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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P94000012876 (6)

NORTH AMERICAN CERTIFICATION COMPANY

Mailing Address

1000 BRICKELL AVE.. STE. 841
MIAMI FL 33131

Principal Place of Businoss

100D BRICKELL AVE. STE. 641
MIAMI FL 33151

FILED
Mar 27 1998 8:00am
Secretary of State

R RRR R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
02/14/1994
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650526889 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. o ) $6.75 Additional
22 ;’—l 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 may Be
23 (28] Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 ?5] ;I ﬂ Personat Property Tax dus Jung 30, ves [INo
g. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
MARSHALL, WILLIAM S 81) Name
1000 BRICKELL AVE- STE. 841 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
83
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or bolh, in Lhe State of Florida, Such change was authorized by the corporalion’s board of direciors. | heraby accepl the appointment as registerad

agent. | am famitiar wilh, and accep! the obligatons of, Soclion 807.0505, Florida Statutes.

SIGNATURE

Signature. typed o printed nacma of ruglsmiéd agt’:‘r\-\ ;;;!lwm ;n;maahln

(NOTE: Ragistered Agant signaturs required when eainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PID T oELETE 11TITLE [Jchange T Addition s
NAME VEAUVY, PAUL 12 NAME §
swmeeTanoress | 19 ALLEE DE LA FONTAINE 13 STREET ADDRESS o
GITY-ST-2IP 78450 CHAVENAY, FRANGE 14 CITY-5T-2P &
TITLE VS T OELETE ZUTILE U Change ] Addition 1O
HAME MARSHALL, WILLIAM S 22 NAME

smeetaporess | 5642 GRANADA BLVD. 2.3 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 2 4 CITY-ST-7P

TTLE ) DeLETE 31TILE [ Changs ] Addition
HAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITV-ST-21P 34.CITY-5T-21P

T(E T DELETE 49 THLE T change ] Addilion
NAME 4.2 NAME

STREEF ADDRESS 4.3 STREET ADDRESS

GITY-5T-2P 44 5ITY-5T-2P

TITLE [T DELETE 5.1 TALE Ll change T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CIFY-ST-21P 54CITY-ST-TP

ME L] DELETE 617MLE [T change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

OITY-ST- 2P B4 CITY-ST-7P

14. | hereby certily thal the informalion suppled wilh (his filing does nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lega! effact as if mads under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ ngedﬂronan aliachment with an a?ss.
- - # ”-.t;;/..‘n....ﬂqn/.
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