~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

CHICAGO & WESTERN CORPORATION

Principal Place of Businass
£.0. BOX 360669

Malling Addrass
P.O. BOX 380689

FILED

Apr 21 1997 8:00am

Secretary of State

AR GG

el }

N

MIAMI FL 33238 MIAMI FL 332380669
3. Date Incorparated or Qualified 3a. Date of Last Report
12/31/1964 05/01/1996
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
£ E ~ 59-1398660 Nol Applicable
Ea] Sulte, Apl. #, st Sufto, Apt 4, eic. B, Certificate of Status Desired D $B'75 Additional

Fas Required

City & Stale Cily & State 6. Elsction Campaign Financing $5.00 May Bo
j23 E_m Trust Fund Centribution Added 1o Fees
Zip Counlry m | Gountry 8. This corporation has liability for inlangiblg tax under s. 199.032,
24 EI 291 30 Florida Statutes Yes No
9. Name end Address of Current Reglstered Agent ] 10. Name and Address of New Registorod Agent
SMITH,0AVID H 81) Name
620 MIDDLE RIVER DR. 83| Swcol Address {P.O. Box Number is Nol Acceptable)
FORT LAUDERDALE FL 33304 -

B3

@

City

FL }Bil Zip Code

11. Pyrsuant ta the provisions of Soctions 607.0502 and BO?:150$. Fiorida Slalules, the above-namco corporation submils this stalement lor the purp
office or reglstercd agent, or both, in the State of FloticaSuch-change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regislered
_agent. | am familiar wilh, and accept the obligalions of, Seclion 607.0605, Florida Stalutes.

ose of changing its registered

SIGNATURE e R e . e
Slonature. typod o prinled name of cogrsiertd agenl and e 1 anplcabl I (NOTE - Registored Agenl signature requiad when re nsrawing)w DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TE PO LT ot 111 T [T Crange 1] Addtion |
HAME SMITH,DAVID H 1.2HAME
smeet abpress | 520 MIDDLE RIVER DR. 1.5 SIREET ADDRESS
OITY-51-2@ FORT LAUDERDALE FL 14 GTY~51. 2P
e EEN e PERTT 7 Ghange Addition |
NAME SMITH MAUREEN 22 NAME
steeevanoness | 520 MIDDLE RIVER DR. 23 SYNCET ADDRLSS
GITY-51-21P FORT LAUDERDALE FL 2.4 CITY-§1- 2P N
s Vb [T okt 111E ~ [ Change L Addition
HAME BURGESS, RICHARD 3.2 NAME

> | steeraooress | @671 DELAGO DRIVE 33 STREET ADDRESS

] eesT-ap FORT LAUDERDALE FL 34, O ST- 7P

TITE 8D LJ oeLene A1 TITLE " T Change [ Addiion
NAME BURGESS, DOROTHY 4.2 NAWE
smeeranoress | 2571 DELAGO DRIVE 43 SIREET ADDRESS
GITY-5T-21P FORT LAUDEHDALE FL o J ascny-st-zp
TILE TTDELETE S1LE [ change 1] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREFT ADDRLSS
CiTy-81-21P 5.4 CY-$1-21P
THLE CJ DELETe 6.1 1115 (1 ¢hange T Addiion
HAME 6.2 NAME
STREET ADDRESS 63 STRECT ADDRESS
CITY-§1- 2P 6ACHY-51-2F

v .
—

, or on an al

ment with an address.

WNau12zE N S Hihe Yep= 05

14. | do hereby cerlify that the informalion supplied with this fiing does nol qualify for the exemption stated in Section 119 07(3)(i5, Florida Statutes. | furlher cerlily thal tho
Information indicatad on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director pf the corporalion or the receiver ar trustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block12 or Bifck 13 If changod

"

oS
! A2 200

CR2E034 (9/96)



