FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comommon ARy T Mar 27 1998 8:00am
ANNUAL REPORT : ;

1998 DIVISIOZCSFaE;L:PO;ZTIONS S C Cretal'y Of State

DOCUMENT # 36_2565 (1)

1. Corporation Name

NEMCO INSURANCE & FINANCIAL SERVICES, CORP.

B MR AR SR

Principa! Place of Busincss Mailing Address
398 W PALMETTQ PARK ROAD P O BOX 272916
SUITE 200 BOCA RATON FL 33427
BOCA RATON FL 33432 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 03/25/1990
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 s 65-0220448 Not Applicable
Suite, Apt. #, 8t Suite, Apl. #, etc. Iti
. P < . P §. Cerificate of Status Desired ﬂ $8'75 Additional
22 o 27] : Foe Reguired
City & State City & State 8, Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8, This corporation owss or has paid the current year Intangible
24 |25] 2] 30} Parsonal Property Tax due June 30.  [JYes  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NEMANICH, HENRY 817 Namo
6342 W. LONGBOAT LANE C104 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

Zip Code

B4| City FL 85

11. Pursuant 10 the provisions ¢f Seclions 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offige or ragistercd agenl, or bath, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accopt ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e
Signature. typed o prinfoecd ferie of e -densd agent and Wle f apygkeable (NUTE: Ragistored Agenl sigralure requited when rginslating) DATE
12, OFFICERS AND DI_B"FC'I QOHS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T beLEfe 1A TITLE TJ change ] Additicn
NAME NEMANICH, HENRY 1.2 NAME
stacer aporess | 6342 W. LONGBOAT LANE, C104 1.3 STREET ADDRESS
CITY-51- 2P BOCA RATON F'. 14 CITY-5T-2IP
TilLE ] [T DELETE 21 TITLE [ change [ Addition
HAME NEMEC, GINA L 2.2 NAME
sweeranoness | 8342 LONGBOAT LANE W C104 2.3 STREET ADDRESS
cny-s1-2r BOCA RATON FL 2.4 CITY-6T-1F B o
TINE [T DELETE 3ATIMLE I Ichange  [] Addition
NAME ¥ 32NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZIP o 34, CITY-ST-2IP
TILE T DELETE 41 TMLE [T Change [ Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P - I 44CITY-5T- 7P
TILE 7 oelETE S1TITLE [Tchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T-2IP ) 5.4 CITY-5T-2IP
TITLE [ 1 DELETE 6.1 TITLE I change ] Addhtion
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2P 64 CITY-ST-2P
14. | heraby certify that the information supphed with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual reporl or supplemental annual repaort is lrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer of diraclor of the corparalion or he receiver or lrustec empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment wyh an address. -~
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