FILE NOW: FILING FEE

AFTER MAY 1S $550.00 FILED

| como o Ry, ronoceme o s Apr 17 1997 8:00am
ANNUAL REPOR LA cereton of S
1997 Rnk. o r;uws,lc;s‘ruccr)eFt CL:PJ:AHONS Secretary Of State

DOCUMENT # P94000082171 (7)

1. Corporalon Namg

NORTH AMERICAN SUPPORT SYSTEMS, INC.

L

000 0

| Prncipal Pace of HUshess Maiing Address
4800 LIPSCOMB ST NE 4600 LIPSCOMB ST NE
SUTE 1 SUTE 1
PALM BAY FL 32905 PALM BAY FL 32605-2040
. 3. Date Incorporated or Qualified | 3a. Dale of Last Repont
| 2. Principal Flaci of Businoss 2a. Mailing Address 4. FEI Number Applied For
B _ [es 50-3236508 : Not Applicable
Suite, Apt #, etc Suite, Apt. #. 8! ) i
LT e I 8. Certificate of Status Desired O 38.75 Additional
7 - ] - Fee Regulred
Gty & Sitare ~ City & State 6. Elaction Campaign Financing $5.00 May Bo
28| Trust Fund Contribution ] Added 10 Fees
T T T R S
[4lE _ Counlry | 2w Country 8. This corporation has hability for intangible tax under s, 199.032,
o (28] sl [30] Florida Slatutes Cves o
o 7 8. Name and Address of Current Regislered Agant 10. Name and Address of New Raglstered Agent
MITCHELL, BRUCE A B Nare
1625 s m m B2| Strest Address (P.O. Box Number is Not Acceptabla)
MELBOURNE FL 32001
83
84| City FL 85| Zip Code

[ 41, Parsuant 10 the provisions of Seclions 607 0b02 and 607, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing Its registered
office o rogisteral agent, or boin, in the $1ate of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
acemt Lan famibar vt and accept the obligalions of, Section 607,0505, Florida Statutes.

SHENATURE

"Ertel P f it sgem 8n el applCanie (NOTE Registered Agent signatav required when reinstaling] T DATE

CR2EQ34 (9/36)

2. OFf ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T'ﬁm TUTTTTTDYT T B ’ T DELETE 11 TALE [T Crange ] Addition
NerE STIMPSON, JON L 1.2 NAME
s ez | 4600 LPSCOMB BT NE ¥ 1,2 STREET ADDRESS
arsae | PALM BAY FL 32008 3 4 CTY-51-2IP
m%‘iﬁ?n_—_- o D o ) D DELETE 21tE D Chanqe D Addition
NabiE STMPSON, MARGARET L 22 NAME
srcer anoness | 4600 UPSCOMB 8T NE #1 29 STREET ADDRESS .
ey oo | PALM BAY FL 32005 - 2 4CHY-ST-2P L .
.—HHE_" a e -"l.-.—“——w—mm]f ! J1TILE D Change ) D Addition
Rt 22 NAME
SIKEL T AGOHE S 3.3 STREET ADDAESS
CITV- 5120 i , 34 CY-S1-2P
Hniu T D DELETE 41 TILE W Change [T Addition
NAM: 4. 2NAME
SURTET ADTHESS 4 3STREET ADDRESS
LGRS b A4 0IY-§7-2P
0X; CJoeeae S1TLE _ [T change [ addtion
HAME 52 NAME
STt t 1 ADDRESH 53 STREET ADDRESS
A ST2F _ 5.4 QITY-5T- 7P
T T ceLetE 6.1 TILE [T change  TT Addifion
NAME B.2 NAME ) )
SIREL] ADIAESS 6.3 STREET ADIDRESS
| LiTy-S1-2p ) 6.4 CHY-51- TP

14, 1 dios Ties sby e flify that 1he infonmation supphed with this Wing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. 1 further certify that the
information Indicated on this arnual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that
I am gn ofticer or drector of {he carporation or he recever or rustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

appoars in Block 12 or flock 131 changed, or on an attachment with an address p
JZ’Q 2 (4e)9sa-pors
Date Dayime Phang #

S IG NATU R E ' 77%4’ .1 VPEE; ('J:F.I' ;ﬁ;’ﬁ%ﬁﬁa }
oIt

SIGNATURE




