FILE NOW: FILING FEE IS $61.25

NONPRCHIT

; r:.; FLORIDA DEPARTMENT OF STATE
CORPORATION &‘ 3, Sandra B. Mortham
ANNUAL REPORT L Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N45467 0)
NORTH AMERICAN DMIS USERS GROUP, INC.

0

Principal Place of Businass Mailng Address
7802 CONGRESS ST. 7602 CONGRESS ST.
SUITE 5 SUITE §
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34853
3. Date Incorporated or Quakified da. Date of Last Report
10/04/1991 12/12/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 B 26] 59-3090028 Not Apgicable
Suite, t. #, etc, Suita, t. #, elc. it
ke, A ele uite, Ap ele 5. Certificate of Status Desired 0O $8'75 Adc!monal
?2_1 ;‘ Fee Required
City & State L GCity & State 6. Election Campaign Financing 0 $5.00 May Be
Fz;] ______ Es_l Trust Fund Contribution Added to Fees
ap Country 2 Country 8. This carporation has liability for intangible tax under s. 199.032,
;I E\ ;El E-I Floriga Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address ot New Reglstered Agent
81| Name
NESHTA, PATRICIA 82| Stet Addiess (PO Box Number 15 NOt Accepiabia)
7602 CONGRESS STREET
SUITE 5 83
NEW PORT RICHEY FL 34853 TR FL [ 7o

11, Pursuant 1o the provisions of Sections 617.0602 and £17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | heraby accept the appointment as registered agent. ) am
famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGMATURE _ A I e e ————
Sgnalcre, lyped or prntea nas e At gel bl o @pnbatle NOTE Augetersd Agent s.gnature reqoieed when ra nstat ng DATE
12, OFFICERS AND DIRECTGRS 13. ADDITIONS CHANGES 10 OFF IGEHE AND DIRLGTORS IN 12
TILE PCD [JoELETE 11TITLE [ Change [ Addition
NAME SCHALL, RON 12 NAME
siReel aoaess | 36200 OUTH 13 STREET ADDRESS | - . . -
PLYMOUTH RD BX 13 35500 Plymouth Road, Box 13
arv-sr-ze | LIVONIA MI 48150 14011 -51-2P
TILE VD {)DELETE 21TNLE Ochange [ Addition
NAME NESHTA, ROBERT J. 22 NAME
streeraoseess | 7602 CONGRESS ST., STE 5 23 SIREET AUDRESS
QI -ST- 7P NEW PORT RICHEY FL 34853 2 4CITY-51-21
TILE STD [CDERETE 3THLE [ Change ] Addilion
NAVE NESHTA, PATRICIA 32 A
sweeranoress | 7602 CONGRESS ST.,STE 5 33 STREET ADDRESS
CITY-S7-21P NEW PORT RICHEY FL 34 00Y-ST-2P
ITLE D CIDELELE 41 TIIE [Jchange [ Addition
NAME GEHNER, WILLIAM 4 2 NAME
sweeranoeess | DEERE AND COMPANU JOHN DEERE ROAD 4 3STREFT ADDRESS
CITY-ST-2F MOLINE IL 61265 $40ITY-$1-7P
TOLE CIDELERE 51TIIE [1Change  [J Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY -ST-2IP 54 CiTY-S1-2Ip
TIILE CIDELETE B1TILE [ICrange  [] Addition
NAME 67 NAME
STREE) ADORESS 63 STREET ADDRESS
CITY-S1-21P §40ITY-ST-2P

14, | do hereby certify that the information supplied with this filing s voluntarily furnished and does nol qualify for the exemption stated in Section 119,073k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is 1rue and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carporation ar the receiver or trustee ermpowered to execute this report as requiredt by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

wa Nodda Pdrieig Neshta 2796 pi3.2ys-53¢/

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da;tme Prane K

CR2E037 (12/95)




