FILE NOW: FILING FEE

DOCUMENT #

1. Corporat an Name

NORTH

CORPORATION
ANNUAL REPORT

Principal Place of Businoss

AFTER MAY 1 1S $550.00

FROFT

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

V28383
AMERICAN BONDS, INC.

0)

Mailing Address

FILED

Apr 04 1997 8:00am

Secretary of State

TR

SUIE 720 SUITE 730
201 EAST PINE STREET 201 EAST PINE STREET
ORLANDO FL 32801 ORLANDO FL 32001-2720
3. Date Incorparaled or Qualified 3a. Date of Last Report
2. fnncipal Flace of Businss 28, Mailing Address 4. FE!{ Numbser Applied For
21 26] 58-3121722 Not Applicable
Suile, Apl #, ele: Suite, Apt. #, etc i
e apt R ek 5 P 5. Certificate of Status Desired ] $8'75 Additiona!
22 27] Fee Required
_ City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
E‘ﬂ P ?BJ Trust Fund Contribution Added to Fees
L an . Caountry | Zip | Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 29| 30] Fiorida Statutes Oves [no
$. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
81| Name
BOYD, ROBERT W
201 E PINE ST 82| Street Address (P.O. Box Number is Not Acceptable)
500 SE BANK BUILDING -
ORLANDO FL 32801
B4| City 85| Zip Code

FL

1. Pursuant jo he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am farmihar wih, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUF
Sepndt e tpen o pnored aace ol 1€ sterod agent aad e # apglicahle. {NOTE: Registered Agent slgnature requirad when reinstating} DAYE

12. OFFICE RS AND DIRECTORS 13. ADDITMICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 11TIE " [Tchange LT Addiion
hANE COYLE, THOMAS A 12 NAME
steren ckiss | 201 E PINE ST 13 STREET ADDRESS
cr-st-ae | QRLANDO FL 14 GITY-5T- 2P
T [J veLere 21 T0MLE I Change L] Acdition
KA 2.2 NAME
STREE | AOEHESS, 2.3 STREET ADDRESS

LGS A 2. 4CITY-8T1-2IP N

T [T oELeTe AATINE [J change  T_] Aadition
NAME 3.2 NAME
SIREIT ADDHESS 3.3 STREET ADORESS
Y-St ) 34 CITY-ST-2IP

TR & - (MR A1 THLE Ll thange L] Addtion
NAE 4,2 NAME
STREET AL 56 43 STREET ADDRESS
CITY-81- 21 4.4 CITY-5T- 7P
LE T DECETE 51 TTLE LI change X Addition
NAKE 5.9 NAWE
SIREET ABCHESS: 53 STREET ADDRESS
QY81 B 54 CITY-5T-2P

T [T verere 61 TITLE [_J Change 7 Addition
NAKE 6.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
CITY-ST 2w

aggears

14. | do hereby cerlily that ihe information

I an, an athcer or director of 1

in Biock 12 or Bl

nighied with this filing does not qualify for

64 CITY-St-TiP

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
curale and that my signature shall have the same legat effect as if made under oath; that

opxecute this report as required by Chapter 807, Florida Statutes; and that my name

Y92-813-333(

20497

Daytime Phiong #

CR2EC34 (9/96)



