FILE NOW FILING FEE AFTER MAY 1 IS $225.00

PROFIT g@dtg oo
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000010048 (3)

1. Corporation Name

NORTH AMERICAN SUNRCOF PARTNERS, INC.

o - [0

R

Principal Place of Busingss Mamn(] Aodrese
3200 BAILEY LN #1587 3200 BAILEY LN #18?
NAPLES FL 33342 NAPLES FL 33942

3. Dﬁtﬁlffi)rpor tad or Qualified

3a. Date of L7<;1 Repart

2. Principal Place of Business 2a Maling dilress. "4FE Numbf:r Appled For
2 25 Lfﬂﬂ W&ﬁ!dﬁ.« &lﬂml» QIL’_ - " Osng‘lﬁo Not Applicable

t . o

Sute Apt. 8, ele Sate, Api 4. el 5. Certif.cate of Status Desired 0 $8.75 Additional

22 2? Fee Required
City & State | Ciyrys Slate . -1 H | 8. Elechon Campaign Financing [:I $5 00 May Be

23 28| ‘Y Trust Fund Contribution Addad to Fees

R | Country | Zp %1 COu'ﬂ 8. Th mrpomhon has takslity for intangiole tax under & 199.032,
Zl ;5-! 29—| Dlp ri/-SA Florda Statutes B ves [LINo

9. Name and Address of Current Registered Agent 'Name and Address of New Registered Agent

JPU—

81| Name
sﬁ%&“y&ﬁtgﬂr 82| Street Address (P.0. Box Number is Not Acceplable)
NAPLES FL 33942 83 o

84| City

FL

85 | Zip Code

13. Pursuant to the provisions ol Sections 607 0602 and B07. 1508, Flonda Statutes, the above named carporation subrils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. & chango was authorized by the corpordtion’s board of directors | herety accept the appo nlment as registered agent. | am
familiar with, and accept the obilgations of, Seclon 607 D505, Florida Statutes

SIGNATURE . SR L
Segrialere, typead o grnite 1 e e d bt .,, | Irabic INCOTE FaagicTerend Agenl 5 jaature re g weedhn s renstal g DATe

12, OFFIGERS AN[) DIECIONS I R 7_: _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE v [ DELEFE 11TI0E [ Crangz [ Agdition

A SEWARD, TIMOTHY P 12 N

SIHEET ADDRESS 3200 BAILEY LN #197 15 SIREFT ADDRAISS

CY-ST-2P WS FL 33942 Japny-siae L

T U CI00ETE 2 ATILE [ Change  [J Additon

NAME CARMONA, SCOTT L 27 HAME

STREFT ADDRESS 6004 WESTSIDE SAGINAW RD 2 3STREEL] ADDRESS

CIY-ST-2IP BAY CITY MI 48706 o Raeenvosrar

TITLE [ OFLETE IT0E [ Change ] Addition

NAME 37 NAME

STREET ADDAESS 33 SIREIATDRESS

CHY-ST-2IP o 40T -1 2P ]

TLE [] DELETE 4 1TTLE ] Crange  [] Add'tion

NAME 47 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY - 57-2IP aapiy-gpe Lo

T [[] DELETE 5 CTLF [ Change [ Addition

NAME 52 NAME

STREET ADJRESS 53 SINEE ADCRESS

CITY - 51-24F o 54CTr-51-2° .

TINLE [ DELETE 6 1TILE [ Charge [ Addition

NAME 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

Ct-S1-2P B4 CIlY-S1-2

4. 1 00 horeby cerlify that the information supplied with this fiing is voluntanly fumished and does n the exemption stated in Seclion 119.07{3)(k). Florida Slalutes. | further
certify thal the information indicated on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same lega! eftect as if made under
aath; that | am an afficer or direckor of the corporation o the receiver or trustes eripowerec 1o exacule this report as requised by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13fff changed. or }lla’hment with an address

SIGNATURE: rsernmee 836 bEs178

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (- Dagtire Frone 4

CR2E034 (12/95)




