FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

2

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEI

PARTMENT OF STATE

Santira B. Mortham
Secretary of Stale
DIVISION O CORPORATIONS

DOCUMENT #

1. Corporation Name

CHRISTOPHER ASSOCIATES, INC.

(5)

Principal Piace of Business Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

TN

U S M —

g Simampons g

$190 QAKHURST RD 9150 OAKHURST RD
SUME 24 SUITE 2A
BEMINCLE FL 34846 SEMINOLE FL. 34648 DO NOT WRITE IN THIS SPACE
- 3. Dale Incorporatad or Qualified
06/22/1973
2, Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
23] 26] 59-1464486 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc, it
™ P L, e P 5. Cerlificate of Status Desiied [ $8.75 additional
22 27] Fee Required
City & State | City & Slale 8. Elaction Campaign Financing $5.00 mayBo
__2_._3] 28] Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
24 25 29-1 El Personal Property Tax due June 30. Yes [ No
g, Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
CICCOQ, ESTHER H B1| MName
0180 QAKHURST RD SUITE 2A 82{ Strect Address (P.C. Box Number is Not Acceptable)
SEMINOLE, FL
SEMINOLE FL 34846 83
' 84| Cily Zip Cade

Fgas

+1. Pursuant to the provisions of Sections BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in lhe State of Flonda Such change was authorized by the carperation's board of directors, | hereby accept the appoiniment as registored
agent. | am lammar.wnh. and accep! the obligalans ol Section 607.0505, Florida Statutes

et

R Ll

i

SIGMATURE ____ e . N

Signalufe. typod o prisded Baroe o regeetired apent and ek i appie abie INOITE: Reg stared Agent signature required when feinstating) DATE F:.
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TE P [T DELETE 11101LE [T crange [T Adaition | €
HAME CICCO, ESTHER 12 RAME §
streevaporess | 10336 BLOSSOM LAKE DR. +3 STREET ADCRESS <
CTY-§T1-21F SEMINOLE FL 14 0ITY-51- 28 g
TITLE 0 WG 21 Tt Tl crange L Addifion | O
RAME CICCO, ROBEART A JR 2.2 HAME
seevanoness | #0385 BLOSSAM LAKE DRIVE 2 3STREET ADDRESS
CiTy-§1- 7 SEMINOLE FL 33772 N 2 4 CITY-ST-2IP
TALE [ prLete 3TTICE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITV-§1-2IP
TTeE [ Jorcete 41T1LE Clchange [ Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-£T- 2P 44 CiTY-ST- 2P
TITLE [T DELETE 51TILE “[Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS BC p{ (&7
CITY-ST-7IP 5.4 GITY-81-2IP N
TITLE LI DecFTE BATITLE _TTLd L1 Addition
NAME 52 NAME
STREET ADDRESS &3 STAEET ADDAESS
CITY-5T-2P 5.4 CITY-ST-ZiP

Block 12 or Block 13 if changed. ar on an atlachment with an address

ot aThime. Esthar H. Cicco

oty ial Nt

14. | hareby cerlify that the information supplicd wilh this filing doos nol qualily for the exemption stated in Section 119.07(3)(). Florida Statules. | further certify that the informatian
indicated on this annual roport or suppleniental annual reporl s true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an
officar or director of tho corporation or the receiver or fruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

PN O Y, [7d e B e TC T TPy



