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

CORPQORATION Sandra B. Mortham

 PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 ) O O am
ANNUAL REFORT DIVISIg:JC(;?a(;yO(:F’SCt)‘:zTIONS S ecretary Of State |

DOCUMENT #

1. Corporabon Name

CHAMPION COMMERICAL BROKERS, INC.

1997
©) y

Principal Place of Busingss Mailing Address “"m ||||I I’III llul m,l Il'll II" Iml Iml

TR

us 18 5623 US 18

5623 &
SUITE 150 SUITE 150 i J
NEW PORT RICHEY FL 4652 NEW PORT RICHEY FL 34852-8751 1
us us 8. Date Incorporated of Qualiied | 3a. Date of Last Hepo'ql !
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appf

21] 26] 59-1661403 Not e

Suite, Apl. #. et Suite, Apt, #, elc. !
; L g §, Cerlificate of Status Desired O $8.75 Al b
23 B . 27] Fae Reg
City & Slata City & State 8. Election Campaign Financing $5.00 i jo
gl E;l_ Trust Fund Contribution Added*” _ees
ap | Courilry Zip Country 8, This corporation has liability for inlangible tg% under 8. 199.032,
24 26) 29] [30] Fiorida Statutes [Oves Do
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglistersd Ageni
EGOR G. SHLOPAK 81| Namo
5030 WEST SHORE DR 82| Street Address (P.O, Box Numbaer is Not Acceptabls)
NEW PORT RICHEY FL 34652
83
84| City FL 85| Zip Code
11, Pursuant 10 The provieons of Soctions 607 0602 and 607.1608, Florida Statutes, the above-named corporation sUbMmils this statement for the purpose of changing ils registerad
office o registored agent, or bioth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.,
SIGNATURE .
Srgnat v bred @ penled name of tegistitesd agent and tile i applicable (NOTE: Registereg Agent signalure redusined when reingtating} DAYTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 é
T PDS [ JOEETE 1A TITLE O change [T addition | g5
NAwE SHLOPAK, EGOR G. 1.2 NAME §
st aconss | 5030 WEST SHORE DR 1.3 STREET ADDRESS o
owv.si-ze | NEW PORT RICHEY FL 1ACITY- ST- 21 &
TIE MIGETE ZHLE [change  [J Addition | O
HAM 22 NAME
SIHEL T ADDRESS 23 STREEY ADDAESS
CHY-ST.7@ 2.4 CiTY-ST1-2IP
TiLE [T OELETE 31THLE ~ [TChange [ Addition
RAME 3.2 NAME
SIRIET ADDRESS 3.3 STREET ADDRESS
Civ-s1-ap 3.4. GITY - ST-2IP
T [T DELETE 41TIME LI Change L] Adartion
NAME 4.2 NAME
STHEET ADDRE S5 4.3 STREET ADDRESS
ery-stpe | 4.4 ClIV-ST-21P
WL L] DELETE £1TME [JChange [] Addition
RAME 5.2 NAME
STRIEI ADDRESS 5.3 STREET ADDRESS
Ciry-51-71P 54 CITY-5871- 7P
e [ bEcErs 6.1 TITLE [JChange ] Addifion
NAME 6.2 NAME
STREET ADDRF5S 6.3 STREET ADDRESS
Iy -§1-ip 64 CHTY ST 2IP
14, | do hereby cerlily thal the informalion supphed with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
infarmabion indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under cath; that
fam an officor o direclgrf tha corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 lock 13 it changeghor on an attachment with an address.
SIGNATURE: “u/ /] [fofopoh  L£GOR fy SHLOPRK - 24~97 /ﬂ;)f#—z 77
"~ [JsianaTure AnD TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dale Oaylime Phone #




