FTER MAY 118 $225.00

FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1996 , & DIVISION OF CORPORATIONS

DOCUMENT #  P94000092843 (9)

1. Corporation Name

NORTH AMERICAN EQUIPMENT BROKERS, INC.

Mailing Address

O

| 3. Date Incorporated or Qualified | 3a. [ate of Last Report

12/23/1994 04/14/1995

Frincipal Piace of Business

P.0. BOX 3182 P.O. BOX 3182
PINELLAS PARK FL 34664 PINELLAS PARK FL 34664

[ 2. Principal Place of Business [ 2a. Mailng Adidress 4. FOi Namber Applied Far
21 26] B L 59-3284371 Not Appiicabla
..., Sulte, Apl#, elc. ., Sute. Apt 4. el 5. Cortlicate of Status Desired [ $8.75 Additonal
221 ) 27] B ) Fes Required
City & Stale L City & State 6. Elocticn Campaign Financing O $5_00 May Be
23 28} ) Trust Fund Contribution Added 10 Fees
L 2 Country Zp Country 8. This corparation has hiability for intangible tax under s 199.032,
&‘] ?gl E| _3;[ Flarigky Statutes O ves [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name

RAYMOND, J. PAUL ESQUIRE 82| Street Address (P.O. Box Number 1s Not Acceptabie) 7

400 CLEVELAND STREET L o R

SUITE 00 83

CLEARWATER FL. 34815 84| Tiy FL ‘%l 7 Gode

=17 Pursuant 1 The provisions of Soctions 6070502 and 67,1508, Florica Stalules, tho above named corporation subniits Tis stalement far the purpose of changing its registered office
or regislered agent, or both, in the State of Fiorida, Such change was authorzed by the corpration'’s board of directors. | hereby accept tho appeintment as regsstered agent. | am
familar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURL _ e . . e o e . . S
Sip o, W0 o printed 1 OF regeatered 8ol o Lk i appheate NOTE Regrotined At Siged” s moune  when titetaling! DATE

(2. OFNIGERS AND DRECTORS 13. —HDDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiILE [ 1 peLene CUTTLF [ Change [ Acdition
KAKE RAYMOND, J. PAUL 12 NAME
SIKET T ADDAESS 400 CLEVELAND STREET, §TH FLOOR 1 3SIREET ADDRESS

| Crv-stoze CLEARWATER FL . A 14GIy-50-29 o
TITLE P [] DELETE ? 1TIILE [0 Chaage [ Addtion
NAnE BROCKWELL, JOHN J 2 2 HAME
STHEE | ADIRESS 5443 115TH AVE. N 23 STHEL) ADORESS
Clly-1-2p CLEARWATER FL ~ 24CTY-S1-7 o _ _
TiTiF [C] DELETE 3 17T00LE [ Change  [] Addiion
NAVIE 32 NAME
SHHELT ADDAESS 33 SIREF ADDAISS

L creeseae 1 o o psdtmeestae |
TTLE [} DELETE 41TNLE [0 Change  {7] Addition
NAME £7 NAME
STHELD ADIFESS 43 SIHFET ATORESS

___(_:”'(75[ I N o . 44 C11Y-SI-7IF - e
TigEf [ DELETE 5 1TILE [} Change [ Addition
NAME 52 KaME
STREET ADDRESS 53 STHEET ADDRESS
CITY-8t-7° o SACY-SI-2b  } _
THLE [] DELEIE & 1TINE [ Change [ Addition
HakT £.2 NAME
STHECT ADCRESS 6.3 SIREET ADDRESS
cv-51-ap o B4 CITY-51-21P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily Jurnished and does not qualify for the exemytion stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify thal 1he information indicated on this annua! repor or supplemental annual repart is true and accurate and that riy signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or Trustee empowered 10 execute this repord as reduired by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 ¥ changed, or gn an altachment with an address

SIGNATURE: _ Jcbr = Hor o’/ Yho/oC §135 230707

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [P Dyt Phss ¥

CR2E034 (12/95)




