 Southpoint Blvd, 62 Sireel Address (P.O. Box Number & Not Acceplabie)

100 National Financlal Bldg. 5

Jacksonville, FL. 32216

84 City 85] Zip Code
FL

11, Fursuart 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing (s registered
office ar regislered agent, or both, in the Stale of Florida. Such u:hang5 e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agnnt | ar fanaliar wath, and accep! the obuigations of, Secton 807 0505, Florida Statutes,

SIGNATURE o
Bt Al bypeid 0F G nhed RANIE O tegaigr B0 Rgent e g Wie I appi cetle (NOTE Rapisiared Agent cignature *equired when reinstaling} DATE

CR2E034 (9/96)

[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | DPST ] DELETE LITILE [T Change™ LT Addition
Hak Sassard, (':nery]_ E. 12 NAME
st | 215 Southpoint Blvd., Suite 100 19 STRLEF ADDRESS

L ar st | Jackeonville, FL. 32216 14 CITY-§T. 2P
et Y/ v LT OELETE 21 BILE [T change T Addition
NAME Suttin, D.B. 22 NAME
GIREE” ADDSE LS 6323 Kﬂl&l’li P]_ace 2 3 SIREFT ADDRESS
Eilr-51 AR ? 4CITY-ST-2IP

T T Dallas,-TE [J oeeere 31THLE [ change [T Additon
awst 39 NAME
SEHEL T AIDE 33 STREET ADDRESS
H YouTeF 34 CITY-51. 721

T L] pecere 41TILE [T Crange [ Addition
Nkt 4 2NAME
AT ALTHEYS 43 STREET ADDRESS

SR . 44 CITY-ST-21P
s L) eLete 51TILE SEO00ac21 ?Sﬁmange 1 Adaian
Nt ff 57nwe -p5/15/97--01002--011
ShEEE A, 5 3 STREET ADDRESS 155,00
U ST A . 54 CITY-51-21P

T T DELETE §1TILE [T Change [ Additon
o 52 NAME
SIHEET AR €3 S5TREFT ADDRESS -]

LIy S1Ap J &4 LITY-ST- 2P 05/6/?7’

|74,V di horchiy cerfy hat the informaton supphed with this fiing doas not qualify for the exemplion stated in Section 119.07(3)1), Florida Stalutes. ] further certify thal the
wnlorniation isa cated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that
can an officer or director of 1ho corporabon or the receiver or irustes empowared 10 exgcute this report as required by Chapter 607, Ftorida Stalutes; and that my name

appears in Block 12 or Biog if changed, or on an attachment with an address. [
SIGNATURE: 4-30-490 (14 )2- 660
Jala Jay:mo Phorie #

77,#_%,,,%____&_@




