FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham .
_ANNUAL REPORT Secrmary o Siae* Aug 19 1997 8:00am
1997 : / DIVISION OF CORPORATIONS S e CI‘ et ary Of St at e
- ya
DOCUMENT 4 74 3//7 (7)
1. Cotporation Name
ChAanaos Frru Conipomen 1o M Hes ""m‘.‘J 4
S IC—
Principal Place of Busingss Mailing Address
720 Conse LAy St
@4‘4;2?:72{&@5 3. Dal?or oral?yr Qualified | 3a. I;;t/eof Last/fip?}£
K - IS /0 /982 | B0
2. Principal Place ol Business 2a, Maiting Address 4. FEINumper 7 X’ - Appliad For
m m ﬁ" 22 /*{ £ Nol Applicable
-~ Suite, Ap1. 4, etc. ;I Suite. Apl.#, otc. 5. Cerlificate of Status Desired O s";’;i‘::z:tg;nm
City & S1ate Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
?3] ;;l Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporalion has liabllity for intangibfe tax under s. 199.032,
m 2_51 29 m Florida Slatutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
A Sy Escan
B2| Streel Address (P.O. Box Number is Not Acceptable)
fg Brre Ay
S0e78 /3D 3 [
CorRE Cndees.fin 333y 31| Ciy 85] Zip Code

FL

11, Pursuant 1o the provisions of Soclion
bop

SIGNATURE

s 617.0507 and 617.1508, Florida Statules, the al
l wla. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
, Section 617.0503, Florida Statules.

bove-named corporation submils this statement for the purpose of changing its regisiered

Awsit/r7

b g 5y vy

2

atie

{NOI[ Hegistered Agonl signature required when roinstaing) DATE

OFFICERS AND DIRECTORS

appears in Block 12 or Block 13 if changed, or on an

SIGNATURE:

BIONATURE AND TYPED OR PRINTED NAME

HERRERT S I/EF

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE %P D [T otteir 1IN [T change 1T Addition S
NAME ﬁﬂﬂ)? S, RiEstER 12 NAME b
swerTaooRss | 720 Cort wﬁ 13 STRLET ADDAESS §
CITY-51-21P Lonnr  bAGBIRS | Et 14TITY-81- 2P &
e P . HERBERT [ oeLere 21TLE [T change ~ [T Addition [O
NAME S TIEFEL, 22 NAME

s poRess | 7o CoRA~ wiay 10A i 2.35TREFT ADDRESS

CIy-S1-2P :Dcﬂﬂﬂql- GABLES. FC, —[:l 2.4CIY-S1-2P - -

TME DELETE A1TINLE Change Additign
NAME %Izﬁs I; ﬂ:irﬁ f"" ::;D . PR 3.2 NAME

STRECT ADORESS L4 e 33 STREET ADORESS

Ty -S1-29 ConrA FRELES 1F i 34.0i1Y-51-2P

THLE - TREAS {J oetere 4110LE [T change ] Addilion
NAME /AL GRUE, LIS ES PR, 4.2 NAME

swe1aoress | T 2a ColkARL L/4Y 43 STREEY ADDRESS

uv-st.e | C0AR L (PABLES, Fi. 44Ty ST 7P

TITLE D T Didete S1TILE [Tcrange T Addition
NAME Boie .£n./, @EMA RINA 5.2 NAME 6

SIREETADDRESS | P S Codu oray 5.3 STAEET ADDRESS ‘?g ' |‘1

GiTY-5T-21F cﬂAﬂ L g#&‘,ﬁ:‘ ,-FA-— 54 CiTY- 5T-2I7

TLE [J picete 61TIILF [dchange LT Addilion
HAME 67 NANE TOOOOZ227=291 T

STREEY ADDRESS 63 STREET ADDRESS -3/21/97--01002--010

oTv-s1- 20 BACITY-SI- 2P %51 .25

14. 1 do hereby certify thal the information supplied with this filing does nol qualily for the exermption stated in Section 118.07(3)(i), Fiorida Statules. I further cerlily that the

information indicated on this annual report or supplomental annual report is frue and accurale and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or direclor of the corporation or tho receivor or frustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
tachment with an address.
LS

Ave fi{ﬁ

HINING DFFICER O DVRECTOR Daytime Phone &




