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

CORPORATION " canden . Mornam Apr 24 1998 8:00am
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 288208 (2)

. Corporation Name

CHICAGO & WESTERN CORPORATION

O
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@
£

HE

Principal Place of Business Mailing Addrass
£.0. BOX 390669 P.O. BOX 380669
MIAMI FL 33238 MIAMI FL 33238
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
12/31/1964
2. Principal Place of Business _2m, Mailing Address 4. FE! Number Apptied For
26] 59-1398660 Not Applicable

Suite, Apt. #, etc. Suite, Apl. ¥, etc. . ;

P - i 8. Centificate of Status Desired O $8.75 Addiional

2';| Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
aal ZI;I Trust Fund Contribution Added 1o Feas
Zip Gountry L 4p Country 8. This corporation owes or has paid the current year Intangible
’-27[ ;5] Zfﬂ E] Personal Property Tax due June 30. [ ves D No
9. Name and Address ot Current Reglstered Agent 10, Name and Address of New Registered Agent

SMITH,DAVID H 81| Namo

520 mDDLE RIVER DR. B2| Street Address (P.0. Box Number is Nol Acceptable)

FORT {LAUDERDALE FL 33304

83
B4| City FL 85| Zip Cede

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State ol Florida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the cbligains of, Section 607.0505, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE e
Sigrature. typed of printed namo ol ragisteod aget and tile il applaablhe: (NQTE- Rogistored Agent signature required whon reinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE —FD T oELETE T1THLE [ Change ] Addition
NAME SMITH,OAVID H 1.2 NAME
stesevaporess | 520 MIDDLE RIVER DR. 13 STREET ADDRESS
CITY-ST. 2F FORT LAUDERDALE FL 14CITY-5T- 7P
TIE 8D T T oeLeTe 20 TMLE [T change L] Adaition
NAME SMITH MAUREEN 2.9 NAME
smeeraooress | 520 MIDDLE RIVER DR. 23 STREET ADDRESS
CITY-§1-21P FORT LAUDERDALE FL 7 4CIY-ST-21P
TME '] [ DELETE 31 TILE [J change [ Addition
NAME BURGESS, RICHARD 32 NAME
smeeraponess | 2571 DELAGO DRIVE 3.3 STREET ADDRESS
CITY-S1- 2P FORT LAUDERDALE FL 3.4, CITY- ST-7P
THILE — 5D T veteTe 41 701E { IChange [T Acaition
NANE BURGESS, DOROTRY 4,2 NN
sweetaporess | 2671 DELAGO DRIVE 4.3 STREET ADDRESS
Cy-S1- 20 - FORT LAUDERDALE FL 44 0TY- ST 2P
e ] pewere 5.1 THTLE L1 change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Oy -§1-2P X 54C1Y-§1-2P
TITLE [T DELETE 61TILE [ JChange [T Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 54 CITY-51-21

14. | hereby cerlify that the information supplied with this filing does not gualily for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual repan og.supplemental annual repor is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an
officar or diractor of tha_corpoplicdy or the recoiver oejrustee empowered 1o exacute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 iffct ' on an atlaghmgnd with an address,
Ny B YA S AT o

RIRAMATIIDE. 0



