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

PROFIT FLORIDA DEPARTMENT OF STATE .
_pRonT wosrameno May 01, 1999 8:00 am
ANNUAL REPORT Secretary of Sista Secretary of State

1999 DIVISION OF CORPORATIONS 05-01-1999 90095 008 ***150.00

DOCUMENT #
1. Corporation Name F41 570
CHIP REALTY, INC.
ARG A
2450 NORTH CITRUS HILLS BLVD. 2450 NORTH CITRUS HILLS BLVD.
HERNANDO FL 34442 HERNANDO FL 34442
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed -
‘ " 08/24/1981
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 06-1078918 Not Applicable
Suits, Apt. # etc. Sute, Apt. #, ec. : 5. Certifcate of Status Desired [ $8.75 ddttiona)
—-;2_] ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
;;l ;B—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 E‘ E\ I;]} Personal Property Tax. Oives Bﬁo‘
9. Name and Address of Current Registerad Agent , 10. Name and Address of New Registered Agent
' 81| Name
ABEL, ERIC D ESQ 82 31;2? P.O. Bgx Number is Not Acceptable) l
2450 NORTH CITRUS HILLS BLVD. reel, Fyess T A)x 2"—" g_%é‘ CCEP% VEAS Al
HERNANDO FL 34442 83 Z s
B Y Lo 00 e O FL [*| Fd22

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar-both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or primied name of registared agent and Gle ¥ applicable. NOTE: Reg “Agent sig required when ina] BATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME p B4 DELETE 1.4 TITLE . Jchange (] Addition
NAME FAUNCE, JOUHNF il 1.2 NAME
streeTaooress| 2450 N. CITRUS HILLS BLVD 1.3 STREET ADDRESS
CITY-ST.ZIP HERNANDO FL 34442 14 CTY-5T-2ZP
e v FAoELETE 21 THLE Bchange [ Addtion
NAME TAMPQSI, STEPHEN A 22ZNAME
sweersooness] 2450 N CITRUS HILLS BLVD. raseETAooress | PSS ATt T
arv-stze | HERNANDO FL B e = bl WA, e A i =
e ST i ] DELETE 31TME . BeChange [l Addition
NAME PASTOR, JOHN E. 32 NAME ' ,
sTreeT appress| 2050 N BRENTWOOD CIR sasTReeT aooRess R F TC AL ESSEX Aveive
CITY-ST-ZP LECANTO FL wonv.stap | CAERNNT O, AL S S LR
TME O DELETE aATIME - é’"gﬁ;{ﬂ G PK = [JChange Pl Addition
NAME 4. 2 NAME Q. (&
STREET ADDRESS X 43 STREET ADDRESS 09?‘-/50 y Crrreers fArils Sl
ciry-st-2p ( womeste | A CRP e, AL IXY Y2
TILE [] DELETE 51 TMLE - JChange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-sTZP 54CITY-ST-2P
e [J DELETE 61 TITLE [Ichange L Addition
NAME 6.2 NAME ™
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-7P 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oriimag attachmEnPwith an address; with all gther like empowered. ’ ’

UROG Y %

CR2E034 (11/98)

 SIGNATURE: LIED 422 /99 353 - 7S -0k
(%RINTEDDNAM 7

"'}W SIGMING OFFICER OR DIRECTOR Date Daytime Phone # .
e s Y

SIGNATURE ANI TP




