FILE NOW: FILING

‘ r, ~ PROFIT FLOMIDA DFPARTMI HT OF STATE
CORPORATION :
ANNUAL REPORT %

1996 | DMISION OF
DOCUMENT # P95000064982 (8)

1. Carporation Name

NORTH AMERICAN P. & F. INTERNATIONAL, INC.

Sanara B Mortham

7 Sacretary of State
N G ‘.x"/ DIVISION OF CORPORATIONS

IR B

Principal Place of Business Mailrygy Achdress
130 DOCKSIDE CWRGLE 130 DOCKSIDE CIRCLE
FORT LAUDERDALE FL 33327 FORT LAUDERDALE Fi 33327
3. Dalwiﬁrfﬁ%%or CQualited | 3a. Date of Last Report
[ 2. Principal Place of Business T T T T4 FE 1 Namber
al 65-0611194 J] .
Suite, Apt. #, ele. Suite, Apt. &, elo, 5. Cerificals of Status Desred 0 $8.75 adaitional
’2_2] Fee Required
City & State ity & Stale §. Election Campaign Financing $5.00 may Be
ﬂ Trust Fund Contribiution Added to Fess
2ip ﬁCournlr\; ) o [|;7 T __CEAOU?H?t?\.‘A T 8.7 This cc;p;rr:mori ha:h;bnlvw for intangivte tax under s 193.032,
|24] 25) t’_ﬁl Floricla Stattes [T Yes EjiNo
9. Name and Address of Current | ﬁ{g_i_é_!??é?!@in?m I 710 Name and Address of New Registered Agent T

N COHEN, MARK D.
Steet Address (H.0. Box Narnbie s Mot Acceptable)
4000 Hollywood Blvd.

Ste. 417_So. S _
City 8! Zip Code
M1 Hollywood, FL | 5021

o naod corparation sataits tis statement for the purpase of changing il registercd ofice
Ficla Such chanoa was avtharized by the corparation’s boasd ol dreclors. ! herety accept the appaintnent as registered agent Lar

‘. Lection 607.0605, Florda Statutes.
2
G [t/

COHEN, MARK D

EMERALD HILLS EXECUTIVE PLAZA Il
4851 SHERIDAN STREET SUITE 300
HOLLYWOOD FL 33021

Bi7 1508, Frardn Swanies 1t

&l

or registered agent, or Dot
familiar with. and accepy

SIGNATURF . - . ¢

i i S _ R DL L AR i Ik — i
12, PO S & T YA T HODIONS/GHANGES TO O CFRS ANDDRFCTOTO I |
TLE v [ 7 ELEIE 11N ClGrrgs L Addton | =
NAME COHBQ, LAURIE S 12 NAME g;
STHEET ATIDRESS 130 DOCKSIDE CIRGLE 1 3SIKEF | ADGRESS a
oo | FORTLAUDERDAEFL3S%T —  heemsipe | R
TTEE [ DEETE e o T [ tharge O) AMdbar |
NAME PRI
STREEN ADDRESS 23 SIRLE] ADDRESS
CITY-SI-2 i Qesonv-sroe | - e R
TILE [ DELETE 41TIE ] Crange  [] Adamon
NANE 3 NAME
STREE] ADDRESS 33 STREET ADDAESS
CiTy-S1- 2P i e | 340y S _—
e [ DELEIE 4 1 TR [} Chargz [ Addiion
NAME 47 NAME
STREET ADDRESE 43 STREET ADDRESS
CiTY-51-7IP e L 44007 ST T o
TITLE [ DELETE 5 TTnLE [} Changz [ Additior
HANE 52 NAME
SIREET ADDAESS 53 GIMFET AUDRESS
oY -S1-2P O 1% 11406 L o o
TILE [] DELETE 61Nt (] Changs  [7] Addiien
NAME €7 NANK
SIREET ADDRESS 69 SIREET ADIRES)
CITY-5T-2IP BATIY-ST

Tlor the examiption stated n Section 119.07(3)(k), Fiorida Stahies | further
N accuarate and tnat my signatare shal have the same legal eflect as if miacle under
ecute his repont as requinad by Chagitar 807, Florida Statutes; and that my name

- bfoeMb

e e e A

anty Iurnished and does no
1Al repart o suppronianta annuay [ERIY 9
horanion or the recgl trust;
ar an art attach g

14. 1 do hereby certify that the informahinn supips
cerlify that the informatan inaicaled o ks ar
eath; that | am an officer or director of the ¢y
appears in Block 12 or Block 13 f gl

SIGNATURE: ’

SIGREFURE AND TYRED O PRINTED NAME OF SIGNING OFFICER GRDIAECTOR

"‘1"(.—»' .

[v‘,‘.,l«n‘: Froove 0 ’




