;AQ’Q-? B - b‘r,({, -
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Y
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P95000092250 (6)

1. Corporaton Name

NORTH ATLANTIC FINANCIAL SERVICES INC.

Principal Pla(:g;v(.;[ Husinoss Ma,“ng Address ”""II“lI |||||I|u||l'|'||lll |||‘| II”I ll""ll'l |’|||||I|| |I}| Illl

2577 DOLLY BAY DR.. #206 2577 DOLLY BAY DR, #206
PALM HARBOR FL 34584 PALM HARBOR FL 34684-1116
3. Date Incorporated or Qualified | 3a. Date of Last Repont
12/05/1995 05/01/1896
| 2. Principal Place of Business ia. Mailing Addrass 4. FEI Number Apptied For
21 26] ms il Nol Applicable
Suite, ApL. #, etc. ite, Apl. #, elc. i
— i, AL £, €l Suite, Ap #ie 5. Certificate of Status Desired 0 $8'75 Additional
22] ;I Fas Required
. City & State City & State €. Elaction Campaign Financing $5.00 may Be
23] El Trust Fund Contribution 1 Added to Fass
______ 21 .. Gountry Zip Country 8. This corparation has liablity for imanglble tax under 5. 189,032,
24 25 |29] [30] Florida Statutes O ves P¥to
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
ANASTASIA, STEVEN J 81} Name
2577 DOLLY BAY DR., #2086 B2i Streef Address (P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34684
:x]
B4j City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ds repistered
office or registered agient, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE Bigr atuee, typd or provled rame of regislered Bgeal and tile 1t appbcable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE D [T DELETE TATTIE T Change  LJ Addition
NAME ANASTASIA, STEVEN J 12 NAME
sincer sonniss | 2577 DOLLY BAY DR., #208 1.3 STREET ADDRESS
CY-S1-27 PM.M HAHBOR FL 3463‘ 1.4 CITY-5T-2IP P
TIRF [T DELETE 21101 [ Change  LJ Addition
HAME 2.2 NAME
SIHEF L AUDRESYS 2 3 STREET ADDRESS
civ gL B 2 4CITY-ST-2IP
Tt [J peLere A1 TITLE L] Change [T Addition
HAMT 1.2 NAME
SIREE | ADLRESS 3.3 STREET ADDRESS
orv-stae | 14 CITY-ST-2P
T 1 OELETE L1TITLE ] Change [T Addition
NAME 4.2 NAME
SIREF ABDRESE 4.3 STREET ADDRESS
GITY 8171 44 CITY-51-2P
g [J OELETE S1TITE Tl Change L] Addition
HAME 5 2 NAME
STREE! ADDRFSS 5.3 STREET ADDRESS
oY 51 7 54 GiTY-5T-7P
TITLF [7 beLETE 6.1 TITLE [ change T[] Addition
HAME 6.2 HAME
SYREE} ADDRESS 6.3 STREET ADDRESS
LY -§1- 2P 64 CITY-51-IP

14. | co hereby cerlify that the information supplied with this {iling does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Stetutes. | further centity that tha
information indicated on this annwal report or sug) ental annuglrepon is frue and accurate and that my signature shall have the same legal effsct as if made under path; that
1 arm an ofhicer or ditacion of the corporation oo empowered to execute this repon as required by Chapter B07, Florida Statutes: and that my name
appears in Block 12 or Block 13 it ghan Bl with an address. PVJ-)

gl ol B R L 4/-.2.,0'-/;?7 295 - Z4ec

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Ay Daytime Phone 8

L, US| May 09 1997 8:00am

CR2E034 (9/96)



