QIS FO T

FIL.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90010 021 ***150.00

DOCUMENT # 02605 04-25-1999 90010 022 *****g 75

W |

NEMCO INSURANCE & FINANCIAL SERVICES, CORP.

Principal Place of Business Mailing Address
399 W PALMETTO PARK ROAD P O BOX 272916 )
SUITE 200 BOCA RATON fL 33427
BOCA RATON FL 33432 us DO NOT WRITE IN TH S SPACE ::
Us 3. Date Ircarporated or Qualifed ;
09/25/1990 N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For :
[21] 126] 650220448 Not Applicable K
Suite, At. #, etc. Suite, Apt. #, etc. J . it o
uite. A el e, Ap e 5. Certifcate of Status Desired [U_'f $8.75 A(l@ltlonal C
;I ;‘ Fee Required :
City & S ate City & State 6. Election Campaign Financing $5.00 May Be :
E] ;I Trust Fund Contribution Added 1o Fees 1:
Zip Coun:ry Zip Country 8. This ccrporation owes the current year Intangible \7_(
—2:] IEI E [;1 Personal Property Tax. Oves MENo
9. Name and Add-ess of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
NEMANICH, HENRY 82| Strect Address (P.O. Box Number is Not Acceplab
6342 W. LONGBOAT LANE C104 tree ress (P.O. Box Number is Not Acceptabie) 5
BOCA RATON FL 33433 5 ‘
84| City F L 85| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this slatement for the purpose nf changing its ragistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporstion’s board of cirectors. | hereby accepl the appointment as registered '
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ;

SIGNATURE=

Signators, typed or printed nal w of registaned agent nd ulle if applicabie TNOTI - Ragisterad Agent signalure requ red when rems@ing) DATE =
12. DFFICERS ANC DIRECTORS 13 ADDITIONS/IGHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE 5] ] DELETE 1ATITLE [OChange [ Addition E
NAVE NEMANICH, HENRY 1ZNAME 2
sreeraooress| 6342 W. LONGBOAT LANE, G104 1.3 STREET ADDRESS o
CITY-5T-21P BOCA RATON FL acry-srze | &
TITLE S [] DELETE 24 TITLE [JChange [ Addition | ©
NAME NEMEC, GINA L 22NAME
streer aporess] 6342 LONGBOAT LANE W C104 23 STREET ADDRESS
CIY-ST-7IP BOCA RATON FL. 240MYv-ST-ZP |
TME [J DELETE 31TITLE [_] Change [] Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZP seor-stzp |
TLE {J DELETE 41TME ClChange [ Additien
NAME 4.2 NAME
STREETADDRES § 43 STREET ADDRESS
CITY-ST-2PP 44 CFY-ST-ZP
TITLE [ DELETE 51TITLE [JChange [} Addition
NAME 5.2 NAME
STREETADDRE! § 53 STREET ADDRESS
7Y -5T-21 54 CITY-ST-2P
TTLE [[] DELETE 6.1 TITLE [] Change {77 Addition
NAME 6.2 NAME
STREET ADDRES S £ 3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21P

14. [ hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 118.07(3)(i), Florida Statutes. | further curtify that the infarmation
indicate on this annual report 0" supplemental 2nnual report is true and acci rate and that my signature shall have the: same legal effect as if made un er oath; that | zm an
officer cr director of the corporat on or the receiv i or trustee empowered to execute this report as required by Chaptel 607, Florida Statutes; and that ny name appea-s in

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.
43l Sl 3943519

SIGNATURE: ééb I
SIGNATUIE AND TYPED OR PRINTED NA T Date Daytime Phora #

-~

-
ING OFFICEF O DIRECTOR



