FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

- Corporation Nama

F86153

(6)

NORTH AMERICAN SYSTEMS MANAGEMENT, INC.

Principal Piace of Business

127 KINGS RD.
PALM BEACH FL 33480
us

Mailing Address

127 KINGS RD.
PALM BEACH FL 33480-5001
us

FILED
Jan 21 1997 8:00am
Secretary of State

A AT

» Date Incorporated or Qualified

08/22/1982

3a. Date of Last Reporl

05/01/1996

2. Puncipal Place of Business

2a. Mailing Address

+ FEI Number

Applied For

21 e o . 26| 59-2 193281 Not Applicable
Sude, Apt #. elo Suite, Apl. #, elg [M
: 8. Cerlifate of Status Desired sB 75 Additional
22 ) 27—| Fee Required
City & State Gty & Srate 6. Election Campaign Financing $5.00 may ¢
23 28] Trust Fund Contribution Added to Fes

i

Zp . | Country 8. This corporatan has iiability for intangible tax under s. 198.032.
;] B 29] B-D_I Florida Stalutes Oves CINo
R 9. Name and Address ol Current Registerad Agent 10. Name end Address of New Registered Agent
B :
MCNAMARA, JAMES J. , Name
127 KINGS RD. B2| Sirest Address (P.C. Box Number is Not Acceptable)
PALM BEACH FL 33480 -
84| City Zip Code

lllll FL 85

1. Pursuant to 1he provisions of Sections 607 0502 and G0+, 1508 Flornda Statutes, ihe above-named corporation submits this slatement for the purpose of changing its regislered
office or registered agent, or both, in the State of Forida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar vt and ac L([lt the: obihgations of, Section 607 0505, Florida Statutes

SIGNATURE.

CR2E034 (9/96)

WD b oot T eote s ot et a0 B o sakGabls (NOTE: Bogstared Agent sigralure reqit@d whil teinsiating) DATE
12 . OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) R I NTAT3T 1IHILE [JChange L] Additian
NaME MCNAMARA, JAMES J 12 NAME
st aooress | 127 KINGS ROAD 1.3STREET ADIRESS
oY 512 PALM BEACH FL 33480 14.CITY-5T-2P
e T DELETE 21TME [Jchange [T hddition
NAME 22 NAME
SIKEE T ADORFSS 23 STREET ADCRESS
GITY- §7- 2 o B i 2 4CITY-ST-2Ip
L [ peLke T1IME [T Change [ Audition
NEME 32 NAME
SIREET ADTIRESS 3 3STREET ADDRESS
CITY-51- 1 B 34 G- St-aip
TITLE O oeLEne ALTIE [J Change [ Addilion
NAME 4 7 NAME
STRELT ADORESS 43 STREET ADDRESS
CHY-ST-21P o L4 CIY-§T-71P
MLt o CTDeLeT S 1TILE [Jchange L1 Addition
MAME 5.2 NAME
SIFEET ATORESS 53 STREET ADDRESS
Y- §T- 2 54 CITY-57-71P
THTLE - Y necrTe 61 11LE [T change T Additien
MAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
I -S1-21F 64 CITY-51-21P

14, | do hereby cerlify that the information
infarmat-on adicated on his annual
Y am an oflicer or director o the oo
appears in Block 12 or By

SIGNATURE:

pHied with 1his 1ihng does nol qualily for Ihe exemphbon stated in Section 119.07(3)(i}, Florida Statutes. | further ce-tify that the
supplemental annual reporl 1S true and accurate and that my signature shall have the same legai effect as if made under cath; that
1 or the receiver of rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

:d, o on an attachment with an address.
Som st 37 G‘é:r)éﬂ'lﬁ’ﬁr.?

Diala Daytmy Frone

SRR AN




