FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 1S $225.00

HE

FL ORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socretary of State

DIVISION OF CORPORATIONS

(7)

1. Corporalon Name

NORTH AMERICAN COMPANY

O

Principal Plaze of Business

312 SE 17TH STREET

Mailng Addreas
312 SE 17TH STREET

SUITE 300 SUME 300
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33316 :
Us us 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
B o - - _ 10/31/1984 03/08/1995
2. Principal Place of Bug | 2a. Mailng Address 4. FEI Number Applied For
[21] - T i 650264069 Not Applicatie
Suite, Apt ¥, ol Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Adc!itional
2] - 27l Fee Required
Gy &S | City & State 6. Election Campaign Financing 0 $5.00 May Bo
l2s] o  [8] Trust Fund Contribution Added to Feas
I 2 __ Countey | Zip Gauntry 8. Tnis corporation has liability for intangible 1ax under s 199,032,
?4[, : I 25‘| 29_1 m Florida Statutes [Oves [INo
- _..9. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Agent
81| Name
PALMER, CHARLES L. 82| Syeet Adge < P10, Box Nomber oot Acceniabiol
111 E. LAS OLAS BLVD. 3ia SE 11vh WetL B0 O
FT. LAUDERDALE FL 33301 83
84| G 85| Zip Code
,,,,, Ft Laieler daie FL I ] €I |

or registared

agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's
farviiar with, and accept the oblgations of, Sechon B07.0505,

lorida Statutes.

SIGNATURE _

h provisions of Soclions 607 0602 and 6071508, Florda Statites, he above- named corporalion Submits s siatement for 1he purpose of changing its registerad office

board of directors. | hereby acoept the appointment as registered agent. | am

onth; thal T am an officer or director of the corporation or the receiver or truslee empowered 10 execut
appoars in Biock 12 or Bogk 13 if changed, or on an atlachment with an address

SIGNATURE: _

Sl a e type 6 promcd Rae OF g e agert 3 W i @R oees INOTE Fagislerid Agent signatuns recuired when reinsiating: - DATE

P ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ DELETE 11TTLE Tl Change ] Addition
At PALMER, CHARLES L. 12 HAME -
seeeraroriss | 491 E. LAS OLAS BLVD. st ooress | B DE 11 HA St Sware 300
orsioe | FT.LAUDERDALE FL LACITY - 5121 A Lauduwedate FLU 223,
T v [ DELETE 2 1HRF B Change [ Addition
Rt WILSON, JOY 22 NAME -
sweriaonaess | 111 E. LAS OLAS BLVD assmenaoness | 3V & 17HA ST St 3006
ciestze | FT. LAUDERDALE FL 24CITY-51 -2 F+t Laudaxdale FL 333,
T k3 T (] DELETE PRRLT; B Change [ Addition
e MOIR, SHARON K. 32 NAME , N
sweranorsss | 111 E. LAS OLAS BLVD ssweaomess] 1R SE 1R '5')— 'Su-*ﬂ-) 300

| covsiar | FT. LAUDERDALE FL B 34TIY-5T-2p F. o Laudundale FL aza ils
TIE [ DELETE 4 1TMLE [] Change " [O] Addition
NAME 42 KaM{
SIREH ADDHESS 43 STREET ADDRESS

Ve 4 440TY-5T-2P
L [ DELETE 5 1TIME [ Change [ Addition
teak 5.2 NAME
SPREED ALLEAESS 53 STREET ADDRESS
ISk R S ) B4 CTY-5T-2
TIHE [} DELETE 6 1 TITLE [ Cnange [ Addition
LA 62 NAME
ST A5 £3 STREET ADORESS

(EINCER2e 6.4 CITY - ST- 21F

¥4, cdo herey cortify That the infoniation suppiied wilh this fling is voluntarily furnished and does not qually Tor Ihe exemption staied i Section 110 07 G, Fronda Siatutes. TTorther
centify that the information indicated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

& this report as required by Chaptar 607, Florida Statutes;

Cowoenr

and that my name

SI6| TYPED B PAINTED NAME OF MONING OFFICER OR DIRECTOR

o?_'_’_l'_qéét-_g‘#ﬁ"'_y DaA.me Phana #

e

——

CR2E034 (12/95)




