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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P93000077836 (3)

1. Corporation Name

NORTH AMERICAN IMMIGRATION CLINIC, INC.

AU WM

Principal Place of Business Maiting Address
2455 HOLLYWOOD BLVD. 2455 HOLLYWOOD BLVD,
SUITE 07 SUITE 107
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1993
2. Principal Placeo of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 26] 65-0457198 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, elc.
A P 6. Certificate of Status Desired O $8.75 Aaditonal
;ﬂ Fee Requlred
City & State City & State 8. Election Campaign Financing $5,00 May Be
(23] 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 ;I ;lﬂ Personal Property Tax due June 30. D Yes [ ne
9. Name and Address of Curreni Registersd Agent 10, Name and Address of New Reglstered Agent
PUZE, BERNARD 81[ Name
2455 HOLLYWOOD 8LVD. 82| Stree! Addrass (P.O. Box Number is Not Acceptable)
SWITE 107
HOLLYWOOD FL 33020 8
84| Ciy FL ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Signature. typed or praved name of regisiered agent and il if applicatie {NOTE: Regisierad Agen eipnalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D "I DELETE 11TME [T change [ Addition
NAME CYR-PIUZE, MANON 1.2 NAME

SFREET ADDRESS 17&‘ N- MY ROAD 1.3 STREET ADDRESS 2215 CypreSS Islarﬂ Drive #907

CY-ST-2IP N. MIAMI BEACH FL 33160 14 CITY-5T-2IP Pampano Beach, Floxida 33069

TITLE D [ beiete 21TITLE [JChange L7 Addition
NAME PIUZE, BERNARD 22NAME

seeraopaess | 17801 N. BAY ROAD aasmerTaooness | 2215 Cypress Island Drive #907

CITY-SI- 2P N. MIAMI BEACH FL 33160 2 40nY-ST-2P Faprpano Beach, Florida 33069

e D ] oELETE 31TIRE [T change  [] Addition
NAME CYR, HENRIETTE 32 NAME

smeranoress | 17801 N. BAY ROAD S3STREETADDRESS | 2215 Cypress Island Drive #907

Y-S0 2P N. MIAMI BEACH FL 33160 34.0ITY-ST-7IP Pormpano

TITE I OELETE A1 0LE m%
NAME 4.2 NaME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S§T-21P A4 CITY-ST-2P

TITLE [T oELeTE 51 TITLE L] Change  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-§T-2IP 5.4 CiTY-51-7IP

TITLE [_J DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

CiTY-S1-2P §ACITY-5T-2IP

14. | heraby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

indicated on this annual report of supplemental annual report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
gtllcir ‘;35 dlrgcklgﬁrau}e COrPOrA gTopRiver or lrusteo empowered 1o executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
e vl or 1l chanye

achment witk, an address.
A7 ;; Cer st b 04/09/98  954-927-0012

T F

QIGNATIIRE-

CR2E034 (10/97)



