SECOND NOTICE: CORPORATION WILL BE DISSOLVED OH OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

* PROFIT ﬁ é&u,; FLOMDA DEPARTMENT OF STATE
- CORPORATION l’i « \L :.,“ Sandra B Mortham
ANNUAL REPORT VO 5 Secretary of State

1996 N 2 DWISION OF CORPORATIONS

DOCUMENT # 19944 (3)
NORTH AMERICAN GROUP CORPORATION

R — ARG

600 BYPASS DRIVE 600 BYPASS DRIVE
SUITE 215 SUITE 215
ATER FL 4 CLEARWATER FL 4 3. Date tncorporated or Qualfied 3a. Dale of Last Report -|
i - 09/10/1990 | 02/03/1985
2. Principal Place of Business _2a> Maiing Addross 4, FEI Number ] Apphed For
’2—11 77777 26] 59'3033893 e i Mot Apphcable
Suite, Apt ¥, et Suite Apl #, o1
ute. e c wie an ' 5. Certificate of Status Desired [] $8.75 addiional
2] 7] , A FeeRequred
Cny & State | Cny & Siale 6. Flecton Campaign Financing (] $5.00 may Be
23] —. B T Trustfuna Connbuton ) AddedloFees
& _ Country . 2 | Country 8. Trus corparalion bas hah ity for Intangine lax under s 199 052
T2d » 25| 29| s | roncasewes  [Qves[Jtwe
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent _
B[ Namn
SMITH, RONALD, M '
800 BYPASS DR 82| Stvect Address (F.O. Box Number is Nat Acceptanie) B
SUITE 215 s S D S P
CLEARWATER FL 34624
84] Ciy T ?L ‘le 7 Code

I, Bursuant 16 1he provisions of Crotens 607 0507 840 607, 1608, F londa Statutes. the abovenamed carporation sJbmits Ihs statemen® lor Ine purpase of changing its regist
office or registerad agent. or both, i the Siate of Fionda Such change was aathonized by the corparaban board of directors b herehy accapl the apponlment as reg e
agent | am famiiar with, and accept the athigators of, Secton 607.050%, Horida Statutes

SIGNATURE

S Tyt e T e T 0 A e A AniL IO Fop e wd Agger et 3 whe e raihngt oA
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
[ —— - —_ S A s L o e e | D

T 1] (] et 13 TTLE [T ohane ] Atdton |65
NAME CHATEAU, MICHEL M. 12 KamE 3
smeersonaess | 11611 BRANCH MOORING DR + 3STHEF] ADDAESS o
QiTy - 51-21p TAMPA FL o GO SEIP | &
TILE PD [ ] oriem 210 [T Crangs [T Adaton |O
NAME SMITH, RONALD M. 72 NAME
simeeraponess | 1595 OAK LANE 2 3STHEIT ADDRESS
gy -ST-7F CLEARWATERFL =~ 2 ACHY ST 2P ]
TIILE [T ot EXRIT: ] cnage [T Addion
NAME 32 NAME
STREET ADDRESS 33STREET ADORESS
CITY-S1-2iP I e 34 OIy-S1-7iF e B
TInE L] bruete PRRTIIN [T Changz || Addwon
HAME 4 2 NAME
STREET ADDRESS 4 3STHEET ADDRESS
CITY-5T-2IF i el . 44Q7Y-81- | ) _
e T 1 orew S1TILE [T change [T Addnon
NAME 52 HAME
STREET ADDRESS 5 3STREET ADDRESS
CTY-81-0P e S4CIY-ST 2P — 7 i . S
TITLE [ Deitre BITILE ] Tunge [L] asdton
WAME B 2 NAME
STREET ADDRESS 6 3STREE T ADDRESS
CIY-§T- 219 B . 7\ BACITY-ST-2P ]
14. ) do hereby certify thal the imformation supphed with tis fiing is voluatfaly W nished and does not guallty far the exemption stated in Soction 119 07(3)tk). Flonda Statutes |

turther cerlify that the infarmianarn Incheated ar this annual report or syfiplegfentat annual report is true and accurate and that my signature shall have the same legat effert asat

made under aath, tnal { am an ofhice ~tor of the gorporation ofthe rfceiver or trustes empowered to execute ths report as g red by Chapter 617, Flonaa Statuts and

that my namie appears n Blucs 12 4 changad or on an atfachinent with an address

@ 8IS/ %3:199-0693 |

D B3 1y T P b |

SIGNATURE: ___/

rff AND TYPED DR PRI

- Al IR P



