FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # 737748 (4)

. Corporation Name

CHRIS HAVEN, INC.

RN

Principal Place of Business Mailing Address
729 RIDGE ROAD 729 RIDGE ROAD
LANTANA FL 33462 LANTANA FL 33462
3. Date Incorporated or Qualited 3a. Date of Last Report
01/0671677 02/21/1095
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o |Applies For
[21] 26] 56-9249243 Not Applicable
Suite, Apt. #, et te, Apt. #, etc. ;
Lite. APt #, etc Sute. Apt. &, otc 5. Certilicate of Status Desired o $8.75 Adaitional
El 27 Fee Required
City 8 State | City & State 6. Election Campaign Financing $5.00 May B¢
23 28 e Trust Fund Cortribution O Added 10 Feas
21p Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
’2—41 EI El El Florida Statutes O ves [ No
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEHTO' VAPPU 82 Streat Add-ess (P.O. Box Number is Nat Acceptahle)
729 RIDGE RD., APT. 2
LANTANA FL 33462 &
84} City FL as| Zip Code

11. Pursuant to the provisions of Sactians 617.0602 and 617.1608, Fonda Stalutes, the abave-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation's board of directors. | hereby accept the appointiment as registered agent. | am
farmiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ e
Slgd wilares Bybead OF pf ritesd] marrie Of rf_g e At aod tte o f a.mm e (NOTE Regaterad Agent sigratare requred when renstahng) DATE
12. OFFICERS AND DIRECTORS 13, AGDINOMS CHANGES 10 OFF ICLRS AND DIRLCTORS IN 12
TiTLE DP [ ] DELETE T1TITLE []Change [ ] Addtion
NAME MIETTINEN, EINC 12 NAME
sireer azoness | 728 RIDGE RD., APT. 1 1.3 STREET ADDRESS
Iy -ST- 2P LANTANA FL 33462 140U -S1-2P
TITLE DTS [CJDELETE ZUNILE [dcnange [ Addetion
NAME KAARTINEN, MIRIAM 22 NAME
sert anoness | 129 RIDGE RD., APT. 4 73 SIREEY ADDRESS
CITY-57- 219 LANTANA FL 33462 2 40IT7-SI-2P
e vV [3DELETE 31ILE [IChange [ ] Addition
NANE LEHTO, VAPPU 32 NAME
steen aporess | 129 RIDGE RD., APT. 2 33 STAEET ADDRESS
I -§1- 2IF LANTANA FL 33462 ] 34.CITY-51-2IP
.E [CIDELETE 41 TITLE [dChange [ Addition
NAME 42 NAMIE
STHEET ADDRESS 43 STREET ADDRESS
CHIY-S1-2F 44 CITY-ST-2P
TITLE [CJDELETE 51 7ITLE [JChange [ Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
GIY-51-2F 540TY-ST- 2P
TiHE [JDELETE 61TIFLE CJchange ] Addition
NAME 62 NAME
STAEE] ADORESS 63 STREET ADDAESS
CiTY-51-2IF 64 CITY-ST-2IP

14. | do hereby cenify that the information supplied with this fing is voluntarily furnished and does nal gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
certity that the information indicated on this annua report or suppiemental annual repert is true and accurate and that my signature shall have the same legal effact as if made under
aath; that | am an officer or direciar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 55222 Domcen Tlitzaor DTS [=2H = 96 497 45 0689

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dt Dat me Phioce #




