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FILED

DOCUMENT #

1. Corporation Name

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PRORIT
CORPORATION
ANNUAL REPORT

1998

f 1L ORIDA DEPARTMENT OF STATE
$andra B. Mortham
Socrelary of Slale
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

P96000005882 (1)
NORTH AMERICAN ENTERPRISES, INC.

RSO PA 0

Pringlpal Place of Business

11433 HWY 441, SUITE &4
TAVARES FL 32178

21

22]

2. Principal Place of Business

Suite, Apl. %, atc.

City & State

Matling Address

11433 HWY 441, SUITE #4

TAVARES FL 32778

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

01/17/1996

T 2a. Mailing Address
|2]

4, FEI Number

. 58-3361050

Applied For
Not Applicable

Suite, Apt. #. 8ic.

27]

! $B.75 adduional

B. Certificate of Status Desired Foe Required

City & State
28]

$5.00 May 80
Added to Feas

6. Election Campalgn Financing
Trust Fund Cantribution

Zip

2
24]

Courntry

28]

. Name and Address of Current Registered Agent

ELLIOTT, MARK
525 BAHAMA DRIVE
INDIATLANTIC FL 32003

11, Pursuant to the pravisions ol Sactions 607 0602 and 607. 1508, Florida Statules, the a
office or registered agent. or hoth, in ihe State of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agenl. i am famihar with, and aecept the abligations of, Section 6070505, Floritga Slalules.

| 7ip Country 8. This corporation owas or has paid the current year Intangible
2a ;EJ-I Personal Property Tax dus June 30. Cves OnNo
10. Name and Address ol New Registered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| City Fﬂas Zip Code
ove-named corporation submits this slalement for the purpose of changing ils registered

QIAMATIIDE.

on an altachmen

A VN

SIGNATURE _ __ .

Aty e (Nﬂj:\giamrnd Aganl signature reguirad when reinsiating) DATE p
12. e ic CTOnS B EE — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITiE DELETE T T1TLE [ Crange [ Addilion =
RAME WILLIAMS, REMA A 12 NAME §
smeeraporess | 585 BAHAMA DRIVE 13 STREET ADDRESS [
CITY- §7- 2P INDIATLANTIC FL 14 CITY-51. 24P o
TINE D T DELETE 21 TMILE [Jchange [ Adaition |
NAME ELLIOTT, MARK 2.2 NAME
stheer aponess | 525 BAHAMA DRIVE 23 STREET ADDRESS
CITY- 512 INDIATLANTIC FL 32003 2 ACTY-51-2P
TILE [1] [T DELETE 31IMLE [J changs  T_J Addition
NAME WHITTAKER! DA 32 NAMI
sthees aDDRESS | 2632 W STA 3 3STREE) ADDRESS
CATY- ST 2P LONGWOOD FL 3274 o 34.CI7Y-51-2IF
TITLE o I Deree A1 TILE [TCrange ] Addition
ANE 42 NAME
STREET ADDRESS 43 STREET ADDHESS
CIY- 5T-2P B 24 CITY-$T- 7P
THLE [ DELETE 5.1 TIILE TJ Changs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F L ) 540TY-51. 2P
i [J DELETE 61 TILE [T change ~ [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
LTV -5T- 2P G4 CITY-51-2IP

14. 1 heroby certily thal the information suppkod wik this 1ling dogs notl qualify for t
Indicated an this annual reporl of supplemental aonual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or diteclar of the corporatiopsor the receiver or ruslee empowerad to execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 ar Biock 13 i change

vith an address.

18 exemplion stated in Section 119.07(3)(I}. Fiorida Statutes. | further certify that the information

K. /-G BE2- 3004



