FILE NOW: FILING FEE AFTER MAY 11S $225.00

r PROFIT & ty : FLORIDA DEFARTMENT OF STATE
CORPORATION £

ANNUAL REPORT
LIVISION OF CORPORATIONS

1996 . LMSIONOF CORPORATIONS
DOCUMENT #  P93000077836 (3)

1. Corporation Name

NORTH AMERICAN IMMIGRATION CLINIC, INC.

e ve— ]

Sard-a B Mortham

Secretary af State

Prmcnpa\ P.a‘,e ofrBusrmess M.ehng Adchrass
2455 HOLLYWOOD BLVD. 2455 HOLLYWOOD BLVD.
SUITE 107 SUITE 107
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 e -
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princioal Place of Busingss oo 2a. Maiting Adcress T T 4. FE Numver T Appled For
@ 25} 65 0457198 Nat Applicable
T e R T s S e S - . ‘— . ] ‘; . - ——— B et otE (RTINS chordl i a
Suite, Apt. | Suiw Aplod et §. Coctifcats of Status Desired 0O $8.75 Additional
271 Fee Required
City & State | City & 5ra 6. Eleclion Campaign Financing $5.00 May Be
23 o 28! . e Trusi Fund Contribsution U Added to Fees
Zp L. ‘- p Courtry 8 Trn\ corporation bas liahility for intang bie tax under s 193.032
24 25| 29] 3oJ Fionda Statutes [ ves [ONa
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
Bt Namw
PlUZE. BERNARD 82| Streat Address (P.O. Box Number is Not Acceptable)
2455 HOLLYWOQD BLVD.
SUITE 107 83
HOU.YWOOD FL 33020 8a] cay o FL Jasl Zip Code

|91, Porsiant e pravisions of Secic 17 0507 and 07,1508, Flonda Statutes, e abiove ramoed o arpnation subrnits this statement far the purpose of changing its reg-stered office
or registerad agent, or both, i the State of lenica S ¢ hange was authorized t y I corporation’s baard of drectors. T hereby accept the appointment as registered agent | am
famiar with, and accept 1M€ obigabons of, Soection 607 0500, Flonda Statutes

SIGNATURE

CR2E034 (12/95)

Sig- yuend o0 g it e 1 4 WAt el . il Buapeted A 1o g »fln R I (TS T
12, T orRcERs aNDDIRECIONS s T T D TIONS/GHANGES 10 OFFICERS AND DIHEGT GRS IN 12
1Lk D [ DEcETE 1 ILE [ change [ Addition
NAME CYR-PIUZE, MANON 12 HAME
STREFT ADDRESS 17801 N. BAY ROAD 13 STRFE ADRESS N/A
TITLE D []DELETE TelE [] Change [} Additan
NAME PIUZE, BERNARD 22 NAM
STREET ADIORESS 17801 N. BAY ROAD 23 STREE! ADORESS N/A
o872 N. MIAMI BEACH FL 33160 ] aagryse Lo
TILE D [otrere 3 4TI [ change [ Addtion
MAME CYR, HENRIETTE 32 MM
STREEF ADDRESS 17801 N. BAY ROAD 13 SIRLET ADURESS N/A
oy -§7- 2P N. MIAMI BEACH FL 33160 o Raestze T
1LE [C] DELETE 4 DILE (7} Change [ Addition
NaME 4 7 Nakdt
STREET ADDRESS 4 3 STREE® ADDRES-
CHy-57-2IP e [ ;..1(\ ¥- SI "\ oo
TILE [ DELETE 5 I [ Chengs [J Additian
NAME 52 NAME
STREET ASORESS 5 3 STREE ! ADDRESS
CITY-ST-2IP — L _E_»:’I_A(;H\'—SI'.?W
TiLE [ DELETE FRRII [ Change  [3 Addtion
NAME B 7 HAR:
STHEET ADGRESS B3 SIRLET ADDRESS
Ty §T- 2 L BACHY- 521
14, | do herelyy certily that the information supy Sl 11 e Li and goes not gualty for the exemption staled in Sechon 119.07(34k), Flonida Statutes. | further

cemfy that thc mfurmahon lmncatpd on th ]

refo s rue and accouwrate and that my signature shall have the same legal effect as if made under
poweeedd 10 execate s report as reaured by Chapter BO7, Flodda Statates; and that my name
IIAF‘M'\ Yrr an addrC-S:,

clﬂg@’! C' O!\ an
h g

r

05/15/96 (954) 927-0012

Craytusie Prac o




