FILE NOW: FILING FEE AFTER MAY 118 §550.00 FILED

comrornon SRR LTI Apr 18 1997 8:00am
ANNUAL REPORT ; Socretary of §
1997 '«\mﬂ_l?;g}?f DlVlSlONc;:e;):Pé)aF:inoms Secretary Of State

'DOCUMENT # G21102 (0)

., Corporation KNamao

NORTH AMERICAN MERCANTILE CORPORATION

Thneri Plecs o Basiness - : Wi Address ml‘m |I|| ""I Ilm "m |m| Im m“ I““ Im‘ MH ||||| Iﬂ“ Im

56 8. HOLLYBROOK DR. # 108 31 8. HOLLYBROOK DR, # 106
C/O NORMAN LLOYD KASLINER C/O NORMAN LLOYD KASLINER ‘
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 330251208 .

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

01/31/1983 04/05/1896

g P s B s g A " Fevber I
HL,,..“,, A 26] 582276783 Not Applicable
Sure, Apl #, et Suite, Apt. #, elc. ’ R iti
o e ) o i B, Certificate of Status Desired ﬁ $8.75 Auitional
@_ﬂ” ) 27| Fee Regquired
City & Stare ... Chy&Sate 6, Election Campaign Financing $5.00 May Bo
o - 28 ) Trust Fund Cortribution [:] Added to Fess
__ Gourlry Zip Country 8. Tnis corporation has liabllity for intangible tax under s. 199.032,
o __gs] a 30] Florida Statutes Wrves [INo
. 9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Registered Agent
KASLINER, NORMAN LLOYD 81| Name
361 SOUTH HOLLYBROOK DR. B2| Street Address (P.Q. Box Numbar is Not Acceptable)
PEMBROKE PINES FL
83
84| City F L 85| Zip Code
r‘l- 1. Pursiant 1o the provisions of Seclions 607 D502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its regisiered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen:. | am familian vath, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slipitun yped o prntea pang ol reggistored agent gnd bith: spficable (MNOTE: Regislered Agen! slgnalure required when reinstating) DATE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
I DPV [ DELETE T O3 Change L] Addiion | &5
NaME KASLINER, NORMAN 1.2 NAME §
smerracsess | 381 S HOLLYBROOK DR #108 13 STREET ADDAESS &
ar-s.20 | PEMBROKE PINES FL : 14OITY-S1-2P &
(wa | PSY ) [Jorcete 21 TTLE L] change [ Addition [©
N KASLINER, NORMAN 22 NAME
st aoness | 381 & HOLLYBROOK DR #108 2.3 STREET ADDRESS
Lm:[ s z- | PEMBROKE PINES FL 2 4CITY-ST-2P
e | ' ) ) O veLere 3TTLE [T Chanpe L] Addition
NAME 32 NAME
CQREET AR SS 3.3 STREET ADDRESS
COVBLAP 34 CITY-ST- 7P
it T pecete 41TIE [ Change [ Addilion
NAME : 4.2 NAME
STREET ADIViSS 43 STREEY ADDRESS
G5 aw - o 44 0ITY-57-2P :
TiE LT oELETE 51 TMLE : U change [T Addition
,"‘;"’" ‘ 5.2 NAME
STREET ADDRLSS 53 STREFT ADDAESS
|Gre-Slae L S4Cy-St-7P
[ L1 neLere 6.1 TLE I Change (] Addition
NAME 5.2 NAWME
STRFET ASDHESS 3 STREET ADDRESS
o ee | 64 CITY-SF-2P

14, | go hargty cerlify Bhat the hiformation supplied with this filing does not qualfy for the exemption slated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
infermation indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
Lar an oflicer or d woclon of the corpoaralion or the receiver or frustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

SIGNATURE: o Lo oismmmllotosast Keslia?}f1] 11_osu) pgm 20

B A




