~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ‘- FILED
PROFIT LOMDA OE : :

" e B. Mot Feb 12 1997 8:00am

Secretary of State

CORPORATION
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P96000087545 (5)

NORTH AMERICA NOTEBUYERS, INC.

OGN RO

Principal Place of Busness Mailing Address
741 SUNNY ISLES BLVD STE 233 9741 SUNNY ISLES BLVD STE 233
SUNNY ISLES FL 33160 SUNNY ISLES FL 331604104
8. Date Incorporated or Qualifiod | 3a. Date of Last Report
10/21/1996
2. Principal Place of Business 2a. Mailing Address 4. Ff1 Number Applied For
2| 26] =05 BT 5 Not Applicable
Suite, Apt #, elo. Suite, Apt. #, otc o W $8.75 Additional
”Ezl 27] 5. Centificate of Status Desired d Fes Reguired
| Gily & Sute | Ciy & State 6. Election Campalgn Financing £5.00 May Be
231 N 28] Trust Fund Contribution ] Added to Fees
e | Gountry s | Country 8. This corporation has kability for imanglbkﬂx under &, 199,032,
24 25 23] 30| Fiorica Statutes Oves M ro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GAILES, YVETTE B3| Name
3741 SUNNY ISLES BLVD STE 233 82| Street Address {P.O. Box Number is Not Acceptable)
SUNNY ISLES FL 33160
a3
84| Cry - FL 85 Zip Code -

11, Pursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in 1ha State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am fanilat weh, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

atiwte, Ty 1t fe B e ars 0 ol regelonod agent and W | apglicabhe. (NOTE: Registored Ageni signature required when re.nslating) DATE
| 12 ) QFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 )

1L " [T DELETE VITITLE ' (TChange L) Addi1io¢_v:‘""‘""“"'
HAME GAILES, GERALD 12 NAME hi
seesarores | 3741 SUNNY ISLES BLVD STE 233 13 STREET ADDRESS (‘E :
orv-sip | SUNNY ISLES FL 33160 14 CITY-S1-2P LY
T VoD TToeiET 24 TIE _ ] Change ] Ackdition'y
Nae GAILES, YVETTE 22 NAME
seereooness | 3741 SUNNY ISLES BLVD STE 233 2 3 STREET ADDRESS
oIty -s1- 2 SUNNY |SLES FL 33160 2 4 CITY-5T-2P
e [T orLete 11 TITLE TTchange 1] Addition
hAM: 37 NAME
STHFET ADDFE 56 3.3 STREET ADDRESS
LTy 812 l 34 CITY-5T-21P
T 7 oetete 41THLE ] : Ol change ] Adsition
NEME 4,2 NAME
SIREFT ADDAE 5 4,3 STREET ADDRESS
ornsme | 44 CITY-5T- 1
e ] oeckee 5.1 TILE L] Chanpe  |J Addition
NuME 52 NAME
STHEET ALDRESS 5.3 STREET ADDRESS
CHY-S7-7ip 54 CITY-§T- 2P
Titig [T DELETE 6.1TIILE ' L) change |3 Addhtion
HARYE 6.2 NAME
STAEE [ ANDRESS 6.3 SYREET ADORESS
CNy-87-2F 64 CITY-8T-2IP
14. | do heraby cortify that 1he informalion supplied with this filing does nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statules. | further certify that the

infarmation nc.cated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

| am an ofl.cer o director of the corparation or thggeceiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed. or n atlachment with an address. L

S e bR Py
SIGNATURE: AERRSINTEINE (205 ) P~ 252 2.
) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date P Daylime Phone #




