FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SR e | Jan 22 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cretary Of St ate

DOCUMENT # 181566 (8)

1. Corporation Name

NORTH AMERICAN MODULAR SYSTEMS, INC.

AR

Principal Placa of Business Mailing Address
260 SW 12 AVENUE 260 SW 12TH AVE
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33442
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: - (06/30/1987 _
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurnber Applied For
2] 26] 85005353 Not Appiicable
Suite, Apl. ¥, elc, Suite, Apt. #, etc. i
—] ' P —-| P 5. Certificate of Status Desired m/ $8.75 Adc!lﬂonal
22 27 o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ ?s-l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currentsyear Intangible
;ﬂ EI El ;l Perscnal Property Tax due June 3Q. Yas [ Ne
9. Namne and Address of Cunrent Registered Agent 10. Name and Address of Now Registered Agent -
FISKE, BARRY 81| Name
10855 AVENIDA SANTA ANA 82] Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FI. 33498 ’ -
83
84| City ‘ FL fss' Zip Code
11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Parida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | amn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. typed o printed narme of registered agent snd titke if appllcable. {NOTE. Registered Agent signalure raquited when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE P [ DeceTe 11 TTLE [T change 7 Addition
HAME FISKE. BARRY 1.2 NAME
seeT apDRESS | 10855 AVENIDA SANTA ANA 1,3 STREET ADDRESS
GiTY-§1- 2IP BOCA BATON FL 14 GTY-ST- 2P ]
TITE T8 LT DELETE 21 TIHE [T Change T Acdition
NAME FISKE. SCOTT 2.2 NAME
streer a0DRESS | 10855 AVENIDA SANTA ANA 2.3 STAEET ADDAESS
GITY-57- 2P BOCA RATON FL 2, 4 CITY-5T-2F o
TITLE [ DELETE 3.1 TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -$7- 0P 34.CITY-ST-2P A
THTLE ] DELETE 41 THLE [ fchange [ Addition
NAME L 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- ZIP 44 CITY-ST-2P .
TITLE L] DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZP 5.4 GITY- 5T-ZP )
TITLE [ | DELETE B1TIME 1 Change ] Addition
NAME §2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S7-ZIP 6.4 DITY-ST-2P
14. 1 hereby certily that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that fhe informaticn

indicated on this annual report ar supplemental annual regort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer ar director of the corporation or the recelver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my narme appears in
ress.

Block 12 ar Block 13 if changed., orgn an attachment with al -
SIGNATURE: /%»’9“‘"‘ A e BARRY TP s £E ifefo2  g5d-426-F222

e

oy e —— L g TTYTr—r=]

CR2E034 (10/97)



