ILE NOW: FILING FEE AFTER MAY 1 1S $225.00
L PROFIT s, 2 0 '

1iL3

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnags
Secrotary m‘f‘;-‘stqle s
NDIVISION OF CORF‘OEATIONS

JOCUMENT # F95000003452 (8)

" Corporation Name

NORTH ATLANTIC BUSINESS CORPORATION

TR

Principal Flace of Business 7 Maihr;g Ad:ire:sé
2666 BOB WHITE CIRGLE 2666 BOB WHITE CIRCLE
NAVARRE Fi 32566 NAVARRE FL 32566
| 3. Date Incarporated or Qualified 3a. Dale of Las! Report
2. Principal Place of Business T 2a. Mailng Addrass o i 4, FEl Numbor JApp\ied For
| <t = -
;l . ‘ 26| . 1 j? - 3_5 3 5 5 L/' 5 [ Not Applicable
- S " ”
Suite, Apl. #, etc. | Sute Ant ¥ ele. 5. Cerlficale of Status Desied [ $8.75 Additional
_2?| 27] Fee Required
Cty & Stale ( City & Stare 6. Election Campaign Finanaing 0 $5.00 may Be
E?J 2?] e :I’rusl Fund Contribution Added to Fees
29 . Country o Zip Country 8. This carporation nas liability for inlangible 1ax under s 199,032,
|24) 25| 29| |30] Florida Statutes B ves CINo
9. Name and Address of Current Registered Agent ___10. Name and Address of New Registered Agent
81| Name
MUQSCH, RENATE 82| Street Address (P.O. Box Number is Not Acceptable)
9012 QUAIL ROOST DRIVE i -
NAVARRE FL 32568 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sactons 6070507 and 6071508, Florid Staiutes, e abava named cororatan sibmts e siatemant ior the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Suck: change was authorized by the corparation’s boasd of drectors. | hereby accept the appointment as ragistered agent. | am
tamihar with, and accept the obhgations of, Section 6070504, Florida Statutes

‘SIGNATURE I . . . B U e . R
] Stgriature foed o ke LG G° ragatined w8l i 2t a e T et ® A sgrili i ren g ind woer réhetat ng: DAt

12, CFRCERS AND DIRECTCGRS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TilLE PC [JoELETE TN [] Change  [] Addition
KAME LAURISCH, WOLFGANG W 17 NAME

STREET ADDRESS 8012 QUAIL ROOST DRIVE + 3 STREE | ADTRESS

oY -§1- 2P NAVARRE FL 32566 L acersan

e P'f'PS)‘i de /f,/ [} DELETE 2 1T:E [] Change [ Addeon

”IA
HAME bavkises %’?/; W 2ENAME
sivee aocness | RO O 1‘4‘6 G dg &b 23 STRELT ADDATSS
wvsize ARV € FE 3256 2400051 2P |

CR2E034 (12/95)

TIE ] DELETE 3 1 HILf = [1 Change [T} Addifion
NAME 32NANE

STREET ADDRESS 32 STRFTT ATDRAESS

CITY-8T-71P B 34CIY-SE. 2P ) N

TTLE ) DELETE S 1TITE [3 Change [ Addition
NAME 42 NAME

SIREET ADDRESS 43 STREL] ADDRESS

CITY-ST-7IP ] e 440107 5T-20

TILE [CI0RLETE 5 11IILF [ Change  [] Addition
NAME 57 NAME

STREET ADDRESS 53 STREET AQDRESS

CITY-ST-21p S4CITY-5T. 721
= s e T S0000 T T T eS80 5w
— t e - 0471379601082 '

S

RAME 62 NAME

STREET ADGRESS € 3 SIREET ADDRESS **‘*EUD- DU L_'L— } =l
CITY-ST-21P ) R 64 Cily-ST-2IF JP‘
14, | do hereby certify that the information suppled with tha flng is volurla Tt furnshed and does not qoally for the exemption stated in Section 119.07(3%k), Florda Statutes. 1 further

upgerfien:al annual report s true and accurate and that my signature shall have the same legat effect as if made under

certify that the information indicated on his annua ey
Cever or frustes empoweed to execule g report as required by Chapler 607, Flonida Statutes: and that My Name

cath; that | am an cficer o director of the corpogdlion
appears in Biock 12 or Block 13 if changed, or fin an

SIGNATURE: Pe s o

C01-30-1996 (404 939-9122

SIGNATURE AND T OF BIGNING OFFICER OR DIRECTOR Tz e Prire &




