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

PROFIT B Ei 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra 8. Mortharm May 12 1997 8:00am
[=AD "
ANNUAL REPORT Ny Secretary of State y :
1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 606223 (6)
CHISHOLM & CO.
G/C JANES H, GHISHOLM C/0 JAMES H. CHISHOLM
4 CALEDONIA CRESCENT 4 CALEDONIA CRESCENT
KINGSTON 5. JAMAICA. W.1. KINGSTON 5. JAMAICA, W.I.
3. Date Incerporated or Qualified 3a. Date of Last Report
e 01/10/1979 04/22/1996
| 2. Principal Place of Business 2a, Mailing Addrass ' 4, FEI Number Appiliad For
1] 26] 58-1888821 Not Applicable
Suite, Apl. #, elfc. Suite, Apt. #, etc.
e A e —‘l uie. A el 6. Certificate of Status Desired ] $3.75 Additional
____________________ 27 Fes Required
- City & State: Cily & State 8. Etaction Csmpalgn Financing $5.00 May Be
23] ;3_[ Trust Fund Contribution [ Added to Feos
A __ Country 2p Country 8. This corporation has liability for indenglble 1ax under 5. 199.032,
B‘!] o 25—I ;ﬂ 5] Florida Statutes Clves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHISHOLM, JAMES H. 81| Name
1345 NE 204 TERRACE 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33179
83
B84) Cily FL 86| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

ofhce o registerod ageont, or bolh, n the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agenl | am familar with, and aceepl the ebligations of, Section 807.0505, Florida Statutes.

SIGNATURE

S1{|n}ﬂ;|'f§:'|;;wél-dr(r;rﬁﬂgi;ud namu o registered agent and Ifle if applicablks {NOVE: Registered Agant signalure requited when reinstaling) DATE
12, - QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TriE PTD T oELETE ATME [ Changs ™ [ Aadiion | g5
NakE CHISHOLM, JAMES H. 1.2 NAME §
sweeraovaess | 4 CALEDONIA CRESCENT 1.3 STREET ADDRESS
cor-size | KINGSTON 5 JAMAICA 14 QITY-ST- 2P ﬁ
TILE D [F DFLETE 2ATITE [T chenge [ Adddion |©
hAME CHISHOLM, MARCI A. 2.2 NAME
streer aooress | 9105 S.W. 202 TERRACE 2.3 STREET ADDRESS
crv-st-ze | MIAMIFL 24 CITY-8T-2IP
TITLE D TTDELETE 31TLE I Crange ] Adaition
NAME CHISHOLM, JUNE A. 32 NAME -
sinen avoaess | 1345 NE 204 TERRACE 1.3 STREET ADDRESS
civ-sr-oe | MIAMLFL 33179 3.4, CITY-§T- 1P
i D [T DELETE 217N [T Crange™ ] Aadition
MM CHISHOLM, JACQUELINE E. 4.2 NAME
st ancaess | & BEVERLY DRIVE 4.3 STREET ADDRESS
'_Cl.f;vST e KlNGSTON 8 JAMNGA 44CITY-8T-21P
i [T oeLETE 5.1 TIT(E [} Changa [T Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STHEET ADDRESS
Lirr-S1- 20 5.4 CITY -5T-2IP
TLE [T DELETE 5ATTHE [ Jchange L] Addition
e 6.2 NAME
STRECT ADCRESS 5.3 STREET ADDRESS
CiTy - ST- 2P ! 5.4 GITY-ST-2P
thig filing does not qualify for the exemption stated in Section 119,07(3)(1), Fiorida Statutes. | further certify that the

14. | do hereby certify thal the information supplied : {
intormmation indicated on this annual repor of su rinual report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that
calver or trustea empowered 10 execute this report a8 required by Chapter 607, Florida Statutes; and thal my name

| aflachment with an address.

RE REQUIRED 8¢* MR1% T voy 9298759
3 (’L . ‘::;D; fm”ﬂ DFFJ::NREGNR Date Daytime th

| am an officer or diractor of the corporatig
appears in Block 12 or Block 13 it ¢h

SIGNATURE:

'»/SMATUB,E_MA
Y YT



