FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SSmonmo. Feb 02 1998 8:00am

1998 - BIVISICN OF C.‘_OFU?OFCATIONS S e Cretary Of State
DOCUMENT # 03158 (7)

1. Corpeoration Name

NORTH AMERICAN DEVELOPMENT CORP.

MR RARACAME A

Principal Place of Businass Mailing Address
260 SW 12 AVENUE 260 SW 12 AVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us 0O NOT WRITE IN THIS SPACE L
3. Date Incarporated or Qualified
— . (7/18/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] [26] L 65-0145770 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. ] ] $8.75 Additional
—2'2—I —:.;f 5. Cerlificate of Stau{xs Desired EG/ Fes Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
(23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Cauntry 8. This corporation dwes or has paid the current year Intangible
;I _2_51 EI o El Parsonal Property| Tax due June 30, Yes [ dNo
g. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
PLEETER, LOUIS J. BN pARR Y FISKE
2255 GLADES RD. 52| Sirest padress (7,0 Box Number 1s Not AcCepiabie] P
STE 236 W (088 AVENIOA | 24478 AN
BOCA RATON FL 33431 53 '
84| City ! 35' Zip Code
Hoocd  RAToA | FL fo/%,’

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stawtes, the above-named corporation submits this state:ment for the purpose of ¢changing its registered
cffice o registerad agent, or bath, in the State of Florida. Such change was autharized by the carporation’s board of directors, II hereby accept the appointment as registered

agent llr-.\m familiar with, and accept the abligations of, Sectic:rt_(?_Q?. 505, F_lcrif:la Statuig l A !
SGNATURE JSOARY LIS HE , PrEsiosn7 i | }/23/‘?5’
Signalure, typed o prntad neere of regisiel 8¢ agent and title | appiicabls. (NOTE: Ragislerod Agent sigoetra requiresPwhen reinstating) ! .. DATE !

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND EHRECTCORS IN 12

THELE PD L DeLETE 1.1 THLE ! 5 [Ichange  [_I Addition

NAME FISKE, BARRY 12 NAME

sraeeT aDpRESs | 10835 AVENIDA SANTA ANA 13 STREET ADDRESS

CITY-ST-21P BQCA RATON FL 14 GITY-5T- 2P )

TITLE VP LI DELETE 21 TILE ' [T Change ] Addition

NAME FISKE, SCOTT 2.2 NAME

stReeT aooress | 1085 AVENIDA SANTA ANA 2.3 STREET ADDRESS

CITY-ST-7P BOCA RATON FL 2.4 CITY-ST-2IP : o

TLE 15 1 DELETE 31TIME . [ Crange [ ] Addition

HAME FISKE, LESLIE 32 NAME |

smeeTaopress | 10855 AVENIDA SANTA ANA 3.3 STREET ADDRESS ;

GITY-ST-2P BOCA BATON FL ) 34 CITY-§T-ZP 1 ] .

TILE [T DELETE A1TITLE ‘ [T Change  [1 Addition
| e 4, 2 NAME |

33 STREET ADDRESS ‘

CITY-ST- 1P ) 44 CITY-ST-2IP ! .

TITLE LI DELETE 51TILE - [T Change” ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ciry-g7-21P . 54 CITY-$T- 2P ;

TTLE L1 DELETE 61 TLE ! [T Change L] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-S1- 1P 6.4 CTY-S7- 2P

R A ;
14. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed an an attachment wits#an address. ' \
-l

SIGNATURE:

PHss o s7e ;/23’/?(5? qi_"/-—';f‘z b-g222

r——— T T - P e

CR2E034 (10/97)



