FLORIDA DEFPARTMENT OF STATE
Sandra 8. Mortham

{ ' PROFIT
CORPORATION
ANNUAL REPORT

1996 : . :
DOCUMENT # G21102 (0)

1. Corporation Name

NORTH AMERICAN MERCANTILE CORPORATION

Secratary ol State
DIVISION OF CORPORATIONS

| WAV T

Frincipal Place of Business Mail ng Address

361 S. HOLLYBROOK DR.. # 108 361 S. HOLLYBROOK DR.. # 108
G/O NORMAN LLOYD KASLINER C/0 NORMAN LLOYD KASLINER
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 i 3. Date Incorpér?j&:d or C)uahfve(]w 3a. Date of Last Report |
. _ . . .y 01311983 04/13/1895
2. Principal Place of Business ‘ | 2a. Mailing Address 4, FEI Namber Applied For
2] ) - 26| _ - 59-2275783 [Nt appicabie
Surte, At #, ela. Lo Suite, Apt. 4, elc. 5. Gertilicate of Status Desired $8‘75 Adc!ttional
22 . . 27] . o o Fee Required
City & Stale | City & State 6. Electhon Campaign Financing & $5.00 May Bo
23| L ] zﬂ—l o 1 Trust Fund Contribution ___ Added to Fees
B Zin | Country | 2p | Country 8. This corporatian has Ixahwﬂmang«ble tax undar s 199.032,
24 B 25] - 28| 20| Fiarda Statutes Ves [No
L ‘9. Name and Address of Gurrent Registered Agent o 10. Name and Address of New Registered Agent
81| Name
KASLINER, NORMAN LLOYD 82| Street Address (F.0. Box Numiber is Not Acceptabla)
361 SOUTH HOLLYBROOK DR. 1 B .
PEMBROKE PINES FL 83
84l oy o ’ FL Iss Zip Code

711, Pursuant to the provisions of Sections 607.0602 and 607.1508, Fioricla Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such changrjc was autharized by the corporalon’s board of drectors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Soclion 6070500, Hlorida Statutes.

CR2EQ34 {12/95)

SIGNATURE o ) ) . ) . ) o .
Sigremtuee, typed or printed nas I o ard e appl rable (NOT - Faegpatonert Ageent sagiaahie 13 et sl 1 renmt 1 . (BN .

12. _ OFFICERS AND DRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE DPV [C] DECETE 11 WILE [ Change [ Addition
NANE KASLINER, NORMAN 17 RAME
STHiEI ADDRZSS 361 S HOLLYBROOK DR #108 13 STHET T AZDRESS
CIY-S1-2P PEMBROKE PINES FL -  Quaonesoe | i
Ttk PST [V DELETE 2 1TINE [ Change [ Addtion
e KASLINER, NORMAN 22K
STREET ADDHESS 361 S HOLLYBROOK DR #108 2 ASIRLFI ADDRESS

L onistze | PEMBROKEPINESFL Qperesiae N
TIE [V DELETE & 1TITLF [ Change  [] Addition
tAME 32 NAME
SI4FF 1 ATDRESS 33 STREFT ALIDRESS

| Chv-ST-4F . e e QBaCu SR . . 1
HILE [ BELEIE 4.9 THLE [C] Change  [] Adddien
NAME 47 hAME
SIFEFT ADORISS 43 STREEY ADDRESS

| cny-s1-2IF ) ~ L . 44 CATY-SI- 2 o L B
e [] OCLETE 5 1 1ALF [ Change  [] Addition
AME 53 NAME
SFHES T ADDRTSS 53 STREET ADDRI S5
LIv-§T-78 . . VRO (02t 15 50t LA A — ]
L [JDELENE 6 1TILE [ Change  [] Addtion
HAMT 62 RAME
STREET ANDRLSS €3 STREET ADDR: 5
ony-s1-21F 64508 7iF

14. 1¢o hercby centify that the information suppled with this ffing is valuntarily furnishco and does not gualiy for the examiption stated in Section 119.07(3)k), Florida Stalutes. | further
Gerlify that the information indicaled on this arnual report or supplemental annual repon is true and accarate and that iy signature shall have the same legal effect as it made under
cath: that | am an officer or director of the corperation ar the receivor or trustee empowered to execite his report as recuired by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an altachment with an address.

SIGNATURE: _ Ww A!/E&W:&( Z /%5/0%3;4 ‘%/9 A (959 %7 2287




