FILE NOW: FILING FEE AF .’

DIVISION OF 20OR

1999

$550.00

PROFIT oA K - "TMENT OF STATE
CCRPORATION o1,
ANRNUAL REPORT Secreth y of State

PORATIONS

DOCUMENT # 7”’“7(0 000%07/5 o

1. Corporation Name

Ghem Chmyed Trec.

Mailing Address

Fi 0 Bok

Principal Place of Business
/1G5 Chnys Train
Chds may Fhocoids 3diz2
“.s,

75¢

“”9 o, Fh 35795-07C

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90053 045 ***163.75

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualifed

2a. Mailing Address

26]

2. Principal Place of Business

Suite, Ap . #, stc. Suite, Apt. #, etc.

HE

4,

| 593390 997

FEI Nuiber Appl ed For

Not +\pplicable

$8.75 adiitional

;l 5. Certifca‘e of Status Desired e Fee Regired
_ City & Stute — City.& State - —== ~—|~6. Eleclion Gampaign Financing 5 $5:00 may Be-
23 E‘ Trust Fund Centribution Added to ~ees
Zip Count y Zip Country 8. This corporation owes the current year Ir tangible
;‘ Ig‘ El ;! Person: | Property Tax. PSLYES CiNo
9. Name and Addr:ss of Current Registered Agent 10. Name :nd Address of New Registerec Agent
. -— 81| Name
Ji Efic TRYLOC,TR.
Ji 9 (J-’ I L'“'\I(s 7reik 82| Street Adcress (P.O. Box {umber is Not Acceptable)
Ohdsany JZheovidne 3HC77 83
84 City FI iasl Zip Co de

with, and acc epl the obligatig s of, Section 607.0505, Floiida

—— - “
c-); e,

agent. | am famili

SIGNATURE

Statutes.

Trayher , T8

11. Pursuan: to the provisions of Sections 607.0502 ning 607.1508, Florida Statute:s, the above-named cor oration submits this statermnent for the purpose of changing its re jistered
office or registered agemt, or bett, in the State of Florida. Such change was authorized by the corporat on's board of di ectors. | hereby accept the appc intmant as registered

1d title if applicable.

(NOTE: Registered Agant signature raquir ad when reinstating)

£/ /DS?:E/ G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMeE Fresident (] DELETE 1.1 TRE [JcChenge [ Addition

NAME T, Ecre TR—va yIR. 12 NAME

SREFTADIRES.| (|95 Chmys Trmlh 13 STREET ADDRESS

CITY-ST-2IP Ohds m Y }:L 54@ 77 14 CITY-§T-ZIP

TITLE Vice Pres’ c‘Q T ] DELETE 21TIME [JChange (] Addition

NAME Susar PBeihoc Tayies 22 NAME

STREET ADDRES!. j1/GS Chrys Tro o 2.3 STREET ADDRESS

CITY-§T-7IP O hds npc . Zee? 7 2.4 CITY-ST-ZIP

B = Bre g o ’ —~  [J-DELETE ATHE - - — TiCrange  []Additen

NAME 5‘201‘8_8_ [ET D ﬂfh‘-’( 32 NAME

STREETADDRESS.| 3 Ppo Y Bara e 7 PAA RN 3.3 STREET ADDRESS

ovsize | 101 Aepnw by BAVE o0 Sige 34 CITY.ST-2p

TITLE THTN i [C] DELETE 41TITLE [CJChange [ Adddtion
G frecli Oy

NAME g,)L‘\s_A’ Tﬂ—wa 4,2 NAME

STREET ADDRES! ; ! c, - Chays 7 A 43 STREET ADDRESS

CITY-ST-ZIP Crdsmnuny /~bh 36?7 44 CITY-ST-ZP

TME " [ DELETE 5ATITLE CIChange L] Addition

NAME 5.2 NAME

STREET ADDRESE 5.3 STREET ADDRESS

CITY-ST-2IP 3.4 CITY-ST-2IP

ME [ DELETE B1TITE ClChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY- 8T-ZIP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(: ¥i}, Florida Statutes. | further ce tify that the info mation
indicated on this annwal report or suppiemental ai-nual report is true and accurate ang that my signatur 2 shall have the same legal effect as if made undar oath; that | ara an
officer or director of the corporatic.n or the receive " or trustee empowered to e»ecute this report as required by Chapter 5G7, Florida Statutes; and that my name appear s in

Black 12 or Block 13 if cha

SIGNATURE:

ed, or on an atta

ith an address, with all other like empowered.

Jds Erce Tayrkef

4@/#5’/7? 727-S56~ W33

CR2E034 (11/98)

NING OFFICER IJR DIRECTOR

[ aytime Phene #




