FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT &
CORPORATION

ANNUAL REPORT

| 1997

2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaison Name

P96000087356 (7)
NATIONAL CHUTES OF NORTH AMERICA, INC.

Principal Piace of Business

Mailing Address

FILED

Feb 12 1997 8:00am

Secretary of State

AR

540 CARILLON PARKWAY 540 CARILLON PARKWAY
SUITE 1131 SUTE 1131
ST. PETERSBURG FL 33716 $T. PETERSBURG FL 331161216

3. Date Incorporated or Qualified 3a. Date of Last Report

10/23/1996

2. Principal Place of Business | 2a. Mailing Address 4. FEI Nymber 7373 Applied For
21 26 @ - 0 70 Nal Applicable
Suite, Apt #, etc | Suite. Apt #, etc. L ] $8.75 Additional
E 2:’1 6. Certificate of Status Desired a Fes Required
City & State City & Stato 6. Election Campaign Financing $5.00 May 8o
2_3| 28 Trust Fund Contribution Added to Fees
21p _. Louartry Zip Counlry 8. This corporation has liability for intangible tax under s, 199.032,
- 2| 2 30 Florida Statutes Oves [INo
| B 9. Name and Address of Curren? Registered Agent 10. Name end Address of New Reglsterad Agent
JOUGHIN, LESLIE E Il 81| Name
100 SOUTH ASHLEY DRIVE 82| Street Addrass (P.O. Box Numbor s Not Acceplablo)
SUITE 1500
TAMPA FL 33802 a3
B84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or bolh, in tho State of Florida_Such change was euthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | any familiar with, and accept the abligalions of. Section 607.0505, Floride Statutes.

SIGNATURE

Skynasture Wypad of printad name of rogistered agent 87 e Ifiﬂ;\pficnble

{NOTE" Registered Agent signature required whan ralnstating) DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
me | D "I oECEE 11 TWTLE [JChange L Addtion
NAME PULLARO, JOHN A 1.2 HAME
steer annress | POST OFFICE BOX 4082 N/A 1.3 STREET ADORESS
ore-sr-ze | BOYNTON BEACH FL 33424 14GITY- 5120
TME [ DEcETE 21 TLE [T Change  [_] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
Y- S1-2IF 2. 4CITY-ST- 2P
TME ] peLeTe 31TIE L] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2 B 34 CITY-§T-21
e T T DELETE £1TITLE [JChange L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- S 26 44CITY-51-2IP
e - T DECETE 5ITITLE [T Change [ Addition
NAME 52 NAME
STRELT ADDRESS 5.3 STREES ADDRESS
CITY- ST 7 540Y-81- 2P
T T DELETE 61 THILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS © 3 STREEY ADDAESS
gpe-st-ae | )/ Koyt
14. 1 do hercby certify that the inforrmation sJpplied with this filigg sy qualiff fog the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information incicated on this annual report or supplementy d accurate and that my signature sffall have the same legal effect ag if made under oath; that

CR2E034 (9/96)

I'am an officer of director of the gorparalion or the receivir arAfiftge emppwaygli 1o axecuts this report as required by Chapjbr 607, Fiorida Statulper my nams
appears in Block 12 or Block 131 cd, or on afatidch pih an Ad 5.
L. X N A i oy h
SIGNATURE: b ‘\b SRR v o AL 2 7 ./ £ EO S
SIGNATURE AND TYPED ©REAINTET NAME OF SIGNING OFFICER OR INRECTOR h T j Date taytine Priong ¥

OATOL2d



