FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT S )

CORPORATION
ANNUA( REPORT

1996

DOCUMENT # F86153

1. Corporation Name

NORTH AMERICAN SYSTEMS MANAGEMENT, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

127 KINGS RD.
us

Principal Place of Business

PALM BEACH FL 33480

Mailng Address

127 KINGS RD.

(6)

PALM BEACH FL 33480
us

UL T

06/22/1982

3. Date Incorporated or Qualfied

3a. Date of Last Repart

05/01/1995

21

2. Principal Piace of Busingss

Za_."i-/l—ailmg Addross

2]

FE} Number

59-2199261

Applied Far

Not Applicable

Suite, Apl. #, elc.

Suite, Apt. ¥, etc.

$8.75 Additional

- 6. Certificate of Status Desired 0 :
22 27| _ Fae Required
Ciy & Stale . Gty & State 6. Election Campaign Financing $5_00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip | Country 2ip o Country 8. Tris comporation has liability for intangible tax under s 198.032,
124) 25| 20) cLl Florida Statutes O ves o
9. Name and Address of Current Registered Agent . __10. Name and Address of New Registered Agent
81 [ Name
MCNAMARA, JAMES J. |82] Streat Address {F.0. Box Number is Not Acceptable)
127KNGSRD. ]
PALM BEACH FL 33480 83
B4} City FL |85 Zip CGode

11. Pursuant to the provisions of
or reqistered agegt, or both,
familiar with, :

and ($

¢ of Florida. Such change was authiorize:
s of, Section 67.0505,

lorida Statutes.

7.0502 and 637, 1508, Flonida Sialules, the above named corparation submmits e sialement for The P
ity the corporation's board of directors. | horeby accept the appaintment as registered agent. | am

rpose of changing its registered office

4 gl v ster Ll agurt = I ap el i e Figisoned) Agont signatucs rpirad when naetarng &
12, / / OFFHICERS AND CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 ord
TLE :;( Y 4 ’ EET EEIT i [C] Change  [J Addition g
HAME NAMARA, JAMES J 12 NAME 3
sarerancress | 127 KINGS ROAD 13 SIREET ADDRESS &
CITY-57- 7P PALM BEACH FL 33480 - LACITY-51- 2P &
TITLE [ DECETE 2 1TTF (] Crange [ Addition |©
NAME 29 NAME
STREET ADDRESS 23 STREE) ADDRESS
CITY-5T-2IP o ZA0TY-ST-7P
JILE [ DELETE 31TILE [ Chenge  [C] Addition
NAME 3.2 NAMZ
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-217 o - N EEN L
TITLE [C] CELEIE ERRIIIN: [ Change [ Addition
NAME 42 HAME
STREET ADDAESS 43 STREET ADDRESS
coy-grap | i 44 CITY-8T-20
TILE [} DEiEIE 5 1 TITLE [] Cnange  [T] Addition
NAME 52 NaME
STREET ADDRESS 53 SIHEED ADDRESS
CITY-ST-2IP o e W saomyosre | o
TITLE [1 DELEIE & 1 NILE [ Change [ Addition
NAME 62 NAME
STREE) ADDRESS &3 STHEET ADUFRI S5
CITY -§1- 2 B4 CHY-51-2IF

14. | do heraby cerify that the inforrration supplied wiliythis fi Mg s volunlarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Stalutes, | further
cerlify that the information indicated on W Bpnus#enct o supplemental annual report is true and accurate and that iy signature shall have the same legal effect as if made under
oath; that | am an ofticer or director of Qfation ar the recerver or trustee empowered 1o exesute this repor as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if ¢hy Cfon an attachment with an addrass.

———
SIGNATURE: __ -

T Date T Dsste Prone #




