R |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION : ‘% Sandra B. Mortham

ANNUAL REPORT Sk Secretary of State
1996 o DIVISION OF GORPORATIONS

DOCUMENT # L544é1 (4)

1. Corporation Mame

NORTH AMERICAN THERMOPLASTICS, INC.

_u L i

Principal Place of Business Mailing Address
7200 W PALMETTO PARK RD 7200 W PALMETTO PARK RD
STE 306N STE 306N
BOCA RATON FL 3343 BOCA RATON FL 33433
Us us 3. Date incorporated or Qualied | 3a. Date of Last Report
03/01/1990 06/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
[21] [26] 53-3010246 Not Applicabie
Suite, Apl. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22] e m Fee Requirad
City & State City & Stale 6. Election Gampaign Financing $5.00 May Be
E__ E] ~ Trust Fund Centribution O Added to Faes
2ip Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
24 [25] 29] [30] Florida Statutes vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81 Name
SABGA, JOSEPH B2|{ Strest Address (P.O. Box Number is Not Acceptable)
3801 N UNIVERSITY DRIVE, STE 315
SUNRISE FL 33351 83
84| City FL B5| Zip Code

11. Pursuant to the provisicns of Sections 607.0502 and 807 1508, Florida Statutes, the abave-narmed corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tho appointment as registered agent. F am
famiiar with, and accept the obilgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e — . e
Skwiatare typad of prnted name Of rgisterad agent and tike i* apphicatie (NOTE Registe-ed Agant signature r@ Juirdd whe remstaling) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
iN(H VP [ DELETE 1 1THLE [ Change ] Additian -
KAME EMILE SABGA 12 NAME 3
streeT anphess | 1531 NW 12TH AVE. 13 SIHEET ADLRESS &
oITY-81-2IF POMPANO BEACH FL 1ALITY-ST-ZP &
TIE P ] DELETE 2 1T [ Change [J Addtion | ©
NAME SABGA, JOSEPH 22 NAME
sweet aooress | 3801 N UNIVERSITY DRIVE, STE 315 23 SIREET ADDRESS
Ciry-57- 70 SUNRISE FL 2ACITY-ST-20
L [} DELETE 3 1TILE [) Change  [] Addition
NAME 32 HAMF
STREET ADCRESS 33 STREFT ADDRISS
Cy-S1-2 34CTY-51-2P
TITLE (] DELETE FRET [ Changs [T} Addition
NAME 47 NAME
STREET ADDFESS 4.3 STREET ADORESS
GHTY-ST-20P 44 CITY-5T-2IP
TITLE [J DELETE 5 1 TILE [3 Crange [ Addition
NaME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -ST-2IF 540ITY-SI-7P
TILE [] DELETE & 1 TITLE [ Cnange  [] Addition
NAME 62 NAME
STREE! AUDRESS £.3 STREET ADDRESS
CHY-S1-2 64 CilY-5T-2IP

14. | der hereby certify thal the information supplied with this filng is voluntarity furnished and dogs not qualify for the exemption stated in Section 119.07 (3)(k), Florida Statutes, |Huriher
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or director of the corporation or the receiver or Trustee empowered to execute this repont as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changgd, or on an attachment with an address,

SIGNATURE: _ /‘%& ~ Joseph Sabga . _ba/oBr9s  (407) 392-2777

"SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 7~ Dure T D Prone




