FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORTY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POGUMENT # N45467

NORTH AMERICAN DMIS USERS GROUP, INC.

(0)

Frincipal Flace of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

NG RA AT

%ogmss sT. s?ﬁ!}i O;)NGRESS ST. 3. Date Incorporated or Qualified
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 10/04/1991
4. FEI Number Applied For
_ _59-3000028 Not Applicable
2. Principa! Place of Business 2a. Mailing Addross 5. Certiiicate of Status Desired D 58.75 Additional
21 28] Fee Requirad
Suite, Apt. ¥, etc. Sulte, Apt. ¥, elc, 8. Election Campaign Financing $5.00 Mey Be
22] 27] Trust Fund Contribution Added 1o Fees
Chy & State City & Stale 7. Is this nonprofit corporation a hormasowners assoclation?
23 m CYes [INo
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 26 _Lm m Porsonal Property Tax due June 30,  [ves [ o
9. Name and Address of Current Reglatersd Agent 10. Nam# and Address of New Registered Agent
81| Name
NESHTA- PAm 82{ Stroet Address (P.O. Box Number is Not Acceptable)
7802 CONGRESS STREET
SUITE & 83
NEW PORT RICHEY FL 34853 &l iy

FL |ss| Zip Code

office or reglstered a
agent. | am familiar

11. Pursuant to the pravisions of Sections 617 0502 and €17.1508, Florida Statutes, the al
nt, or both, in the State of Florida. Such change was authotized by the corporation’s board of diractors. | hereby aceept the appointment ag registered
th, and accep! the obligations of, Section 61 7.8603. Florida Statutes.

bove-named corporation submits this staternant for the purpose of changing s reglstered

indicated on this annual reporl or supplemental annual report Is true and accurate and
officer or director of the corporation of the racelver or trustee empowerad lo execute this report as required by Chapter €17, Florida Statutes; and that my name appaears in

Block 12 or Block 13 if , of on an atlachment with an address.
SIGNATURE: %W__m_w‘

SIGNATURE Signatsre, typad of prinked name of registeced Bgent and litle # apphcabie {NOTE: Reginterad Agent algnature raquirad whern reinatating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PCD [T oeLeve 11TiILE [Jchange  [] Asdiion | =
HAME SCHALL, RON 12 NAME

stee aporess | 35500 PLYMOUTH ROAD BOX 13 1.3 STREET ADDRESS E
CITY-$1- 29 LIVONIA MI 1A CITY- 5T- 2P

e D LI DELETE 217ME L) change T Addition
N NESHTA, ROBERT J. 22HAME

secvaooness | 7602 CONGRESS ST., STE § 23 STREET ADDRESS

em-ST-2¢ NEW PORT RICHEY FL 34853 2 4CITV-ST-2F

e [:3]9] [J oELETE 31TME [J Change ] Addition
WA NESHTA, PATRICIA 32 NAME

sweer aooress | 7602 CONGRESS ST.STE § 3.3 STREET ADDRESS

CTY-§1-29 NEW PORT RICHEY FL - 34.CITY-5T-2P

TmE D XDELETE 4TME T Change ] Addition
RAME GEHNER, WLLIAM 4. 2KAME

smeeranoress | DEERE AND COMPANU JOHN DEERE ROAD 4.3 GTREET ADDRESS

CITY-5T- 2P MOLINE 1L 61265 44 CITY-ST- 29

TLE L] OELETE 5.1 TILE LJ Change  (_J Addition
NAME 5.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-S1- 29 5.4 CITY-S1- 7P

TME L] DELErE 6.1 TME “ T Change” ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-20 B4 CITY-51-2

14. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i}, Florida Statutes. | further certify that the information

t my signature shall have tha

same legal effect as If made under oath; that | am an

83 §15-538¢



