SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (W DISSOLVED, NUNIMUM AMOUNT DU T) RENSTATE: $378.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Siaze B
DIVISION OF COHPORATIONS

DOCUMENT #

1. Corporation Name

P94000015158 (6)

NORTH AMERICAN

I

LAHAS

Principal Place of Bustness

TANPA FL 30817

SM0 N 55 STREET SUITE 220

Mailing Address

WO N 56 GTREET SUITE 220
TAKEA FL 3017

- TA
L

3. Date Incorporated or Qualitied

3. DaleofLast Report -

—
{2JPrincipal Place of Business

o 4408 S, 352 Ave

Maiing Address

2] YHOB S.. 38

4, FE! Number

_50-32068430

)

Ave

Suite, Apl. ¥, efc,

Suile, Apl. #, etc.

_|Not Appiicabie

]

8. Certificate of Status Desired I:]

$8.75 Adatonel

Cily & State
2] FT fanoZedbAte | =L

2]

Ciﬁ-& State
» k“

€. Elsction Campaign Financing
Trust Fund Contribution

O

coalE. FL

ss-w Mﬂb
Added to Fees

Zip Country
2] 33312 [3] USA

Zip
2] 33212

% coalﬂ

Florida Slatutes

8. This corporation has liabliity for inlangible tax under 8. 199.032, * .
Yes L

[~

9. Name and Address of Current Registersd Agent

« WILLIAMS, ANSONC B
8340 N 56 STREET SUITE 220
TAMPA FL 33617

-

$

10. Neme end Address of New Registersd Agent

Name

Street Address (P.O. Box Number [s Not Acceptable)

| Ciy

FL

[ 2 Pursuant to the proyisions ol Sectiong
office o registargs
agent. | am fa

SIGNATURE

ation submits this statement for the

ILLsRwms OL

607.0502,and 607, 1508, Florida Statules, the abave-named
bnt, , iprfhe Stata of Rlotida _Such change was authorized by the corporel
. and acc e dghligations df, Jection 607. , Florida Sttutes,
’ : LSolf

's board of directors, | hereby accept ﬁ ap

‘agent ana s i

(NOTE: Registiered Agent E0nRUNe racueed when nnsiaing)

%

12, OFFICERS AND DIRECTOR

S

DAE™

¥,

TME
NAME

WILLIAMS, ANSONC B
9340 N 56 STREET SUNTE 220
_TAMPA FL 33617

L] OeLere

11TME :
12 NAME
13 STREET ADDRESS

14 CIly-ST-2P

ADDITIONS/CHANGES TO OFFICERS AND DlﬁECi'ORS INY,

R LT

TME
NAME
STREET ADDRESS

CiTy.st-ap

1] Rk 21TmE
220
23 STREET ADDRESS

2. 4CAY-ST-7P

Tine

HAME

STREET ADORESS
Cy-sT-2ip

L] bHEE a1 e
IZHAME e,

33 STREETKDORESS

34, CITY-ST- 2P

;
»

Y.
—

TN

T

RAME

TREET ADDRESS
my.S1-2IF

41TME

4.2 RAME

43 STREET ADDRESS
&4 CTY-S1.2IP

L] oeLere

LT Chamoe s L] Addtion |

1TLE

13
TREET ADDRESS
iy ST-2IP

1] DELETE SATIME
S2NE
523 STREET ADORESS

SACITY.ST. 2P

IMLE

E
TREET ADDRESS
ATy 51. ZIP

6.1 THLE

6.2 NAME

8.3 STREET ADDRESS
L4 CITY.ST. 1P

T oeere

4. 1 do hereby certity that the Information suppliod with this fin
further carlify thal tho informatig
made under oath; that | am
Lhal my nama appoarg in

SIGNATURE:

P or Block

ATq1Y

Indicated on (his annual repont or sugmemenlal annual report is true and accurate and that
jcor or diractor of the corporation of |
it changgdy or on an attachment with an addrass,

ol y “ .
NG

L
BIONATURE ANO TYMED OR PANTED NAME OF IIONING OPMCER OR DIRECTOR

Aoy

018 voluntarily furishad and doas not quaily fof tha exemplioh sial

Ul iraisba

53 Tn Section no.o?(—at&t'). Fiorda SiaTots
ame

my aignature shall have
0 racaiver or trustod empowered to executo this report as requited by Chapter

A offect
g

e

C . M‘-‘_-M_mfn ?/2‘//96




