LI N

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

v .

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Namg

P97000032107 (9)

NORTH AMERICAN SALVAGE SYSTEMS, INC.

kg AR A

Principal Place of Business

1489 W. PALMETTO PARK ROAD
SUITE 492
BOCA RATON FL 33486

“‘l_\;‘lailmg Address

1488 W. PALMETTO PARK ROAD
SUITE 492
BOCA RATON FL 33486

FILED
Apr 20 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3.

Date Incorpora!ed or Qualified

;| 2. Princlipal Place of Busmess L 2a. Mailing Adcirss . FEI#urnbEr T
H 21 o - 2(;] - o o 3 q 3 98 ’ | L Mol Applicable
Sulte, Apt. 4, etc. Suile, Apl. #, elc. it )
P - e AP 6, Cerlilicate of Status Desired O $8'75 Adc!ltional
;122 27 Fee Required
E City & State Cily & Stale 6. Election Campaign Financing $5.00 May Ba
|23 e 23] ) Trust Fund Contribution Added to Foes
Zip Country ) Zp ___ Country 8. This corporation owes or has paid the current yoar Intangible
E ;l 25_] 29] o 30] L Personal Property Tax due June 30. Yes B No
i 9. Name und Addrqgﬂsff Current Reglslared Agan; o o 10. Name and Address of New Registerad Agent
. 8t
GOTTLIEB, BRUCE M Nome
125 NORTH 46 AVENUE 82; Streel Address (P.C. Box Numbor is Not Acceplable)
HOLLYWOOD FL 33021 -
84| City FILlas| Zip Code

11. Pursuanl fo the provisions of Sccions GO7 0502 and 607 1508, Tlonda Statutes, the abave-named corporalion submits this statement for the purpose of changing its registerod

CR2E034 (10/97)

office or registercd agent, or bolh, in the State of Flonda Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. i amamiliar wilh, and acrepl the abligalions of, Seclon 607.0005, Forida Statutes
SIGNATURE _____ O VU Y ——
R\grmun |y,,. Ao prnieo e ol reze gm0 g fuls | INCITE - Reg stered Ageal sigaature raquiretl whon renstating) DATL
12. OFFICEHS AND OIRECTORs. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 "|
TME President T vtfrE 11 IITLE U Change ] Addition
HAME McNaught, John 12 NAME
STREET ADDRESS 3610 beeson Road 1.35TRIET ADDRESS
£ATY-ST-2P Lakeland, FL 33809 L4CIY-51-2F
THE CToree 2110 [.] Change [T Addition
HAME 22 NAME
STREET ADDRESS 23 SIHEET AUDRESS
CAY-ST-2p o ? 40Y-5] -2
TALE [T DELETE 31TM1E U change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-5T-2IP o o - o 34.CIY-ST-2P
THLE o [T [ chrange T Adition
HAME 4 2 NAME
STREET ADDRESS 4 35TREEI ADDRESS
Ciry-ST-2p e - R 44 CITY-81-2IP
TTLE [Joeiete 5.1 HILE L Addition
HAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CiTY- ST- 2 . L  Rsaonyestp B
e - Coeie Feome [T change LT Adition
HAME 6.2 NAME
1 STREET ADDRESS 6.3 STREET ADURESS L(//
CITY-ST-2IP 64 CITY-S1- 218

14, | haraby certify that the infarmation Suppon with I'I}\:i;'filw_'ng_J-_(Gchrﬁ‘(Iumify for 1ha exemplion stated n Secton 118.07(3)(1). Flonida Stalutes. | furhe,
indicated on this annual reporl ar supplerental annual repart is rue and aecarate and thal my signature shall have the same legal effect as il made
o The receiver of bustoe empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

John McNaught

officer or director of tho corparatio

changed, gfongn 4 mry
(L 1 d s

Block 12 or Biock 13 /f

ith an nddress,

941-859-0606

3/23/98



