s N 1E ]

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

PROFIT
CORPORATION

[LORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|v=8|g:ccr)e&:a:é;:l:sct)221|orus S C Cl'etal'y Of State

DOCUMENT #  P94000082171 (7)

1. Corporation Name

NORTH AMERICAN SUPPORT SYSTEMS, INC.

O O

Principal Place of Business N w—-MaiImg Addross
4800 LIPSCOMB 8T NE 4600 LIPSCOMB ST NE
SUITE 1 SUITE 1

PALM BAY FL 32905 PALM BAY FL 32905 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified

11/08/1994

2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21] - 26] _59-3236506 Not Applicable
Suie, Apl. #, alc. Suite, Apt. #, etc. it
P — P 5. Certificate of Status Desired 0 $8'75 Additional
E‘ 2ﬂ Fee Required
City & State . Ciy 8 State 8. Election Campaign Financing $5.00 May Be
E] e 7?;]7%7 o } Trust Fund Contribution O Added 1o Faes
Zip Country 4w Country 8. This corporation owes or has paid the current year (ntangible
m 25 e 21;‘ 30 Personal Pioperty Tax due June 30. Dves DOno
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agenl
MITCHELL, BRUCE A 1] Name
"
1625 6 RIVERVIEW DR 82| Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE FL 32001
83

Zip Code

84| City FL 85

11. Pursuant o the provisions of Sections 607 0507 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. I am familiar wilth, and accepi the obligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE .

CR2E034 (10/97)

Slgmiuum;r;ﬁ_r_a [-!'-IVF;--_JT;AIV-I- of 1 | .l!l_lﬂfll andd i 1l i dicable (NOTE Regsterad Agend signalure required whaon rainstating) DATE
12, i "OFFICT RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ' C  TOJodeeE 11 TIE [T change  [] Addition
NAME STIMPSON, JON L 1.2 NAME
seeranoress | 4600 LIPSCOMB ST NE #1 1.3 STREFT ADDRESS
ITY-ST-2P PALMBAYFL32005 14CITY-51-2¢
TTLE D (3 DELETE 21TME 1 Change L] Addition
NAME STIMPSON, MARGARET L 22 NAME
smeeanoess | 4800 LIPSCOMB ST NE #1 23 SIREET ADDRESS
CITY-5T-2P PALMBAY FL 32905 2 4CITY-ST-2I
TITLE ] DELETE 3L [T Change [ Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P - 34, CITY-51-2IP
TITLE T velete 41 [JChange J Addition
NAME 4,2 NAME
STREET ADDRESS - 43 STREET ADDRESS
CiTY-§1-21P o . 440ITY-ST-2IF
TIRLE T CELETE 51 TITLE [T Change L Addition
NAME I 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-51- 2P - 5.4 CITY-5T-2IP
TALE [ DELete 6.1 TITLE T change TT Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F §.4 CITY-51-7)7
14. | hereby cerlify that the informalion supphicd with this filng doos not gualify lor the exemption stated in Seclion 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this annual report or suppiemental annual report is lrue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diregtor of the corperation or i recelver of trusto cmpowered 10 execute this repaort as reguirad by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

-

IR A PN ) ) . R . Y. D R Y B P S



