FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # P95000020392 (3)

1. Corporation Name

LIBERATO CHU, P.A.

Principal Place of Businoss

4815 WESTERLY DR.
NEW PORT RICHEY FL 34653

Maiing Addross

4815 WESTERLY DR,
NEW PORT RICHEY FL 34653-5636

FILED
May 01 1997 8:00am
Secretary of State

A0

3. Date Incorporated or Qualified

03/13/1995

3a. Date of Last Report

05/01/1996

2. Principal Place of Busmess 2a. Maiting Address

21 —EI

4. FEI Number

503314214

Applied For
Not Applicable

B Suile, Apt. #, otc.
22| [27]

Suite, Apl. 4, etc.

0 $B.75 Additional

i
6. Centificate of Status Desired Foo Required

2] 26] 20] 30}

Cily & Stale Cily & State €. Eleclion Campaign Financing $5.00 May Be
23 ?8] Trust Fund Conlribution Added to Fees
fip | Country &p Country 8. This corporation has liability for intangible tax under . 199.032,

Florida Statutes I:] Yos D No

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
CHU, LIBERATO 81| Name
4815 WESTERLY DR. 32| Sueot Address (P.O. Box Numbar s Not Acceplabia)
NEW PORT RICHEY FL 34653
83
B4| City 85| Zip Code
FL

agent | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office of registerpd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered

54-\";;‘ e l;;;i-cl of printadt name of regictered agent and e if spplicatie

(NOTE Rapistered Agent signature raguired whan reinslating) DATE

12, OFFICERS AND DIRECTORS | EEY

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

L P [T oELETE 1A TTLE [T Crange [ Addition
HAME CHu, LIBERATO 1.2 NAME ‘

szer aoniss | 4815 WESTERLY DRIVE 1.3 STREET ADDRESS

urv-siar | NEW PORT RICHEY FL 34853 14 GTY-§T-2P

Tt 5 [ DELETE 21WITLE [J Crange [ Addition
HAME CHU, CECILIA 22 NAME

streranoniss | 4815 WESTERLY DRIVE 23 STREEY ADDRESS

crvstae | NEW PORT RICHEY FL 34653 7 4 CITY-ST-ZF

T [ peeere 31THLE L change L] Audition
RAME 32NAME

STREED AQDALSS 33 STREEY ADDRESS

Y5120 34 GITY-5T-2P

Tl 17 DELETE 41 TITLE ET change LT Addition
NAME 4 2NAME

STREE) AUDRESS 43 STREET ADDRESS

CIY 517 I 44 00Y-§1-2F

T [T oreere 51 WTLE [J Change™ ) Addition
NAME 52 NAME

STHECT ADDRE 55 5.3 STAEET ADDRESS

CTY-ST- 7 54 LIY-5T-2P

1Lt | MG 81 1MLE TFChange L Addition
NAME 5.2 NAME

STREE! ADIIRESS 6.3 STREET ADORESS

Y- 51 2P 64 CITY-ST-2IP

14. | do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the

inforrmalion inchcated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as f mada under oath; Ihat
I arn an officar ar director of the corporalion of the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an addres
. '! gl "
SIGNATURE: _ LIBERATD Othu dé@wf K - Clo

SIONATURE AND TYPED OR FRINTED NAME OF 81GNING OFFICER OR DIRECTOR

4-25-9%. _(£13)5%-Ge0s

ima Phoae #



