FILED
FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 ) O O am
Sandra B. Mortham - S GCI‘GtaI'y Of State

Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATICN
ANNUAL REPORT

1997
DOCUMENT # P95000058033 (8)

1. Corparation Name

NORTH AMERICAN VENTURES INC.

R A

P

Principal Place of Business

othce o registered agent, o bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment s registered
agent. | artr familar with, and accept tho obhgations of, Seclion 607.0505, Florida Statules

SIGNATURE

433 SANDTREE QRIVE 403 SANDTREE DRIVE
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 334031519
3. Dale Incorporated or Qualified | 8a. Date of Last Report
o (07/25/1985 09/20/1996
2. Principat Place of Busingss 28, Mailing Address 4, FEI Number Applied For
Ei:[_‘____,____ﬂ___ E 650504457 Not Applicable
Suile, Apt. 4, elc, Buite, Apl #, elc. N I $8.75 additiona:
Ezl o p B. Corliticate of Status Desired (] Fee Required
.. Gty & State Ciry & Stata 6. Elsstion Campaign Financing $5.00 May Bs
2 (28] Trust Fund Contribution 0 Added to Fees
21 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘] ______________ 25 29] |30] Florida Statutes OOves [INe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Ragistersd Ageint
o AV " KA VRI GEAYA
B2] Siregt Address (P.O. Box Number is._yo! Acceptable) -
PALM BEACH GARDENS FL 33410 AN, CHECAFEML LIRS A
83 ey
84 City Ro 85 Zip Cods =~
e YNYO 3 FL l%;aéa
11. Putsuant o the provisions ol Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corpbration submits thi¥ statement for the purpose of changing S registe

] : I, T or R Rang of (e rstared agent and il f appicabio. (NOTE: Regi Agert ig roquiced when seinstating) DATE
12. B OFFICERS AND} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E N T I DeLETE 11TITLE T changs 1T Addilion
AW KALLURI, GEETA 1.2 NAME
ste: anness | 403 SANDTREE DRIVE 13 STREET ADDRESS
Cm’__-i] tP_ALM BEAGH WNS FL 33410 1.4 CITY-5T-2iP
e M 21 TIHLE [ Cliange [] Addition
A 2.2 NAME
STREFT ADDHESS 2.3 STREEY ADDRESS
CITY-S1-2IF e 2 40Ty -ST-2P
me [T DELETE 31TI1LE _ [ Change ~ [ Addifion
HAME 3.2 NAME
STREET ADDRFSS 33 STREET ADORESS
34.CY-ST-2P
L) DECETE A1TIME LJ Chnge LT Addilion
NAME 4. 2 NAME
STREET ADDAESS 4.3 SIREET ADORESS
Ciry-SF-2ip i 44 CIY-ST-2P
e CT DELETE 5.1TLE : [T Thange L) Addition
MM 5.2 NAME :
STREE T ADDRESS 5.3 STREET ADDRESS
City-St-2i 54 CITY.ST-2IP
e - [T oeLETE 617IMLE [Tcrae L] Addition
NAME 6.2 KAME
STHIED SDURTSS 6.3 STAFET ADDRESS
NN L 64 CITY-51-2P

14. 1 do hereby cerlify that Ihe infermation supplied with this filng does rot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. # further certity that the
intormation indcated on this annaal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar diractor of Ihe corporation of the recalver or rustee empowered 1o execitle this report as required by Chapter 607, Florida Statutes; and that ny name
appears n Block 12 or \_(_)__ck 13 if changed, or on ar ~hment with an address.

CR2E034 (9/96)

SIGNATURE; - )€ SRR R v 1) F9-050k

IGMATURE AND OR PRINTED NAME OF GIGNING DFFICER DR DIRECTO Gaio V Olyime Frone 8~



