FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretary Of State

1 998 DIVISION OF CORPORATIONS

PQPCWUM ENT # P3308 (9)

ation Name

NORTH AMERICAN CONTROLS CORPORATION

AR O K WA

Principal Place of Business Mailing Address
11802 AEROSP; . 510 510 ELLINGTON FIELD
SUNTE 100 SUITE 100
HOUSTON TX 72034-5807 HOUSTON TX 77004-5507 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/08/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 74'22(”594 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc.
1 Ap —] I P 6. Certificate of Status Desired O $8.75 acdiional
22 27 Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribulion O Added to Fees
Zip Country Zn Country 8. This corporation owes or has paid the current year Intangible
24 25 ;‘ 30 Parsonal Property Tax due June 30. O ves No
6. Name and Address of Current Reglsiered Agent 10. Name and Addreas of New Regisiered Agant
FINKBEINER, FRANK 81] Namo
m & m 82| Street Address (P.0. Box Number is Not Acceptable)
480 N. ORANGE AVE.
ORLANDO F1. 32801 83
84| City FL—Ps Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

ofiica or repistered agen, or both. in 1tha State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | amn famikar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Sloraiure, hpad oF ponted nama o regsterad agen] v ina f appiv able {NCTE Repistered Agent eignature requirad when rainslalingl DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PID T oELETE 11TITLE PTD I Change L1 Adition
HAMIE SAUCEDO, DANIEL 1.2 NAME Saucedo, Daniel
smeeTaooress | 12007 SHERRILL DR 1asreetaobress | 9823 Sarremark
CiTY-S1-2¢ HOUSTON TX 14 CiTY-51-2P Houston, T 77089
THLE Vs TJ DEcErE 21TITLE vSsDh H Change ] Addition
HaE SAUCEDO, MARTHA G. 22 NAME Saucedo, Martha G.
seet aooness | 12007 SHERRNLL DR. 23sTReETADDRESS | 9823 Sargemark
CITY-ST- 29 HOUSTON TX 2 40ITY-5T-2IF '
ME 3 peLere 31 TILE JChange L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34.CITY-ST-ZIP
me [ DELETE 41 TTLE [T change ] Addition
NANE 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21f 44 0TY-ST-2P
TME T oeLete 51 TITLE [Jchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 29 5.4 0ITY-57-2IP
WILE LT DELETE B.1TITLE L1 Ghange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-21P 4 e4cov-sr-zp

14. | hereby certify that the information supphed wih this hling does not quality for the exemption stated in Section t19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shal! have the same lega! effect as it made under oath; that | am an
officer or director of the corporaton or the recoiver or lruslea empowered lo axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an adachmeni with an address.

sneNATUREM,,ﬁW AR oo, SALKED? S o8 g9 25 SEI- G072

CR2E034 (10/97)



