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

 PROFIT
CORPORATION
ANNUAL REPORT

1997 [lesézcc?éag;;::cﬁl|0NIS e SeCI'etaI'y Of State
POCUMENT # Pg3000012285 (1)

1. Corporation Narme

NORTH AMERICAN DATA SYSTEMS INC.

i e of Bosmens Wa fing Address ”II"II’ ||| ||||| m"“m I'"l "m“ﬂmm "III""I llm I"“m

464 STURDIVANT AVENUE 484 STURDIVANT AVENUE
ATLANTIC BEACH FL 3223 ATLANTIC BEACH FI. 322334008
3. Date incorporated or Qualified | 38. Dale of Last Repor!
':?;'i‘;'{",',,.;i‘i wal P of Business o [ 28, Mailing Address 4. FETNumber Appiied For
EX1 _ 2] §9-3165776 Not Appicabio
Suiler, Apt #1, el Suite, Apt. #, slc. " . 58.75 Additional
22“ }—27’] 6. Certificate of Status Desired [:] Foo Required
Gty B S | Cily & Slale 8. Eiection Campeign Financing $5.00 May Bo
11] S — El Trust Fund Contribution i1 Added to Fees
| | Counry | e Country 8. This corporation has liabitity for intangible tax under s. 199.032,
124 I B . 251_ . ) 29 ;)_I Floriga Statutes Oves Tlho
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
MESIMER, STEPHEN D 81] Name
482 STRURDIVANT AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233 5
B4) City FL 85| 2Zip Code

[ 1. Pursnant 16 e provisions of scchions 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of chenging its registered
offce o tegistered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointient as registered
agent | am farihar with, and accept the obligatons of, Secbon 607.0508, Florida Statutes.

SGNATURE —_—

S fppe on pratedd narns OF egestoned agen ard wio il apphc atie, {NOTE Fiegslared Agenl signalure req.ired when reinstating) Date
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
A P |RHGH 1A TIMLE [Jtange L] Addition
haw: MESIMER, STEPHEN 12 NAME
st aoneess | 482 STURDIVANT AVE 13 STREET ADDRESS
Qe 51 e ATLANTIC BEACH FL 14CITY-57-2P
Wiﬂ;[r W D DELETE 21TITLE D Change D Addilion
HAME MESMER, CATHY 22 AL
st aoess | 462 STYRDIVANT AVE 23 STREET ADDRESS
gny 512 _ATLANTIC BEACH FL j 2 40i1Y-51.2 :
[T GELETE a1 TLE [J SRange ] Addition
HANE 32 NAME
SIRZHEAIVIRESS 1.3 STREET ADDRESS
L,,(:'J,'_ ﬁ’,_‘?”',, I 34, CITY-ST-2P
i [T eLETE 41TIRE O3 onange [ Addiion
NaMi 4.2 NAME
SIHEET ADDRES 4.3 STRELT ADDRESS
CTy- 81 FIP 44 DTY-$7-2P
Twe T [ oevere 51 TMLE [JChange T Addition
AU 5.2 NAME
STREET RDDGITES 5.3 STREET ADDRESS
CITY 1. fi , ) 54 CIVY-ST- )P
e ' [T oeLETE 61TILE [Tirange ] Addition
BRI 62 NAME
SIRE: T ADDAESS 6 3 STAEET ADDRESS
3 . ) L £4LITY-5T- 2P
srtity that 1o informalion supplied with 1his filing does not gualdy for the examplion stated in Section 118.07(3)(1, Fiorida Statutes. | further gertify that the

rector of the ¢

1 am an oflcer o
appears i Block 12 or Block

SIGNATURE: ..

ton of the receiver or trustea empowered to executs this regort as required by Chapter 607, Florida Statutes; and that my name
god.r on an attpch with an addressS{"E M qb M;\Eﬁd-( Elﬂ\

. . i o O | :-u’ ,: ok ~

) 'i’é:g’ “JH&Ef? gce ---J—-— ??

' DA FRiNTED NAME OF BIGRING OFFICER OR DIREGTOR aim Dyl Frone #

lecd o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

TN o AT Apr 25 1997 8:00am

CR2E034 (9/96)



