~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i PROFIT v -onf s ﬂ”z FLORIDA DEPARTMENT OF STATE May 1 1 1998 Sooam

'" CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

i | PQCUMENT #  F48652 (4)
' NORTH AMERICAN EQUIPMENT SYSTEMS, INC.

| LT T

t Pringipal Place of Businoss Mailing Address
i 2000 NORTH STATE ROAD 7 Zﬁ:gG NORTH STATE ROAD 7
ARGATE FL 33063 MARGATE FL 33063
.. | t DO NOT WRITE IN THIS SPACE
E' 3. Dale incorporated or Quaiiied
? e 10/14/1981
i 2. Principal Place of Busincss | 2a. Mailing Address 4. FEI Number Appiiad For
b far] . R 7 B 582131524 Not Applicable
i Sulta, Apt. #, etc. Suite, Apt. #, elc. .
! P — i 6. Cerlificate of Status Desireo O $8.75 Aaditons
i lo2] 27 Fee Required
: City & State City & Slate 6. Etection Campaign Financing $5.00 May Be
23 S EI . Trust Fund Contribution Added to Fees
2ip | Couniry 21p Gountry 8. Thig corporation owes or has paid the current yaar Intangible
24 B 25} e __@;j R . m Personat Property Tax due June 30, D Yas Mo
§. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
B1

BLACK, WILLIAM L Name

2800 N STATERD 7 B2| Streel Address (P.O. Box Number is Mot Acceplable)

MARGATE Fi 33063 o

84| Ciy FL |ss Zip Code

11, Pursugnl 1o tho provisions of Scclions 6070602 and €07.10086, Florida Gtatutes, the above-named corporalion SUbmits this statemant for the purposa of thanging 18 regisierod
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE O R
Stgnalure. typod of pricted aame of regeslored agont & title o RRpeabin {NQTE: Ropisierad Agent signature requirad whan relnstating) DATE
. 12, Ot ICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST - "D oeLETE L1TME 3] [ Change B Addition
f NAME BLACK, GWEN M 12 NAME BLACK, CYNTHIA D,
: STREET ADDRESS 2800 N STATERD 7 1.4 STREET ADDRESS 2800 N. STATE ROAD 7
i | cnvestae MARGATE FL 14 GITY-ST- 7P MARGATE, FL 33063
TIME PD - T velene 21TLE PD I Crangs L] Additon
L] wae BLACK, WILLIAM 22 e BLACK, WILLIAM L,
’ STREET ADDRESS 2800 NSTATERD 7 2.3 STREET ADDRESS
i CTY-§1- 2P MARGATE FL 2.4 CI1Y-51-7IP
: JLE “ T oiLETe 31TILE [ Crange L] Addition
, HAME 3.2 NAME
i STAEEY ADDRESS 33 STREET ADDRESS
: GITY-ST1-2P e 34.CITY-ST-2P
' TIE [MSEIET A1 TINE [T change T Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2IP N - 44 CITY -51- 2P
e T pecere 51 THTLE [T change [ Addition
NAME : 5.2 NAME
, STREET ADDRESS 53 STHEET ADDRESS
- | coy-$1-20 o 54 CITY-51- 7P
TNLE [J DELETE 6.1 TITLE L] change — [T Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P o 64 CITY-51-21P

14, | hereby cerlify that tha inforeation supplied with 1his filing toas not qualify for the exemation stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemena! annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director ol the: carparation or the rocoiver of trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

CIANMATIIDE. Ou.ui“‘. (0 JQL._J: Ao da d . va. .00 Gy . 49a. CRnan




