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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg4000082171
NORTH AMERICAN SUPPORT SYSTEMS, INC.

Principal Place of Business

4600 LIPSCOMB ST NE
SUME 1
PALM BAY FL 32905

Mailing Address
4600 LIPSCOMB ST NE

SUITE 1
PALM BAY FL 32905

DO NOT WRITE IN THIS SPACE

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90006 047 ***150.00

3. Date Incorporated or Qualifed

23]

Al

11/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 90 "Disco very D m LIS Dis overy Dre 59-3236506 Not Applicable
‘Sune Apt. #,ret‘c. ") o ) _ Sultg, Apt. #, etE:. ) 5. Gertifcate of Status Desired O $8.75 Adc!rtlonal
Zf aﬂ'}S[/I l e ;l i ’ - |7 S . - -—~ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo

Trust Fund Contribution Added to Fees

5 [ tsuijle,
ip
b 35806 [

Country

USA

;lzip ’358'%[;]

9. Name and Address of Current Rogistered Agent

MITCHELL, BRUCE A
1825 S RIVERVIEW DR
MELBOURNE FL 32801

Country 8. This corporation owes tha current year Intangible
u 54‘ Personal Property Tax. [ Yes ONo
10, Name and Address of New Registered Agent
81| Name
Victor 8§, Kostro
82| Street Address (P.O. Box Number is Not Acceptable)
- 25 Riverview Drive
3
¥ Y Melbourne FL |85f YL

office or registered agept, or both, in the State of Florida. Such change was au

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. [ am familiar with, an accept the obligatiops of, Section 607.0505, Florida Statutes.

SIGNATURE | '-)ZS‘\ . oV-(5- %9
Signature, tydd of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) "DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIMLE D ] (1 DELETE 1A1ILE [Cpetrfhge  [J Addition
NAME STIMPSON, JON L 1.2 NAME
stReeTAporess|  4680-HPSCOMB-SF-NE-#1 1.3 STREET ADDRESS &90?-’560 ver .
cmv-st-ze | PALM BAY-EL-32006— 14 CITY-ST-ZP Hun—}sy,‘ ”P, . /B &530& A
TME D O] DELETE 21 TTLE ’ =7 nge  []Addition
NAME STIMPSON, MARGARET L 22NAME )
STREET ADDRESS Wéﬂﬂﬁm‘ 2.3 STREET ADDRESS & 90 j ‘Seorer bp'
crv-st-ze = PALMBAY-FL-38865--- - sacmv.stzp -. | Aeente Heo AL 358Dl .
TME ] DELETE 31TLE [JcChange [ Addition
NAME ’ 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-ZP 34. GITY-§T-ZIP
TMLE ] DELETE 44 TWLE [ Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TLE ] DELETE 5.1 WILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 79 54 CITY-ST-2P e
TIME [ DELETE 6.1TITLE [JChange [T Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual Teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE: -

ad, o

r on an attachment with an address, with all other iike empoweted.

S e QIS Ti

pSTDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Q110070

.

-CR2E034.(11/98).

" ¥ “a N 5Day‘timg’ma# - Q9?a



