SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT e $LORIDA CEPARTMENT OF STATE
CORPORATION f 2 Sandra B Martham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # PQ4000082171 (7)
NORTH AMERICAN SUPPORT SYSTEMS, INC.

Principal Place of Busingss Mailing Address H““II“'”I“‘ I‘I“ |I“|||“}|Inl “lll ““I“lll "l" ||||} Ill”“.

4600 LIPSCOMB ST NE 4600 LIPSCOMB ST NE
SUITE 1 SUITE 1
PALM BAY FL 32905 PALM BAY FL 32005 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business »3& Maiing Address 4. FEI Number Appled For )
121] 26] 593236506 Not Apicati
ite, Apt #, etc Suite, Apl. #, etc. i
sutte. Ap " — uite, ApL #. €10 5. Cerlificate of Status Desired D 58'75 Adcllltnonal
—2_3] gﬂ Fee Required
City & Stale Cily & State 6. Election Campaign Financing [ $5.00 May Be
;I m Trust Fund Contribution Added to Fees
Zp | Counlry ap Country 8. This carporation has hability for intang ble tax under s 199.032,
;] ;a Fv?;] m Florida Stattes E_] Yes gﬂ No |
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent |
81| Name
MITCHELL, BRUCE A
1825 S RIVERVIEW DR 82| Street Address (PO Box Number 1s Not Acceptable)
MELBOURNE FL 32901 3
B4| City FL 85| 7p Cade

11, Pursuant (o the provisions of Seclions 6070502 and 607.1508. Fronida Statules, the abave-named corparation submits this stalement for the purpose of changing i's registered
oftice or regisfered agent. g baln, n Lhe State of Forida Such change was authorized by the corporation’s board of crectars | herebyy accept the appointment as registered
agent. | am tgiar wtr%j_‘{em the obtigations of, Sectan 607.0505, Fionda Statutes. f /g'é

SIGNATURE N e s . — A
2 O prinld na E age ard tle ot apphcatie (HOTE Hogisterad Agreu signature reduifed when renstang 1ATE 7

12, U] CFACERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
— &

TIE 1] ] DELERE 1A TITLE [ Gnange [] Aaditen |3

oD

NAME STIMPSON, JON L 12 NAME 3

smeeranoeess | 4800 LIPSCOMB ST NE #1 113 STREET ADDRESS &

oY $1-27 PALM BAY FL 32605 140HTY-5T-2P ®

TINE D [_] DeLEre 2ITHLE ] Cnange [_] Aodition |

NAME STIMPSON, MARGARET L 32 NAME

smeer anoress | 4600 LIPSCOMB ST NE #1 23 STREET ADURESS

ClY-ST-2P PALM BAY FL 32805 2400 STZP 7

TIE [1 peiete 3HILE [] Crange [_] Addion

NAME 32MAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P 34 OITY-ST- 2

LE [ 1 DELETE FRRTLNS T 1 crange [_] Adotion

NAME 4 208

STREET ADORESS 435TREET ADDRESS

ooy -ST-2P 44TTY-§T-7P

THLE [} oeeere 51 THLE [T Crange L] Addition

NAME 52 NAME

STREET ADDRESS 5 3STREEL ADDRESS

CITY-S7-2iP 54 CITY-5T- 2P ]

TITLE [ ] oEcere 61TTLE [T change [ ] Adation

NAME 62 NAME

STREET ADORESS £ 3 STREET ADORESS

Oty -51- 2 gACITY-5T- 2P

14. | do hereby cerlidy that the informaton supphed with this Hling 18 voluntarily furnished and does not quality for Ihe exemplion stated in Section 119 07(3)(k), Flanda Statutes |
furtner certify that the information ind cated on this annual report or supplementa’ annual report is true and accurale and thal nyy signalure shall nave the sane legal effect as it
made under cath, that | am as officer or director of the corparation or the receiver ar trustoe empowered to execute tus report as required by Chapter 617, Florida Statuics: and

that my name appears in Block 12 or Block G if changed, or-gn gp allachment with an address / -
SIGNATURE: Slafte yop§80d03
Lt Lyt s Phare #

TSIGNATURE AND TYP)

A PAINTED NAME OF SIGNING deﬁn’on DIRECTOR




