L ey VY RS

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

PROFN FLORIDA DEPARTMENT OF STATE
Sandra 2. Mortham Feb 03 1998 8:00am

. CORPORATION
Sacretary of State

¢ ANNUAL REFORT
DiVISION OF CORPORATIONS S c Cretary Of State

CHECKERBOARD SQUARE, INC.

LW TRRRCA

Principal Ptace of Business Mailing Address
PO BOX 8928 PO BOX 8328
PORT ST LUGIE FL 34985 PORT ST LUCIE FL 34885

DOCUMENT # L52891 (3)
DO NOT WRITE iN THIS SPACE

1. Corparation Name
3. Date Incorporated or Qualified

(2/26/1990 o
2. Principal Place af Business 2a. Mailing Address 4. FEI Mumber Applied For
m 26 850173241 Nat Applicable
Suite, Apl. £, alg. Suite, Apt. #, etc, i
e AP 18 ap 5. Certificate of Status Desired N $8.75 Adcitional
’EI m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E' -?;! Trust Fund Contribution O _ Added to Fees |
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
E:I E‘ rz?i m Personal Property Tax due June 30, Yes OnNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOORMAN, CALUBE T, Il 41| Name
8241 S US #1 82| Street Address (P.O. Box Number is Not Acceptanie)
PORT ST LUCIE FL 34952
83
84| City ' FL 55| Zip Code

11, Pursuant te the provisions of Segtions 607,0502 and 607.1508, Florida Staiuies, the above-named corporation submits this statement for the purposa of changing its registered
office or regrstered agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘ o

Sigralwe, tvsed oe printad nama of ragisterad agent and litle f applicabla. (NOTE: Ragistered Agent signature required whan relnstating) X B DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DP [T oELETE 1ATILE [CJthange [ Addition
NAME BISHOP, CONNIE E. 1.2 HAME
STREEY ADDRESS 8241 SQUTH US #1 1.3 STREET ADDRESS
CITY-§7-21P PORT 8T. LUCIE FL . 14 CITY-5T-2IP e
TITLE VT L] DELETE 21 TLE [ change [ Addition
NAME MOORMAN, CLAUDE T., M.D. 2.2 NAME
sraceT aporess | 8241 SOUTH US #1 2.3 STREET ADDRESS
GITY-5T- ZIF PORT ST. LUCIE FL 2. 4CITY-ST-2P L
TIVLE L] DELETE 31TITLE L1 Change [ Addition
NAME 3.2 NAME
STREET ADDARESS 33 STREET ADDRESS
CIYY-ST-2IP 3.4, CITY-ST-2F
TILE 4 DELETE 41TITLE [ change L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP ) 4.4 CTY-5T-2IP I
TITLE L] DELETE 51TNLE [T change 1 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P ) 5.4 GITY=ST-2IP
TMLE [T CELETE 6.1 THLE [Tchange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GIY-ST-21P L
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicatéd on this annual repart or supplemantat annual repart is true and accurate and that my signature shall have the sarme legal effect as if made under catfy; that | am an
officar or director of the corggpration or the recelvepet trustee emzowered te execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 i, ad, or ongn A T i an address, p——

SIGNATURE: %sfﬁ“ﬁ“ﬁﬂ,clazwﬂ& Z'Noa_fa rawll  SCI-220-2%4S

CR2E034 (10/97)



