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

PROFT (GREETR, FLORIDA DEPARTMENT OF STATE

CORPORATION Sanara 8. Mortharm Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P96000092398 (2)
I RRIET IR ACEI B

1. Corporation Name

CHELSEA HOUSE, INC.

Principal Place of Busingss Matling Address
$13 WHITE STREET 913 WHITE STREET
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEi Number ) Applied For
2 E‘ 65‘07 14872 __iMNot Applicable
Suite, Apl. #, stc. Suite, Apt. #, elc, iti
wie: AR & uie. Ap el 5, Certificate of Status Desired [ $8.75 Adc.!monal
22 |27] Fee Required
City & State City & State 6. Electicn Campalgn Financing $5.00 May Be
E} 2_8| Trust Fund Contribution | Added to Fees
Zip Country Zip Country §. This corporation owes or has paid the current year Intangible
;‘ E] E‘ a Parsaonal Property Tax due June 30. Cves [INo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address {P.Q. Box Number is Not Acceptable) B
TALLAHASSEE FL 32301-2525
83
24| City FL |ss| Zip Code
11. Pursuant to 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, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered
agent. [ am farnillar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature. typed or prinled name of registerad agent and tide if applicatls, {NOTE: Registered Agent slgraturs required when reinataling) DATE
1z, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 12
TILE DPST [T oeLeTE 1.1 THLE [ Change ] Addition
NAME DURBAN, LESLIE J 1.2 NAME
smeetancress | 913 WHITE STREET 1.3 STREET ADDRESS
CITY - 5T- ZIP KEY WEST FL 33040 1.4 CITY -ST-ZIP
TITLE v [T DELETE 21 TE [Jchange [ Addition
NAME WILLIAMS, GARY 2.2 NAME
seeeT aoomess | 913 WHITE STREET 2.3 STREET ADDRESS
CTV-5T-2P KEY WEST FL 33040 2.4 CTY-5T-2IP
INLE ] DELETE 31 TITLE 1 Crenge [ Acdition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P 34.CITY-ST-2IP
YITLE F T DELETE 41 THLE [T Crange [J Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
oY ST-2P 44CTY-ST-TP
TITLE 1 DELETE 51 TMLE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 54 CTY-5T-ZP
TITLE [T peiere 6.1 TITLE S [ I Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDAESS
CITY - ST-ZIP G4 GITY-ST-ZP

12, | hereby certily that the informatigfy supphied with this filing does not qualify for the exemption stated in Section T19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of gupplemental annual repert is true and accurate and that my signature shall have the same legal effect as if mads undet oath; that [ am an
officer ar director of the corporafgn or the receiver or frustee émpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changesf, or on an attaghment wi

I T RED 1D et 99 3052942411

CILCANATIIDE:

CR2E034 (10/07)



