FILED
Apr 27 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # F1724

1. Corporation Name

NORTH AMERICAN CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

(2)

T

0O A

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

01/20/1981

Principal Place ol Business

1311 SKYLINE AVE. NE. 1917 SKYLINE AVE. NE.
FT PAYNE AL 35967 FT PAYNE AL 35967
us us

Mailing Address

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;ﬂ m 59‘2%5‘29 Not Applicable
Suite, Apt. #. elc Suite, Apt. #, elc. iti
Ap P 6. Coerlificate of Status Desired ] $8.75 addiional
22 ?ﬂ Feo Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May B
a ;1 Trust Fund Caontribution Added 10 Fees
Zip Country Zp Country 8. This corporation owes or has paid the current ysar intangible
;ﬂ ~2-5‘1 ;;I ;] Personal Property Tax due June 30. Oves [OnNo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglsiered Agent
MIKALAKUS, JUDY #1] Name
7535 so WATERWAY DR. 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
841 City FL 85| Zip Code
11. Pursuant lo the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submils this statement for the purpose of changing Hs registerad

office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent { am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE __ ___
SIgnature. typed of printed name of fagrilated agont Acd L il applicablke {NOTE Registared Agant signalure réquirad when reinstating) DATE
132. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P TJ DELETE 11 1ITEE [JChange L] Acdition
NAME KAMMER, WILLIAM P 12 NAME
swneeraooness | 2315 17 SY. NE 13 STREET ADDRESS
CIY-5T-20 FT PAYNE AL 14 BIY-51- 2P
TILE T [ oeLETe Z1TILE [T change  [J Addition
NAME KAMMER, BARBARA 2.2 NAME
smeeTaporess | 2315 §7 8T, NE 2. STREET ADIDRESS
CITY-ST-2P FT PAYNE AL 2ACITY-ST-2P
TILE LI peLeTE L1 TILE [ Jchange  [J Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAlY-S1-21 34_CITY-ST-2IP
TLe [T peLeTe A1TITLE [ Change [T Agdition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§T-2IP 44 OITY-ST- 2P
TILE U peLeTe 5.1 TITLE [J change [T Addition
NAME 5.2 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2IP 5.4 CITY-ST. ZIP
LE L] peveTe 61 TITLE T Change [ Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LAY-8T-2P 6.4 CiTY-ST- 2P

14. | hereby certify Ihal the intormation suppliod with this filing doos not qualify for the exsmption stated in Seclion 119.07(3)i), Florida Statutes, | further certify that the information
3

CR2E034 (10/97)

indicated on this annual report or supplomental annual reporl is true and accurate and t|

Block 12 or Block 13 if changed, or on an attachment with an address.
QICNATIIDE Ma W i

officer or diractor of the corporalion or the recever or trustee empowared 1o execute this report as required by Chapter 607, Flofida Stalutes; and that my name appears in

al my signature shall have the same legal efiect as if made under oath; that | am an

—

AL 1S

. sl P



