- FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT Secretary of State

1997 b 4 ‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 53280 (7)

. Corporaton Name

THE SECHREST COMPANY, INC.

AR R

Py r'n_(l,wpal Place of Fus s @419 Address
NS vensy oave . UMVERSITY DRNE
PLANTATION FL 33324 PLANTATION FL 33324-3321
3. Date Incorporated or Qualified 3a. Dale of Last Repor
05/15/1977
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26) 59-1738573 Not Applicable
Sure, Apl #, elo. | Suite, Apt #, etc. . ) $8‘75 Additional
2—2-I 2;] 8. Certificate of Status Desired ] Fee Roqulred
| City & Stale: | Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added 1o Fees
| 4w | Counlry A Country 8. This corporation has liability for injhgible tax under s. 199.032,
E‘L_ e 25] 29] ?ﬁﬂ Fiorida Statutes ﬁgs [ no
8. Name and Address of Current Registered Agent 10, Nameo and Addross of New Reglstered Agent
SECHREST, CHESTER 81} Name
12 14044 S, UNIVERSITY DR. B2 Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL. 33324
B3
B4] City FL 85| Zip Code

1. Pursuant 10 he provisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterent for the purpose of changing its registered
office o registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am familiar with, and accept the chhgations of, Section 607.0605, Florida Statutes.

SHENATURE

iy r Ngp e o greeed Fa oA ving oo agent and Gitle ¢ apg cable ROTE: Feeg stared Agedt signature requlred whan rainstating) DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T PD [T orLere 1ATITLE ‘ [T €hange L] Addition
Naw REST, CHESTER W. £ 2 NAME
STHEET ADORESS S. UNIVERSITY DR. 1.3 STREET ADDRESS
Ll -S1- 2P PLANTATION FL 14CITY-5T-2P
T ] OELETE 21 LE [T Changs™ T Addition
haw: 40w
STREE) AUDRESS 2.3 STREET ADDRESS o
Loty -§1- 7 2 4 CTY-51-2IP
mie [ DELETE 31 TTLE [ thange [T Additian
ReM: 3.2 HAME
SIHFH | ADDRESS 3.3 STREET ADDRESS
LAY ST AP 34.LITY-5T-2P
1 I wELFIE AV TILE [l change L Addition
NAM 4 7 NAME
SIREFT ADDRE 56 43 STRES] ADDRESS
CIfF-5- 71 44 CITY-ST-2P
TiE [T oeLeTe 51TITLE [ change [ Addition
HAME 52 NAME
SIREHT ACDHESS 53 STREET ADDRESS
Y-S 4P 54 CITY-ST. 20
e | METEE 61 TITLE [JChange L] Addition
NAHIE 6.2 NAME
SIREET ALDRISS 6.3 STREET ADORESS
CITY-§1- 20 6.4 CITY-§T-20P

14. 7 do hereby cerlfy that the infgrpation suppliod with this filing does nol gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify 1hat the
infurnalon indated on this al report or supplemental annual report is true and accurale andg {hat my signature shall have the same lega! ettect as if made under cath; that
Fasn an officer or director o p‘ grporation omihe regeiver or trustaa empowered 1o exacute this repon as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Bl -‘«

ttachment with an address. .
SIGNATURE: _ WY o L/,/:o/i? LY~ Y ~vwo

: b A
BIGHATURE ARD TTRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bayime Phone #

FLORIDA DEPARIIENT OF STATE Apr 15 1997 8:.00am

CR2E034 (9/96)



