FILED

FILE NOW: FILING FEE IS $61.25

—

FLORIDA DEPAHTM.ENT‘ OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

NONPROFT
CORPORATION i
ANNUAL REPORT

1997

Secretary of State

DOCUMENT #

1. Corporation Narme

NORTH AMERICAN FAMILY INSTITUTE, INC.

Principal Place of Business Mailing Address

10 HARBOR ST.
DANVERS MA 018233330

10 HARBOR ST.
DANVERS MA 01923

AR WA S

3. Date tncorporated or Qualfied | 3a. Date of Last Report

23] 28]

2. Principal Place of Businoss 28. Maiting Address 4, FEI Number Apptiad For
(21 26] 04-2921507 Not Applicable
Suile, Apt #, vl Suite, Apit. #, etc. ! $8_75 Additiona)
- R T f i
;I 27[ 5. Cortificate of Status Desired 0O Foo Required
| City & State City & State 8. Election Campagn Financing $5.00 may Bo

Trust Fund Contripution Added to Fees

Zip Country

25 20 30]

Zip Counitry
[2a]

8. This corporation has liability for intangible tax under s. 188.032,
Florida Statutes Yes []No

9. Name and Address of Current Reglstered Agent

10. Name and Addrese of New Reglsterad Agent

Strest Address (P.O. Box Number is Mot Acceptable)

B1| Name
MILLER, GEORGE RALPH [7)
105 EAST NELSON AVE.
DEFUNIAK SPRINGS FL 32433 83

84/ City

Zip Code

FL 85

agenl | arm familiar wilh, and accept the obligations of, Section 617.0503, Florida Statines.
SIGNATURE __.

11, Pursuant [o the provisions of Sectiong 617 0502 and 6171508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
afhice or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Bigr ahire. typed of preino name of egstared agant and lie 1 applicatie (NOTE. Regisierad Agent elgnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T T o T DELETE 1ATTLE D Ll Change  Joot Addtion
NEME ZUSKY, MARGARET 12 NAVE Dr. Barbara Vinick
sinee 1 aoceess | 581 BOYLSTON STR ISEIREETADDAESS | 72 Bradlee Ave.
BITY-51-IF BOSTONMA 14 GITY-ST- 2P Swampscott, MA 01907
T DC [T DELETE 21TIMLE D I change ~ XX Addttion
HAME MADORSKY, JEROLD 22 N Dr. Frederick Bemak
seeannaess | 44 PILGRIM RD. 23sTRecTADORESs | 149 Register Ave.
CTy-ST-2p MARBLEHEAD MA 2aciv-5-2p | Baltimore, MD
TilLE D [_] DELETE PRRI President Jotcrange [ Agdilion
NAME ISENBERG, JAMES 32 NAME
streer aposiss | 6 OGDEN AVE 33 STREET ADDRESS
CTy-ST- 7P WHITE PLAINS NY 34.0TY-81- 2P
Tt DP AT DELETE AL T Crange [ J Adaition
NAME BROWN, DONALD 4, 2NAME
steer) aooaess | AHANA CENTER, BOSTON COLLEGE 4.3 STREET ADDRESS
Gy 2 CHESTNUT HILL MA A4 CTIY-S[- 2P
TILE D X oeer 51TILE [JChange L] Adaftion
HAME HARDIN, JULIE 52 NAME
sreeet apnaess | 95 RIVER STREET 5.3 STAEET ADDRESS
Ci1y-51-2F BOSTON MA 54 CITY-ST- 2P
THLE T T [T oeciie £1 TMLE [JChange L] Addttion
KAME PARIS, HILDEGARDE 6.2 NAMIE
streer anoaess | 285 PLEASANT ST. 6.3 STREET ADDRESS
GTe- ST 20 MARBLEHEAD MA 01945 84 CITY-ST-2P

information indicated on this annual repoertor supplemental annual report is
1am an ofticer or director of the corporatign or the recgiver or truslee em
appears in Block 12 or Block 13 f X1, of, 0N ary's

SIGNATURE:

tachment with an ?dress,

14. [ do hereby cerbly that the information supphied with this filing does not qualify tor the exeraption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
urate and that my signature shall have the same legal effect as if made under aah; thal
erad! 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

A74/9 7

Date Fi Davtirmme Phone 8 AATA LER

Feb 25 1997 8:00am

CRZED37 (9/96)



