FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

[ ooy ARy repomeerasse | Feb 12 1997 8:00am
ANNUAL REPORT =y

1997 o ontsenvor conomaTons Secretary of State
DOCUMENT # J81566 (8)

1. Corparation Name

NORTH AMERICAN MODULAR SYSTEMS, INC.

i | O

260 SW 12 AVENUE 260 SW 12TH AVE
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442-3104
us us .
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/30/1987 03/05/1996
2. Principal Place ol Business Lza_ Mailing Address 4. FEI Number Applied For
21 o 26] 650005353 [Not Applicabte
Suite. Apt ¥, etc. Suite, Apt. #, elc. N ] s8-75 Additlonal
22 ;T—l 6. Certificate of Status Desired g Fee Roquired
City & State Cily & Stale 6. Elsction Campaign Financing $5.00 May Be
2_31 28 Trust Fund Contribution ] Added 1o Fees
Zip ___ Gountry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
,EL“ 2] |20] _S'O.l Florida Statutes Yes [JNo
g. Name and Address of Current Registored Agent 10. Name and Address of New Replistered Agent
FISKE, BARRY 81 Name
10855 AVENIDA SANTA ANA B2 Street Address {(P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498 5 ‘
B4| Ciy

85| Zip Code
FL

11. Pursuant 19 the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered
office or regislered agent. or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am familiar with, and accept the cbligations af, Section 607 0505, Fiorida Statutes,

SIGNATURE ____ . .
Signature. Iyped o printedd namo of tegistersd agom and tls 1 apphcable, (NOTE: Aegislerad Agen| signalure requirec whan relnstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P LI DELETE 1111 [ Change L] Addition
AW FISKE, BARRY 12 NAME
smeeranokess | 10855 AVENIDA SANTA ANA p 13 STAEET ADDRESS
Tty -§1- 2 BOCA RATON FL LATITY-5T-7P
e T3 [T DELETE Z17ME [ Crange [ Addition
NAME FISKE, SCOTY 22 NAME “ .
siacet aobess | 10855 AVENIDA SANTA ANA 23 STREET ADDRESS
EITY-ST 1P BOCA RATON FL 2.4 CITY-ST- 2P
e LI DeLETe 31 TMLE [Jchange ] Addition
NAME 3.2 KAME
STREET ADDAESS 33 STREET ADDRESS
Cify-ST- 2P 34, CITY-51-2P
e [F oeLene 41TILE LI change [ Addiion
NAME 4 2 NAME
STAEET ADLRESS 473 STREET ADDRESS
CITY-ST-212 44 CITY-5T- 2P
TILE [T DELETE 5ATITLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Ciy-5t-2p 54 LITY-SF-BP
e (1 DELETE 61 TLE L change  [] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
Ty -ST-2IP 64 CITY-ST-21P
14, 1 do hereby cerlify thal the information suppled with this filing does not qualify for the exemption statad in Section 118,07(3)(i), Florida Statutes. | further Certify thal the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statules; and that my nams
appears in Block 12 or Block 134 changed, or on an gitachment with an address.

SIGNATURE: . BpRRY ke »f2/e7. dr4-426-ga22

R PRINTED NAME OF BIGNING QFFICER OR (HRECTOR Ble Daytinte Prone ¥
0323541

CR2E034 (5/96)



