FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT (IR FLORDA DEPARTMI T OF STATE
CORPORATION e N T Sandra B Mortham
ANNUAL REPORT ® (;# 3 Sacretary of State
1996 ‘*1-:1@4”,'9;‘3 DIVISION OF CORPORATIONS

DOCUMENT # 532806 (7)
THE SECHREST COMPANY, INC.

BN

Prncipal Placa of Business Maiing Acdress

1011 5. UNIVERSITY DRIVE 101t S. UNIVERSITY DRIVE
PLANTATION FL 33324 PLANTATION FL 33324
"3, Dae Incorporated or Qualified 38. Dale of Last Report
05/15/1977 02/17/1995
2. Principal Place of Business ,,?ﬁ' Mailing Address 4. FEI Number Applied For
[;l 261 59‘1 ?395?3 Not Applcable
Suite. Apt. #, ele. |, Sure Aptk. et 5. Centificate of Status Desired [ $8'75 Adqitnonal
E 27] Fee Required
City & State Oty & State 6. Election Campaign Financing 0 $5.00 Mmay Be
E] o ) 28] e R | Trust Fund Contribution — Added to Fees i
Zip Country B ap __ Country 8. This corparation has liatility for intanginle tax under s 199.032,
[24] 25) 29! 30 Fierida Statdtes L Yes [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Raglstered Agent
81| Mame
SEGHREST- CHESTER 82| Stree! Address (P.C. Box Number is Not Acceptabile)
1011 §. UNIVERSITY DR.
PLANTATION FL 33324 83
84| Cry FL 551 Zp Code

11. Pursuant to the pravisions of Sections 60 70502 and 607 1508, Flonda Statutes, the abowa n -érporatiorw submits s slalensent for the purpose ol changing s reg‘steré‘d office
or registered agent, ar bath. in the State of | lrida. Such change was authonized by the corporation's board of drectors. | hereby accept the appointment as regislored agent | am
tamibar with, and accepl the oblgations of, Seclon G07.0505, fiorida Stautes.

SIGNATURE . e . L . . e e —
Segratin BEed o Fted ndt « ol et Ty et 1N Py d B i Swgaan] o qaed whu pes Sty DATE

12. SFCTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TiTLE PD [T DEEETE 11 HIILE [ Cnange [ Addioni

NAME SECHREST, CHESTER W. | 2 WANE

sieeraopaess | 1011 S, UNIVERSITY DR. 13 SIREET SODRLSS

GV ST 7P PLANTATION FL o LaCi-st-ze |

TITLE []DELEre ¢ 1TILE [ Charge  [T] Adidilion

NAME 22 NEME

STREET ADDAESS 23 SIMEET ALDHESS

CITY-ST-21P 24007¢-51 22

TILE [ DELETE 30 LE [ Change [ Addition

NAME 37 NAME

STREET ADDRESS 373 STREET ATDRESS

Citi-51-2F o N 34 0ily-51-200

TITLE (] DELETE 4 1TILE ] Crange  [T] Additicn

NAME 47 hAME

STREET ADDRESS 43 5THEED ADDRESS

Ciy-87-21F o 440TY-8T- 2P

TITLE [ DELETE 5 1 1TLE [ Chasge [ Addilion

NAME 52 HAME

STREET ADDRESS 5 3SIREET ADDRESS

CIry-51- 20 — SACITY-51-2P

TILE [ DELETE § 1TTLE [ Chenge (3 Additior

NAME B 7 MAMKE

STREET ADDRESS § 3 STREET ADDRESS

CUv-51-2P €4 CITY-ST-2IP

14. | do hereby certify that the Inforrmation suppedl wath this fing is voluntadly furizhed and does not quably for the exerption stated in Sechon 118.07(3)(k), Florida Statutes. | further
cerlity that the information ingmated on tis annual repan or supplementa annual repart is true and accurate and that my signature shall have the same legal effect as f mads under
oath, that | am an oh'(:e tor Of the corporahon or the ruosiver O tastod npowered 10 exeCuty tis report as required by Chapter 807, Flonda Statutes; and that my name
appears In Block 12 or Blog

if chiangedd. of o an gttachig nt with an azddress
MM, QPC’W, V
SIGNATURE: /

" SIGNATURE ANO TyPEY OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oo ane TR Iy

CR2E034 (12/95)




