FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

W PROFIT Bois FLORIDA DEPARTMENT OF STATE
CORPORATION 3 \; Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 - DIVISION OF CORPORATICNS
1, Corporation Name
CHICAGO & WESTERN CORPORATION I || | “ | I
Principal Place of Business Mailing Addrass
PO. BOX 380669 P.O. BOX 380669
MIAMI FL 33238 MIAME FL 33238
3. Date"%r{ﬁ or Qualified | 3a. Date'(ﬂ )ﬁﬁ%w
2. Principal Place of Business 2a. Mailing Address 4. FEIN agﬂ E EU Appliod For
[?_1:[ _Za W Not Applicable
- Suite, Apt. #, elc. Suite, Apt. #, elo. 5. Certificate of Status Desired O $8.76 Add.itional
22—i ?r-\ : Fes Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
2ST| ;B—I Trust Fund Contribution Adided to Feas
| Pdlel | Country Zp Country 8. This corporation has liability for intangible tax under s 19%.032,
24 25 B (30} Forda Statwtes D Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
SMITH,DAVID H
82| Street Add P.C. Bax Number is Not Acceptabie
520 MIDDLE RIVER DR. roet Address, (7.0, Box N ol
FORT LAUDERDALE FL 33304 83
84l Ciy FL |ss Zip Cote

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose af changing iis registered office
or registered agent, or bath, in the State of Florida, Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent | am
famifiar with, and accept 1he obiigations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ . . - R . e . - . "
Sigralure, tyfad or prrled namc of -egislered agenl and b It applcable [NOTE - Registered Agont saturd redquired when renstating] DAY f{?

12. — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE v [ DELETE 11 T0LE D) cnarge [ Addiion |~
NAMT SMITH'DAVID R 1.2 NAME g
STREET ADDRESS 520 MIDDLE RIVER DR. 13 SIREET ADDRESS a
CIY-8T- 2P ﬁ?m LAUDERDALE FL 14 CITY-ST- 2P &
TTLE ot ) DELETE 2 3 TIILE [ Chage [} Addion | ©
NAME SMITH MAUREEN 22 NAME
SIAEET ACDRESS 520 MIDDLE RIVER DR. 2 3 STREET ADDRESS

| Ciy-s1-2p E_gRT LAUDERDALE FL 2401TY-51-21P .
TILE ] DELETE 3ATLE ] Change ] Addition
NARE BURGESS, RICHARD 32 NAME
SIREE] ADDRESS 2571 DELAGO DRIVE 33 STREET ADDRESS

| ciTe-sI-2i FORT LAUDERDALE FL. 34CI1Y-$1-7P
TITLE $D [] DELETE 4ATITLE [ Chanje [ Addition
KAME BURGESS, DOROTHY 42 NAME
STREET ADDRESS 2571 DELAGO DRIVE 4.3 STREET ADDRESS
CITy-81-21° FORT LAUDERDALE FL 54 CITY-ST-21P
TITLE [ BELETE 5 1TITLE [] Chane  [] Addition
NAME 52 NAME
STKCFT ADDRESS 53 STREET ADDRESS
QY- S1-2IP £4CTY-ST-2P
TIILE [T] DELETE 6 1TIILE [ Change  [] Addition
KaME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
Clv-ST-2P B4 CITY-51-21P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the infarmaticn indicated on this annual report or supplemental annual report is true and accurale and thal my sigrature shall have the same legal effect as if made undor
oath; that | am an officer or director of the corporation o the recaiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or, K34 gad, or on an attachment with an address

‘ I 2 2o R L ) 4 Y

FED OR PRNTED NAME SFSIGRING OFFICER OR DIRECTOR Date Dagtie P one

SIGNATURE: {_




