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

( PROFIT . ﬁ;“: <y FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secretary of State Secretary Of State

J 997 Sy " ; DIVISION OF CORPORATIONS

¥

DOCUMENT # P93000046872 (6)

1. Corporation Name

NORTH AMERICAN ASSET MANAGEMENT, INC.

T

pﬁ%ige;\ﬂhm of Busness Maiting Address
4500 N STATE RD 7 4500 N STATE RD 7
SUMTE 31 SUITE 31
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319:8877
us us 3. Data Incorporated or Qualified | 38, Date of Last Repor
e 07/01/1993 04/16/1996
“f{.' “Pringipal Place of Busingss 28. Mailing Addross 4. FEI Number Applisd For
b ] 650418382 |Not Appicadic |
ite, Ag : Suite, Apl. #. etc. _ . $8.76 additonal
|T‘,2 o 2__‘,‘1 6. Certificate of Status Desirgd (] Foo Required
| Gty & State City & State 8. Eiection Campaign Financing $5.00 May Be
,2_3l___ e ?B] Trust Fund Contribuion O Added 1o Fees
Zip __ Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
@)_.L,,_._ o 25| L 2| 30] Florida Statutes (Oves [OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent -
81} Name . '
MORELL, ELLEN Tames A [Cent™
8501 SUNSET STRIP B2 Street Address (P.0O. Box Number is Not Accaptable}
SUNRISE FL 33322 280 Sew (12 ve
83
84| City . . asl Zip Code
Miamn FL 5)3/7__5’

11, Fursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agedTypr both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as regrsterad

agent | am tamiliar ‘d accept the obligations of, Section 607.0505, Florida Statutes.
' 4 Ko YR/

SIGNATURE _ [ Lo ol s A C ol /. ~ S
forinted nanio of ragnstenca agen: and 119 1 appHzate INOTE Reglstered Agent signature required when rsinstating 4 DATE

CR2E034 (9/96)

12, . _OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
| e P T T DELETE 19 TLE ‘ [Tchange ] Addtion
HAME MITCHELL, ROBERT 12 NAME
sweersoontss | 4500 N. STATE RD. 7, STE. 311 13 STREET ADDRESS
GITY. ST 2P LAUDERDALE LAKES FL 14.CITY-§T- 2P
e [ DeLete 21 TITLE [Jchange [ Addition
hawt 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ’ ;
| orv-seor | - 7 ACTY. §T-21P
TiILF [T orLete IUMLE T Crange L[] Addition
NAME 3.2 HAME
STREET AUDRESS 3.1 STREET ADDRESS
giy-57-2p e 34 EITY-5T-2IP
TNer T DELETE S1TTLE [ crange [ Addition
HAME 42 NAME
STREET ADIHESS 4.3 5TREET ADDRESS
CITY- §7- 24 44 CI7Y-5T-2IP
K T Beckie 61 TILE [T change ] Addition
KAVE 5.2 NAME
STHERT AORISS 53 STREET ADORESS
CTY-81-2F 5.4 iTY-5T-2P
TMLE 17 pEceTe BATITLE ‘ T Ghange ™ ] Addition
NAKE 62 NAME
STHEET ADDRISS 6.3 STREET ADDRESS
CIry-§1-21 - 6.4 LITY-51-2P

14. (do hereby cortify thal the informalion suppled with this filing does nat guality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual report or supplementat annual report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dreclor of the corporabon of the receiver or rustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar 8lock 13 if chgnged. or on gy attachment with an address.
Hichell  glosla)  RHAIR-1A)
| Dakl
X w

SIGNATURE: _ A \L e

SIGNATURE AND T
e ]




