SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

Secretary of State

1. Corporation Name

NORTHAMERICAN FINANCIAL SERVICES, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # PQ6000096573 (6)

O A

Principat Place of Business Mailing Address

701-71 CYPRESS LAKES DR
FT MYERS FL 33907

M01-1 CYPRESS LAKES DR
FT MYERS FL 33007

DO NOT WRITE IN THIS SPACE

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

11/21/1996
2. Principal Blace of Bugincss ‘1 * 2a. Mailing Address 4, FEI Numbar Appliad For
;ﬂlSl‘-c&@E L M. %] 1314 CAPE CORAL PKHY 65-0712782 Mol Applicable
Sulto, Apt. #. etc. ! Suilo, Apl. 4, etc. , ) $8.75 additionat
2 Sui te 102 ;l Suite 1 0 2 B. Certificate of Status Desirec i) Fee Required
City & Stale L_l Gity & State 8. Eloction Campaign Financing $5.00 May Be
23] CAPE CORAL, FL 28| CAPE CORAIL FL Trugt Fund Contribution Added to Foas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25] 33904 Ej LEE ;] 33904 30 lee Personal Proparty Tax due June 30. Yes [JNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registored Agent
BUTTRUM, TAROLL 81 Name
7101-71 CYPRESS LAKES DR B2| Street Addrass {P.0. Box Number is Not Acceptable)
FT MYERS FL 33907
a3
84| Cuy 85| Zip Coda
FL

office or repisterad agent, of both, in the State of Florida. Such chan,
agent. | am familiar with, &nd accepl the obligalions of, Seclion 607.

SIGNATURE

11. Pursuant to the provisions of Soctions 807 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered

80 wasg authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad
505, Florida Slatutes.

Signature, typed or piinted nama: of regisicred agent and title it applicable

{NOTE: Registered Agent signatura required when reinstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] [ DELETE 11TILE [Jchenge [T Addition
NAME BUTTRUM, TAROLL 1.2 NAME

sweer aponess | 7901-71 CYPRESS LAKES DR 1.3 STREET ADDRESS

BITY- S5 -2P FT MYERS FL 33907 1A CITY-51- 2P

TILE [J DELETE 21TITLE [T Change ] Addilion
HAME 2.2 NAME

STREET ADDRESS 23 STREFT ADURESS

CiTy-81-21P 2.4 CITY-57- 2P ‘
TITLE [ Jotere 3ATITLE [JCrange ] Addition
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

G- $1-2P 34.CITY-ST-2IP

TLE J oetete 417MLE [J change 11 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-5T-21P 44 CNY-51- 2P

L [T oecee 51101 TTchange [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-28 54 CITY-51-71P

TILE [ oELere §171LE Ul Change  LJ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2P I 6.4 CITY-51-21P

14. | do hareby certify that tho information supplied with 1his filing does

not qualify for the exemption slated in Scction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the corporalion or the receivor ar trustee empowered 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment wilh an address 1 IVE)OI Q1 G\ =500 ngri )

T
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Aug 05 1997 8:00am

CR2E034 (4/97)



