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

» " PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORA-HON Katherine Harris : Jan 259 1 999 8 . Ooam

ANNUAL REPORT Secrelary of Site Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # | 03158 .

1. Corporation Name

NORTH AMERICAN .DEVELOPMENT CORP.

01-25-1999 90015 019 *##]158.75

TV ERRIEARTEARANR

Principal Place of Business  ° Mailing Address
280 SW 12 AVENUE L 260 SW 12 AVE
DEERFIELD BEACH FL 33842 - T DEERFIELD BEAGCH FL 33442
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ’
07/18/1989
2. Principal Place of Business 2a. Mailing Address : 4, FEI Number Applied For
m - ‘ 126] 65-0145770 R Not Applicable
Suite, Apt. #, efc. ' . Suite, Apt. #, stc. - ' iti
it we. £ 5. Certifcate of Status Desired M $8.75 AdQItlonaI
;21 . c —Zﬂ Fee Required
City & State et . City & State 6. Election CampaiQnVFin'ancing D $5.00 May Be
;l .- EI Trust Fund Centribution : Added to Fees
Zip . " Country Zip Country 8. This corporation owes the curent year Intan[aiyb
2_4| . IE‘ ) ;] [;l . - Personal Property Tax. Yes CONo
9. Name and Address of Current Registered Agant ] 10. Name and Address of New Registered Agent

81| Name

"o,

.....FISKE, BARRY,

10855 AVENIDA SANTA'ANA 7

82| Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33498 3 E

844 City oo

FL *|as‘ "Zip Code ©

.,EUrsQa’r_\t 1o'the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

. ioffice’of regiStered agent, or béth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and-accept the obligations of, Section 607.0505, Florida Statutes. ’ . .

5

CR2E034(11/98)

SIGNATURE -
) Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} *. 7 ;.- DATE
12, . OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME - PD ) [J pELETE 1.17ITLE LS ) - change [ Addition
NAME FISKE, BARR 1.2NAME : :
streer Aporess; 10855 AVENIDA SANTA ANA 1.3 STREET ADDRESS
CITY_ST.ZIP BOCA RATON FL 14 CITY-5T-20F _
me - [ VP [J DELETE 24 TMLE . - [OChange  [JAddition
NANME FISKE, SCOTT 22 NAME ' _—
sTREeT anDREsS| - 1085 AVENIDA SANTA ANA 2.3 STREET ADDRESS
CITY-ST-ZP BOCARATONFL .~ - : 2,4 CITY-5T-2P : )
TIME TS Core I ] DELETE 34 TME {GChange [ Addition
ISKE,‘LESLIE T 32 NAME
710855 AVENIDA SANTA ANA 1.3 $TREET ADDRESS ) Lt e
' BOCA RATON FL 34, CITY-ST-21P R B
) [ DELETE 41TME Vo : I
NAME - ) ’ 4.2 NAME
$TREET ADDRESS ‘ Gy _ . . ] sasTReET ADDRESS
QTY-sT-2P ‘ 44 CITY-5T-ZP
TME - ] DELETE 5.1 TITLE CJChange [ Additien
NAME ' S2NAKE IR '
STREET ADORESS ’ 53 STREET ADDRESS
cw-srﬁap 54 CITY-ST-2P T
TMLE [ DELETE 8. TILE R [3Change [ Addition
NAME - LU 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-$1-2P

14. | hereby certify that the information 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 on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or'Biock 13 if changgd, or on an attachment with an address, with all other like empowered. . . .

SIGNATURE: /-2 ST ERFEED Jel Gy 222

et 3
gWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone &




