FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #  N45467 (0)
NORTH AMERICAN DMIS USERS GROUP, INC.

Principal Piace of Businass Mailing Address ”II"'I' |l| I'III Ilm IIIII I"" |||’ I‘III I“"IIII“'I"I"" I’I"IIH

Sandra B. Mortham

Secretary of State | S e Cretary 0 f S tate

DWISION OF CORPORATIONS

7602 CONGRESS ST. 7600 CONGRESS ST.
N B 34653 sl:'g‘EP%RT RICHEY FL 348531107
NEW PORT RICHEY FL 3. Dale Ingorporated or Qualified | 3a. Date of Last Fbe&ﬂ
| 10/04/1991 02/12/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEINumber Applied For
m 26] 59~ _|Not Applicable
Suite, ApL #, el Suite, Apt. #, elc. - $8.75 additional
?2] ;;I 6. Cerlificate of Status Desired O Feo Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
;;l ?a] Trust Fund Contribution 3 Added to Fees
Zip Country 2ip Country 8. This carporation has liabllity fogjntangible tax under s. 189.032,
24] E] 29] 30] Florida Statutgs ﬂw Yoz [ No
9, Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
B1| Name
NESHTA, PATRICIA B2[ Sireal Address (P.0. Box Nunber is Nol Acceplable)
7602 CONGRESS STREET
SUME § 83
NEW PORT RICHEY FL 34653 84| Ghy FL 85] Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its registered
affice or registered agent, or hoth, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed nama ol registered agent and litle [ applicabie {NOTE: Ragistered Agen signaturé required when rainstatng) DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCD 1 DeLevE 11 TLE L Change LI Addition
NAME SCHALL, RON 1.2 NAME

stacer aonaess | 35500 PLYMOUTH ROAD BOX 13 1.3 STREEY ADDRESS

CHY - S1-2P LEVONIA Ml 1.4 CITY- 5T-2P :

e VD [T oecete 21 TITLE LT Change L} Adaition
NAM NESHTA, ROBERT J. 22 NAME

steeet anoress | 7602 CONGRESS 8T, STE S 2.3 STREET ADDRESS

CITY - S1-7P NEW PORT RICHEY FL 34853 2 4CITY-5T-2P

ILE STD [T peLETe 31TILE [ change ~ [T Additian
NAME NESHTA, PATRICIA 32 NAME

sweeraopress | 7602 CONGRESS ST.STE S 33 STREET ADDRESS

CITY-SF.- 2P NEW PORT RICHEY FL aony-s1-20 |

TIE D [T Detete 41TINE [T Changs L] Aadiion
NAME GEHNER, WILLIAM 4 2NAME

sracer appress | DEERE AND COMPANU JOHN DEERE ROAD 4.3 STREET ADDRESS

CITY-S7. 2 MOLINE IL 81265 44 CTY-5T-21P

TILE 7 pELETE 51VILE ] Change - [] Addition
NAME 5.2 NAME

STREET ADURESS 53 STREET ADDRESS

CITY-51-2IP 54 CITY-S1- 21P

LE [ DELETE 6.1 TILE - ] €hange — ] Addition
NAME ‘ 6.2 NAME

STREET ADORESS [ 6.3 STREET ADDRESS

GIlY-S1- 2P 6.4 CITY-S1-2P L

14. | do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certiy that the

information indicaled on this annual report or supplemental annua! report is true and accurate and that my signature ghall have the same legal effect as if made under path; that
| am an officer or director of the (;Orﬁoration o the racelver of frusies ampowered 1o execiite 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 pr Block 13 if changed, or on an altachment with an address.

szemrunst%bgh_&g_@\ R EWR Y5097 13.8y5538%

i bt ring g Py

FLORIDA DEPARTMENT OF STﬁ.‘TE May 1 6 1 99 7 8 : O O am

CR2E037 (9/96)




