FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Fi ORIDA DEPARTMENT OF STATL
CORPORA-”ON Sandra B Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000092250(6)

1. Corporation Name

NORTH ATLANTIC FINANCIAL SERVICES INC.

| OO

Principzl Piace of Business Maiing Address
2577 DOLLY BAY DR.. #206 2577 DOLLY BAY DR.. #206
PALM HARBOR FL 34534 PALM HARBOR FL 34684
|8, Dato Incorporaled or Qualhied ‘Fi"a. Date of Last Report
2. Principal Place of Business T 2a Maiing Address 4. FEI Numiber Appied For
@ e 251 5 ? JF % f’é 5 d Not Appicable
i . uite LW, e i
Suite, Apt. #, eto | Sue Apl.w, e 5. Curtificate of Stats Dosired 0] $8.75 Adc!monal
27] Fee Required
City & State N Culy & State 6. Election Campaign F?nanc;ing 0 35_00 May Be
a 2a| Trust Fund Gontribution Added ta Fees
2Ip Courtry | 2 7 Country B. This corporation has habilty for intangible tax under s 189.032,
|24] [25] |29 20| Floricls Stalites 0 ves Wno
[ T 9. Name and Address of Current Registerad Agent [ " 0. Name and Address of New Régistered Agent
81] Name

ANASTAS'A, STEVEN J B2| Street Address (P.O. Box Namber is Not Acceptabilo)
2577 DOLLY BAY DR., #206 S

PALM HARBOR FL 34684 83

Zip Code

84| Cry FL lss

1. Pursuant 10 the pravisions of Sechons 607 06072 and 6071508, Flarida Statates, the abiove -named COrpOml tbmils this statement for the purpase of changing its registered office
or registered agent, or bath, i the State of Flomda. Soch charge was authorzed by e corporation’s board of dm,v tors | hereby accent the appo.nbnent as registered agent. | an
famihar with, and acceplt the obligatons of, Sechon 807.050%, Flonda Statutes

CR2E034 (12/95)

SIGNATURE . ! e e
Sagrettaree Tyoesl o 0 otk st e O no A IIE K e Ages |ag tu gl st sk Dam

12, QFFICERS AND DIRFCTORS ‘|3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T . V D DELE[E o 1 1]| If T B o —-D Chaﬁg% D Addilion
NAME ANASTASIA, STEVEN J 17 HAME
sweerasoness | 2977 DOLLY BAY DR., #2068 135IREHT ADDRESS
Oy 57 7P PALMHARBORFL34684 14CTY ST 2
TITLE [] DELETE 21 HILE [] Change ] Addihion
NAME 22 MM
STREET AJDAESS 23 SIRET ADDRFSS
Y- ST-21P 24C0¥-81-2F
TITLE [ DELEIE KRR [} Crangs [ Addition
haM: - 32 NAME
STREED ADDRESS 33 SIk b1 ADTRESS

i i} S 5 K L1 LS L N
ILE [ DECETE 41TTE [ Change [ Addition
NAME 47 NAME
STREET ADIDRESS 4 ISTREL [ ADDRTSS
CITY-S1-2F e ) 440107872
TLE [1 OELETE 5 1TITKE [] Change [ Addiion
KAME 57 hAVE
STREET ADDRESS 54 STRTET ADDGESS
CiTY-ST-21p L L 5400 50 2F o
TiTLE [.] DELETE & 1TTLE [] Change  [] Additian
haMS 62 hAME
STHEET ADDRESS 63 5TRIFT ADTALSS

L Gatny-st-ae_

1 with this, hing iy e -\ Clonusted and does not q 'ih—f:,;- 100 1w -énsi:-w-lp;.iorrf Lated n Section 1 19.07(3nk}, Forida Statutes | futher
L repart or Supple .mlal annual repart is true and accarate and thal my signature shall have the same legal effect as it made under
npotatian o e recerver o truslee ermpowered 1o execute s report as required by Chapter 607, Floncda Statutes, and that noy name

Arhiment wth an address, . .
Fr 3

e Pt e L 25T TE ger Taen
IGNATURE AND TY ED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dhaitee

Desytvnes Prowe; #

T4, Tga hereby cerfy that the infanmation suppl.
certfy that the informabon indicated on s
aath; that | am an officer or directon of the
appears in Block 12 or Block 130f chigpe

SIGNATURE: |

e ,l?/", P L S




