FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NORTH AMERICAN PROPERTIES - SOUTHEAST, INC.

8)

Principal Place of Business

12595 §. GLEVELAND AVE., #214

Mailing Address
12095 S. CLEVELAND AVE.. #214

FILED
Apr 29 1997 8:00am

Secretary of State

A WMWY

FT. MYERS FL %3907 FT. MYERS FL 33907-3807
3. Date Incorparated or Qualified 38, Date of Last Fleport
05/10/1988 05/01/1996
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
m —ga 31-1 239448 N>t Applicable

Suite, Apl. #, elc.

Suite, Apt, #, elo.

$B.75 Additional

EI ;;l B. Certificate of Status Desired O Foa Required
Cily & Slate | City & Swale 6. Election Campaign Financing $5.00 may Bo
2 281 o Trusl Fund Contribution Added to Fees
Zip Country Zip | Counlry 8. This corporation has liability for intangible tax under €. 199 032,
21!] El L ;;l 30] Florida Statutes Oves Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HAFELE, DALE G B[ ame
) .
12095 s- CLEVEMND F\VE.. #1214 82| Stroot Address (P.O. Box Numbcr is Not Acceptable)
FT. MYERS FL 33007 L
83
B4 Ciy 71ip Code

FL [®

11, Pursuanl to the provisions of Soclions 607 0502 and 607.1508. Florda Statutes, 1
office or registered agent, or bolh, in the State of florida. Such chang
agent. | am familiar wilh, and accepl the obligations ol, Seclion 607.0605, Florida Statules

& was authorized b

¢ above-named corporation submils this statement for the purpose of changing ils registerod
y the corporation's board of directors. | heroby accept the appointment as registored

T, T R

LRSI

SIGNATURE ____ e s R N
Signatre, yped o pritad name ol iegstened agant and thic | apphcablo. (NOTE: Begislorad Agent signature required when reinstating) DAL
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD D onste T1TTLE ] change [ Addilion
KAME WILLIAMS, THOMAS L. 1.2 NAME
gtreer aooress | 212 E. THIRD ST 1.3 STHEET ADDRESS
orv-si.ze | CINCINNATI OH ) 14011Y-51.20P
TLE V0 L] OILETE 21T Ed Change L] Addition
HAME WILLIAMS, WILLIAM J., JR 2.2 NAME
street aporess | 212 E. THIRD ST 2.3 STRIFY ADDRESS
CIT-51-217 c'NCINNATI OH 2 4CINY-51-21P
TITLE 1) TJ oreete nIne [J Change £ Addilion
NAME HAFELE, DALE G. 3.2 NAMC
swreer avoress | 5442 HARBOUR CASTLE DR. 35 SIREET ADDRESS
COY-$T-27 FT. MYERS FL 34 CITY-S1-710
TITLE T CJ oiere 21TILE [J Changs ] Addilion
NAME MODRALL, ANDREW R. 42 NAME
stager aponess | 212 E. THIRD 8T 43STREFT ADDRISS
orv-st.ze | GINCINNATI OH 44 CRY-81. 71P
TIE [ peLete 51104 I Change ) Addition
NAME 52 NAME
STREET ADDRESS 53 STREE T ADDRESS
CRTY-5T-2P 54 GITY-§T-717
me Tl ttere 6.1 VILE [7T change ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P ‘ 64 CITY-51-7IP

SINAMATIIIET .

ho

;forporalion ar thghe:

S

v agfalfichment with an addross,

14. | do hereby cerlily thal tha information supplied wilh Lhis filing docs nol gualily Tor the exemption stated in Section 119.07(3)()
Information indicatad on this
| am an officer or director
appears in Block 12 or B

, Florida Stalutes, | further cerlify that the
yual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as il made under oath; thal
iver or fruster empowered 10 execule this reporl as required by Chapter 697, Flonida Stalutes; and that my name

/? VAR L7 7S eV

CR2E034 (9/96)



