FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPEOF{T FLORIDA DEPARTMENT OF STATE
ARNUAL REORT Semie 5. e Jan 29 1998 8-00am

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of St ate

1. Corporation Narme

NORTH AMERICAN DISTRIBUTORS ALLIANCE, INC.

DQCUMENT # PQ4000004749 (5)
AR AR

Principat Place of Business Mailing Address
7401 114TH AVE. NORTH 7401 114TH AVE. NORTH
SUITE 505 SUITE 505
LARGO FL 34543 LARGO FL 34643 DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifisd
01/10/1994 ) .
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Nurmber Applied Far
21] 2] 53-3221821 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N . $8.75 Additional
a -a 8. Certificate of Status Desired O Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E Trust Fund Contribution | Added 1o Fees
Zip Country zZip Country 8. This corporation owes or has paid the current year Intangible
;:] _:El ;!:] a Persenal Propenty Tax due June 30, m Yes O Ne
9. Name and Address of Current Registered Agent 1. Name and Address of New Registerad Agent
SAUNDERS, RONALD 81| Neme
7401 114TH AVE. NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 505
LARGO FL 34643 83
84| City FL ss’ Zip Cede

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bioth, in the Siate of Flarida, Such change was authorized by the corparation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Signature. typed o prinled nama of ragisterad agent and litla f applicable. (MOTE. Registarad Agant signature required when reinstating) DATE .
12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D L1 DELETE 11 TME [T change [ Acdition
NAME SAUNDERS, RONALD 1.2 NAME
sTreer aooRess | 6208 CEDARBRCOK DR. NORTH 1.3 STREET ADDRESS
Ty -51- 2P CLEARWATER FL 34666 1.4 CITY-§7- 2P . B
TILE [T DELETE 21 TITLE [Tchange [T Addition
NAME 2.2 NAME
STREET ADODRESS 2.3 STREET ADDRESS
CITY-ST-2P L 2. 4CITY-5T-2P
THLE [} OELETE 31 TMLE Ll change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 57-2IP 34 CITY-§T-ZiP e .
TITLE [ CELETE 41 TITLE I TChange [ Addition
NAME ‘ 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2IP .
TITLE [_f DELETE 51 TOLE [T change LT aadition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-&T-2IP 54 CITY-8Y-2IF
TITLE [J oeLETE 6.1 TILE [Tohange [ Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CiTY-SF-2P 6.4 CITY-§T- 7P o
14. | hareby cerhly that the information supplied with 1his filing does net qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the sa@me legal effect as if made under oath; that | am an
officer ar director of the corporation or the recelver or trustee empowered 1o executé this report as required by Chapter 607, Ftorlrda Statutas; and that my name appears in

Block 12 or Block 13 if changeg, or on an altachment with an address.
SIGNATURE: | : [-22-9% L 245333
Dae Daytime Fhone # £

CR2E034 (10/97)



