FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT v ‘m;‘ \ ‘ FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

PORIMENT # (1)

NEMCO INSURANCE & FINANCIAL SERVICES, CORP.

: (R

F'rincnp_al Place of Business Mailing Address
399 W PALMETTO PARK ROAD P O BOX 272016
SUITE 200 BOCA RATON FL 334272916
BOCA RATON FL 33432 us
us 8. Date Incorporated or Qualified | 3a, Daile of Last Repon
o . 09/25/1980 04/24/1096
2. Principal Place of Business 2a. Maring Address 4. FE! Number Applied For
21 26 650220448 . Not Apglicable
Suite, Apt #, gic Suite, Apt. ¥, elc. ith .
: P 5. Centificate of Status Desired x $8.75 addtional -
22 ;ﬂ Fee Requirad
. Cily & State | City & State 8. Election Campalgn Financing $5.00 May Bo
231 i 2ﬂ Trust Fund Contribution Added to Fees
| p Country | Zp Country 8. This corporation has kability for intanglble tax under s. 199.032,
2| 26 29] 30] Fiorida Statutes Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEMANICH, HENRY ‘ 81| Name
6342 W. LONGBOAT LANE C104 B2] Street Address (P.O, Box Number is Not Acceplable)
BOCA RATON Fi. 33433
83
8| Ciy ' FL 85] 2 Code
1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered

oltice: or regislered agont, or hoth, in the State of Florida. Such change was authotized by the corporatian's board of directors, | heteby accept the appeintment as registerad
agent | am farnsliae with, and accept the pbligations of, Section 607 (505, Fioricla Statutes,

SIGNATURE . - -
EB:',“: typed of preited name of tegstered agent and bie it apphcable {NQTE" Registerad Agant signature required when reinslating) DATE
2, GF ICERS AND DIREGTORS | EEX ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12
T D [T DELETE I 11TTLE [JChange L] Addition
NAME NEMANICH, HENRY 12 WAt
smerraoonss | 6342 W. LONGBOAT LANE, C104 13 STREET ADDRESS
CITY-§1- D BOCA RATON FL 14CTY-$T- 2P
Nk [ 3 DeLeTE ZATILE [ change L Acdition
hav: NEMEC, GINA L 22 NAME ‘
starer aniress | 6342 LONGBOAT LANE W C104 J 23 smeer ooress
O -S1- 2 BOCA RATON FL 24 0NY-§1-2P
Tt 3 DELETE 81 TITLE [J Change [ Aadition
Ak 3.2 NAME
STREE T ADORESS 33 STREET ADDRESS
| cnvstae | 34 CIV-§T-21P
TLE - [J DeLETE 41T L) change [ Addition
HAME 4.2 NAME
STAEET ADIDRE 55 4.3 STREET ADDRESS
orvespe | ATV SE-2P
e o "] DELETE 51TILE I Crange  [] Agdition
HAME 5.2 NAME
STRELT AUDFESS 5 3 STREET ADBRESS
CITY- 517 S4CITY-ST- 2P
i [ oeLETe 6.1 THILE [Tchange [ Addition
HaM 5.2 NAME
SIREFY ADDRISS 5.4 STREET ADDRESS
CHY-ST.21P 6.4 CITY-S1-2IP

14, | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Ficrida Statutes. | further certify that the
informabien indicated on this annual report of supplemental annual repan is true and accurate and that my signature shall have the same legal sfect as it made under cath; that
| am an officer ar director of the corporation or 1he receiver or tiustee empowered 10 execute this rapon as requited by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed. or op an attachment with an address.

SIG NATU RE b me DR FHINTED u:A.uE;or m»im:ias éE:nE:or’a ;;;an & m_&fﬂnﬁ v I?' ? [3] "Y 3? vm

aytme Phone #
FYYrLrT.. Y]l

CR2E034 (9/96)



