FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 802605 | (1)

. Comporation Name

NEMCO INSURANCE & FINANCIAL SERVICES, CORP.

AR

L

Principat Place of Business haiing Address
399 W PALMETTO PARK ROAD P O BOX 272916
SUITE 200 BOCA RATON FL 33427
BOCA L 33432 Y
us RATON F us 3. Date Incorporatad or Qualihed 8a. Date of Last Report
2. Principal Place of Business 2a. Maifing Address 4. P! Number Applied For
21 o 2_5[ ] 650220448 Not Applcable
ite #, elc. Suite. Apt. # etc iti
Suite, At #, elo L Dule Apl . elc 8. Certificate of Status Desired K §8.75 Additional
22 27] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
EI Trust Fund Contribution Added to Fees
7ip Country Z1p |  Country B. This corporation has labilty for inlangibie tax under s 199.032,

24 |25] |29 30/

Florida Stalutes O ves [ONe

9. Name and Address of Current Registered Ag - " "10. Name and Address of New Registered Agent ]
81| Name
NEMANICH, HENRY (82| Street Address (P.0. Bax Number is NOt Acceptabic)
8342 W. LONGBOAT LANE C104 -
BOCA RATON FL 33433 83
84| Cuy FL asl Zip Code

11, Pursuant to the provisions of Sections B07.0502 413 60/ .1 508, Florida Statutes, the above named cor parabion submits (his statement for the purpese of changing its registered office
as & thonzed by the carparation's board of dires

or registered agent, or bolth, it the State of Fanda Such cnangs

familiar with, aggraccent the :Ilgaw“‘ Section 60?.05\054 Floricha Stalutes

5 1 nerety accept the appointn

wal as registerad agonk. | am

SIGNATURE - e
SIG-al s fypket e el e i et Of re et d A gl e L TTer 1@ e (T ITE Flogeatonns Rt sup a6 oo pome sl 60y ferin g
12. _OFFICERS AND DIREGTORS. 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
THLE D T -“EI_-D_ElETE N ERETT o [ Change RAcdition
NAME NEMANICH, HENRY 2 NAME
sweeranoress | 6342 W LONGBOAT LN < lo L{ " 3STREE | ADDRESS C /O “/
CITY-5T-21P BOCA RATON FL ) ] camieestze |
TIMLE ] DELEIE 2 17ILE [] Change  [] Addition
NAME NEMEC, GINA L 22 HAME
sraeetanoeess | 6342 LONGBOAT LANE W C104 33 STRE T ADTRESS
cvsize | BOCARATONFL _ ZAEICSI-2 e
TLE [ 3UTIHE [[] Cnange [ Addition
KAME FINEME
STREET ADDRESS 33 STEFLT ADDRFSE
CITyY - 81- 2P 34C0Y-51-21F
e N B 3T 4 1L T T Change [ Adadion
NAME 42 NAME
STREET ABDRESS 43 STREE] ADDRESS
CITY-ST-2IF o 4401751 P o
TITLE [ DeLEIE 5 1TILE ] Change 7] Additor
NAME 52 NAME
STREET ADDRESS 5 ASTRECT ADDRESS
Iy-51-2P o 54CITY-ST-2IP
e I OELESE RN {1 Change [ Addition
NAME b 7 NAME
STREED ADDRESS 63 STREET ATDRESS
CITY -ST-2IP BAQIY 512 o

14. [ do hereby certify that the information suppliec ik this ‘llunq i voluritas ily furmished and does not gual®y for the emmphon stated in Section 119.07(3)ik) Florida Statates. | further
certify that the information indicated ors this annusl re,\ud or supplemantal annual report is true and acourate and that my signature shall have the same lega’ effect as if made under
oalhy; that | arm an officer ar dwecton of e Comonhon o the recs ver o rustee empowsed 10 exccute this report as requred by Chapter £07, Flarids Statutes; and that miy name

v

appears in Biock 12 or Biack 13 changed, o on an altachmefit with an address.

SIGNATURE:

E AND TYRED OR PAINTEQ NAME OF SIGNWG OFFIGER OF DIREGTOR

Y-449

(AR

{41 3F3sIg

DJ,I qe Pl o

CR2E034 (12/95)



