FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # V10393 (9)
NORTH AMERICA INVESTMENTS, INC.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A A

NAPLES FL 33940 NAPLES FL 33840 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Piincipal Place of Business 2a. Mailing Address 4, FEI Eumber Appliad For

Principal Place of Businass Maiting Address
4099 TAMIAMI TRAIL NORTH 4099 TAMIAMI TRAIL NORTH
4TH FLOOR 4TH FLOOR

21 EI 650309630 Not Appiicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. N ) $8.75 Additional
El ;T—I 5. Certificate of Status Dasirad d Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| El Tiust Fund Contribution O Added to Faas
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
?4] -? #/ dj 25] ?9‘| 3 #/ 03 5] Personal Properly Tax due June 30, B’Yes O He
9. Name and Address of Current Reglisterad Agent 10. Name and Address of-New Registered Agent
81
STARMAN, SHELDON W, Neme
4099 TAMIAMI TRAIL NORTH 82 Street Address (P.0. Box Number is Nol Acceptable)
FOURTH FLOOR =
NAPLES FL 33940
84| City Bs] Zi lﬁ:de
FL | #4743

%1, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar wilh, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Stgnature. typod or printad name of registatcd agoni and title it apphcable {NOTE: Registared Agent signature requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D ] DELETE 11TLE fod [J Change  Jo Acdition
NAME STARMAN, SHELDON W. 1.2 NAME
smeeTADDRESS | 40899 TAMIAMI TRAIL N. 1.3 STREET ADDRESS
oy $1-2 NAPLES FL Lacny-sCoEs S Y¥/07
TNLE [T oeLene 29 TLE [ hange L] Addition
NAME 2.2 NAWE .
STREET ADDRESS 2.3 STREET ADDRESS '
GITY-ST-2IP 2.4 CITY-5T-2IP
TIME T otLeTe 31 TILE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 2P 34.GIY-§T-2IP
e 7 DELETE 41 TITLE T cChange ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CTY-5T-2IP
L T pELETE 5.1 TITLE ] change [T Additien
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GIrY-ST-2p 54 CITY-5T-2iP
LE [T DecETe 6.1TLE [ Change  [J Addition
HAME £.2 NAME
STREET ADDRESS 8.3 STREET ADDAESS
CITY-$1-2IP 64 CITY-8T-21P

14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carparatio he receiver or lrustee empowered jo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed,

attachment with an addrass,
s /‘/ﬂ ‘1) j‘ A . -1) Q. -1-/15[5... /;ul‘ P YRS IRY.A|

Rl AL AP~

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



