FILED

~
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 01 . 1999 8:00 am :
CORPORATION Katherine Harris t f St t 2
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-01-1999 90113 042 ****51 25
1. Corporation Name
NORTH AMERICAN DMIS USERS GROUP, INC. !
Principal Place of Business Mailing Address
7602 CONGRESS ST. 7602 CONGRESS ST. ‘
SUITE 5 . SUTE 5
NEW PORT RICHEY FL 34853 NEW PORT RICHEY Fl. 34653 ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26 10/04/1991
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEl Number Applied For ;
1
[22] |27] 59-3090028 Not Applicable
%__l City & Stale _ _ ____City.& State . | corttits of Statis-Dibired——F] .7_‘__5_87.77_5;.;\dg-itipnal_f= -
23 28 Fee Required .
Zip Country Zip Country 8. Election Campaign Financing A $5.00 May Be '
;l IE! ;‘ [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81} Name
NESHTA, PATRICIA 82| Street Address (P.O. Box Number is Not Accaptabla)
7602 CONGRESS STREET
SUITE 5 8
NEW PORT RICHEY FL 34653 34| City 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 purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Signature, typed or printed name of registared agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE o<
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TMLE PCD ] DELETE 1.4 TITLE M Change ] Addition | =
NAME SCHALL, RON 12 NAME [
sTReeT poress| 35500 PLYMOUTH ROAD 8OX 13 13 STREET ADORESS i
CITY-ST.ZIP LIVONIA Ml 14 CITY-5T-ZP &
TMLE vD ] oELETE 21 TIMLE OcChange  [Addition | ©
. |
NAME NESHTA, ROBERT J. 22 NANE
smweeraooress| 7602 CONGRESS ST., STE 5 2.3 STREET ADDRESS
crv-stze | NEW PORT RICHEY FL 34653 2.40TY-ST-ZP
TME L = - O DEtETET “farmie="v"= “: zmtoro e ---r - - - = -[-]Change-— [T] Addition |. -
NAME NESHTA, PATRICIA 32 NAME
sreeTaporess| 7602 CONGRESS ST.STE 5 33 STREET ADDRESS
CRY-§T-2P NEW PORT RICHEY FL 34.CITY-5T-ZP
TITLE [} DELETE 41 TMLE CiChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-ZP :
TME [] DELETE 5.4 TITLE [IChange  [JAddition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 571-2IP 54 CITY-S1- 2P
TITLE [J DELETE BATIMLE [OcChange [ Addition
NAME _ - fl B2ZNAME
AT SRS L 6.3 STREET ADORESS
oY ST-ZIP™ 84 CITY-5T-ZIP

147 heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cartify that ths information

'+~ indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statuies; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment, with an address, with all other like empowered.

3b9laa  731-845-5334

Daylime Phona



