FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & FLORIDA DEPARTMENT T .
on DEPATIENT OF STATE Jan 29 1997 8:00am

CORPORATION
Secretary of State

ANNUfgLSE}PORT Secretary of State

DOCUMENT # F95000003452 (8)

Corporation Nara

NORTH ATLANTIC BUSINESS CORPORATION

P — ' g Addross ”Ill'l"”l "m mu"m II"I"III Ilm III"""III“I Iml Im |m

Principal Pl_

2666 BOB WHITE CIRCLE 2686 BOB WHITE CIRCLE
NAVARRE FL 32566 NAVARRE FL 32506-2545
3. Date Incorporated or Qualified | 3a. Date of Last Repont
07/18/1995 04/12/1996
2. Poncpal Place of Bus wnss 2a. Mailing Address 4, FEI Numbar Applied For
3 | 53-3335343 Not Applicable
Suile, Apl #, ¢l Suite, Apt. #, et iti
L e ( . . p ¢ §. Cenrtificate of Stalus Desired O $8'75 Additional
2_2—|_. . . Z‘ﬂ Fee Requlred
| Cily & State | Lty & Stte 8. Eiaction Campaign Financing $5.00 May Re
2 ] 2;] Trust Fund Contribution Added lo Foes
Zp _ Gouny - Country 8. This corporation has liability for intangible tax under s 199.032,
'24_“1_«.._ L 25] 29] El Florida Statutes Oves {we
"9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAURISCH, RENATE 81| Name
8012 QUAIL ROOST DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
NAVARRE FL 32566
B3
84| City FL 85| Zip Code

19, Pursuant i the prosnsions of Seahons 6O7.0502 ad 6071508, f lorida Stalutes, he above-named corparalion submits this statement for the purpose of changing its registered
office ar regislerca agent. or both, in the Slale of Flonda. Such change was authonzed by the corporalion's board of directors | hereby accept the appointment as registered
agenl | ar fariliae wiln. ar s aceept the oblgations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96}

SIGNATURE . . . s
Sl Ty S paneet e ol e age i aplicatke {NOTE - Registered Agent signature required when rainstating) DATE

I 1] TCEE AND DIFECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12 _
e PC T oELeE 11 TIHE [T Change L] Addition
Hert: LAURISCH, WOLFGANG W 12 NAME
swrereoneess | 9012 QUAIL ROOST DRIVE 1.3 STREET ADDRESS
CilY. SF. 7 NAVARRE FL 32566 N 1ACITY-5T-7IP
T P [T oELETE 217M1LE [ Change ] Additian
N LAUTISCH, WOLFGANG W 22 NAME
sreceraoors: 1 OB WHITE CIR. 23 STREET ADDRESS
orv st zo | NAVARRE FL 32566 2 40y ST-2P
LILE CJ DELETE 31TITLE [T Change [ Aodition
HAME 2.2 NAME
STREET ADDAESS 1.3 STREET ADDRESS

lomvsroe | _ 3.4 CITY-S1-2IP
L [T ofeTe 41TITLE T Jchange ] Addition
HAME 1.2 NAME
SIRELT AUDAE 4 4 STREET ADDRESS
s | ) 44CITY-51- 1
1ILE [T pELETE 5.1 1ILE L] Change [ Addition
NAM: 52 NAME
STHEE] ADLFiSS 5.3 STREET ADORESS
eovsepr oo ) 54.017Y-8T- 2P
TILE | [T oELETE 611MLE [T Changs ] Addition
NAME 52 NAME
STHEET ADDRESS ﬁ 63 STREEY ADDRESS
eIy -1 71° 64 GiTY-5T- 2P
14, | do herghy c».?r[u“y that 1 inlormiahon supplioel with i

g does not qualy for the exemplion stated in Saction 119.07(3)(/). Florida Statutes . | further certify that the

inforrstio wd Satnh an thig anraal ropor e supplephon al angial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lav ar ofhaer o chraotor of the carparahn b the gl Hustee empowered 1o axecute this raport as requirad by Chapter 607, Florida Statutes; and that my name
appears n Bluck 12 or Block 1] 2 ) gfent with an address.

1-2%- Q7 (909 434-Q1aA

signarvai B ivre ot Tco kAme oF SIGNING OFFICER OR DIRECTOR Cate Claylime Phoao
0450805

SIGNATURE:




