FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
© CORPORATION ,rg, D e May 13 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P950E)0042977 (5)

1. Corporation Namo

NORTH AMERICAN TRAVEL ASSOCIATION, INC.

000 O O

Principal Place of Business Mailing Address
3327 HATCHER STREET 3327 HATCHER STREET
FORT PIERCE FL 34991 FORT PIERCE FL. 34984
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quatified
05/26/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 —_— 26 650598833 Not Applicable
Suita, Apt. #, olg. Suite, Apl. #, @1¢. iti
P 5. Ceriiticate of Status Desired O $8.76 Acaitonal
27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] ;;;] Trust Fund Contribution ) Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;1 m 2_9] ;l Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ELLWOOD, GARY F 81| Name
3327 HATCHER STREET 82| Street Address (P.0O. Box Number is Nol Acceptable)
FORT PIERCE FL 34981
8
84| City FL asJ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Staiutes, the above-named corporation submits this statement jor the purpose of changing its registered

offica or registeredt agen), or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regstered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e m—— e

Signature, typed i ponlod name of segostared agon? and i b ehblo (NOTE  Regisioiad Agenl signature required whan reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P 3 oELETE 18 TILE [T change T Addition =
NAME ELLWOOD, GARY F 1.2 NAME §
smeer aponess | 3327 HATCHER STREET 1.3 STREET ADDHESS &
CTY -ST-2P FORT PIERCE FL 34881 14 CY-5T-2P o
TITLE TJorene 2.1 TITLE [J Change ] Aadition 1O
NAME 22 NAME
STREET ADDRESS B 2.3 STREET ADDRESS
CITY-51- 2P 2. 4CTY-§T-2IP
TLE [ bEETE 31 TNLE CJ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST- 1P 34 CITY-ST-2iP
TME T oELERE CITITLE [ change [T Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2P A4 LY-ST-2P
TILE [T oELeTE 5. TNLE [J Change ] Addition
NAME 5.2 NAME '
STREEY ADDRESS 5.3 STREET ADDRESS
CIY-S1- 218 5ACITY-SI-2P
THLE [T oeiete 6.5 TME [ change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY- ST- 2% 6.4 CITY-5T-2IP

14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inchicated on 1his annual report or supplemental annual report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tha corporation or 1hn roceiver or rustee empowerad xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il changed. or on an allachmget with ap address
gf—tﬂiﬁqe
— AT

SIGNATURE: _X/@— 3~ ~F£ - _6) Aory T ra o /‘//7//6 g




