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

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 7 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000012285 (1)

1. Corporation Name

NORTH AMERICAN DATA SYSTEMS INC.
Prncipal Place of Business Mailing Addross ”"um ||| mu ul“ "m |Im IIm I“l‘ ulll ml "“l ilm I"”“[
484 STURDIVANT AVENUE 454 STURDIVANT AVEN(UE
ATLANTIC BEACH FL 32223 ATLANTIC BEACH FL 32233
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/11/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
24 6] 59-3165776 Not Applicable
Suite, Apl W, sic. Suite, Apt. ¥, etc.
—:I ulte. 2p o wie, AP el B. Centificate of Status Deslred ] “'75 Additional
22 [27] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 26] Trust Fund Gontribution 0 Added 1o Fees
Zip Country Zip Country B. This corporation owas of has paid the currant year Intangible
24' EI ;‘ :{ﬂ Parsonal Property Tax due June 30. [dves [CnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MESIMER, STEPHEN D 81 Name
462 SWANT AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
ATLANTIC BEACH FL 32233
83
84] Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalernent for the purpose of changing its registered
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 regstered
agent. | am famifiar with, and accept tho obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE
Signature. typed o prifed name of rapistered agent and it # applicable {NOTE: Rogisterad Agent signalure nequired whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oetEie 11TILE [TChange L] Addition
NAME MESMER, STEPHEN 1.2 NAME
smeeraponess | 462 STURDIVANT AVE 1.3 STREET ADDRESS
CITY-57-2IP ATUANTIC BEACH FL 14 CITY-S5T- 2P
TILE W ] DELETE 21 TME [Jchange  [J Addition
NAME MESMER, CATHY 22 NAME
seeranoress | 462 STYRDIVANT AVE 23 STREET ADDRESS
CITY-5T-2IP ATLANTIC BEACH FL 2 4 CITY-ST-2IP
TILE T DELETE 31TNLE TJ crange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
THE ] DELETE £ TILE T 1cChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-21P 44 CITY-ST-2P
TIRE - [ pELene SATILE T Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CiTY-5T-2P
TIHE [T DELEYE 6.1 THLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY. ST- 2P
14. | hereby certily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that tha Information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirgctor of tha corporation or the receiver or trusies empowsred Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad. or on an attachmeni with an address.

SIGNATURE:  ( Attu] ‘A . M eimer.. ﬂfﬁy_&ﬁé_mmaz_,_‘//ﬁwﬂé&i

CR2E034 (10/97)



