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

PROFIT -
. CORPORATION
ANNUAL REPORT

1998

Feb 06 1998 8:00am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NORTH AMERICAN SUPPLY SERVICES, INC.

P95000025836 (0) . .

Principal Place of Business

DAY A

Mailing Addrass

1300 § DIXIE HWY 1390 5 DIXIE HWY R
SUITE 2205 SUNE 2205
GORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified ]
03/28/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1) 26] NOT APPLICABLE Not Agplicable
Suite. Apt. #, atc. Suile, Apl. 4, elc. i
v _—I o ’ §, Certificate of Gtatus Dasired O 58'75 Additional
27 Fee Required
City & State __ Ciy & Statle 8. Etection Campaign Financing $5.00 May Be
2ﬂ Trust Fung Contribution ] Added 1o Fees
Zip Counlry ip Country 8. This corporalion owes or has paid the current year Intangible
:'EI ;;] _aﬂ Personal Proparty Tax due June 30, Cves Do
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
LOTHARIUS, RICHARD D 81| Nameo )
1390 s DIX,E HWY [82[ Street Address {P.Q. Box Number is Not Acceptable)
SUITE 2205
CORAL GABLES FL 33146 &3
) 84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections J
office or registekad agent. or both, in
agent. | am 1unillar with, and accoiy

QP02 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registared
fHale of Florida Such change was authorized by 1he corporation’s board of direclors. | hereby accepl the appointment as registored

WaI%lions of, Section, 607.0605, Florida Statutes.
[(~25494

SIGNATURE 3
Slpnlure. typed of prinled name ﬂgislmad agent dhd titig [ spplcable {NOTE: Registored Agent signature required when reinstaling} DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E

TINLE 1.2 [T peLete 1.1 TILE [Tchange [T Addition s

NAME JACOBSON, PEDER 1.2 NAME : §

smeeraooress | 1380 SO DIXIE HWY STE 2206 13 STREET ADDRESS o

CITY-ST-IIF QORAL GABLES FL 14CITY-§1-2IP o

e T oELETE 2.1 MTLE [ change  TJ Adaition |
| wanE 2.2 NAME

. STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P. 2. 4CTY-§T- 7P

TITLE [ DELETE 31 UTLE [T change  [_J Addition

RAME 3.2 NAME

STREEF ADDRESS 3.3 GTREET ADDRESS

CITY-5T-29 34, CNY-SI- 2P

TTLE 7 DELETE 41TILE [ Change 7 Addition

RAME 4,2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

£y - S1- 2P 44 CITY-ST-21P

e [ biiere H1TNLE [dchange ™ [ Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY- 5T-2P 4 5.4 CITY-§T-2IP

THLE £ 61 TINLE [J Change [T Addition

NAME ’ T 6.2 NAME

STREET ADDRESS : 6.3 STREET ADDRESS

oY-ST-2P 84 GITY-ST-7IP

Block 12 or Biock 13 if changed,

1AL AT IP% =

14, | hareby certily thal the information su
Indicatad on this annual repon of sy,

officer or direclor of ihe corporatio ﬂ i/?:; %

alify for tho exemptian stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
gnd accurate and that my signature shali have the same legal effect as if made under paih; that | am an
sred to execule this report as required by Chapter 807, Florida Slatutes; and thal my name appears in

ey [-2h.65 BGLN!




