FILE NOW: Fl

LING FEEIS $

61.25

© NONPROFIT

.. l:
CORPORATION iy
ANNUAL REPORT L7 T

S

1999 -

_,.-u.q.b‘\:‘
FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

'45 do

Qe»n‘\'cfl fﬁC )

DOCUMENT #

1. Corporation Name

Chrishan

"?_\A

Principal Place of Business
3499 NW L Ave.
Boca Raton, FL 3393/

Mailing Address

FILED
Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90027 015 ****61.25

2. Principal Place of Business 2a. Mailing Address 3. Date Ingorporatgd or Qualifed
3499 N2 Ave 6] 3499 VW 2 Ave. | 120571980
Suite, Apt. &, etc. Suite, Apt. 4, etc. 4. FEI Number * Applied For
[22] [27] 59 -20783 b Not Applicable |
T TGy & ST, Sy G State i SR S ”‘"*—'$8‘_75-Addmo‘;n"af=" i
;ﬂ BOGCL PG\..TLD/) F L ;l BO Cor QCL'{DY\ ‘ FL 5. Certifcate of Status Desired (] Fee Required
Zip Céuntry Zip Country 6. Election Campaign Financing $5.00 May Be
mBB L[’ 3 / [-2?| us. El 3 36/_3 / [5] u S . Trust Fund Centribution = Added io Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Sames V @o/an &‘9.
82| Street Address . Box Number is Mot Aﬁe %}1\9) .
| DHE ; Tde . Vi ew B
83
gu l‘ f’(, (p() G
84| Ci ' 85| Zip Code
P Laiodordete. FL [*|3%3 30y

11. Pursuant o the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stétement for the purpose of changing its registered
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 obligations of, Section 617.0503, Florida Statutes.

7 L

SIGNATURE e v e .
Slgnatura, typed or printed name of registersd agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TTLE PN TJ DELETE 11 TITLE [JChange  [1Addton | =

NAME Ko.rpincn,_boha.u 12 NAME g

sReETADDRESS| 2.3 1 3 3 S W SC Ave. 13 STREET ADDRESS e

CITY-ST-2PP Boca Baten, Fe 23Y 33 14 CITY-5T-2P &

TLE TR ‘ [ DELETE 21TIME OChange  [JAdditen | O
| wane K&r‘?l.h en, Qatherine 22 NAME

smeeTanoress] 23133 SwW 56 Ave. 2.3 STREET ADDRESS

stz | Boea Raton , FL 23433 2.4 CITY-ST-2P

TIE™ — T = = DEEETE = = F51 TITkE === e ————[Changa_ [} Addition.| = =

NAME L.\Y‘AQ B‘:“C—A ved 32 NAME

smeeraoress| S 3G S Plantation QOOA 33 STREET ADDRESS

CITY-ST-2IP T:'la M *‘C\.‘tl"l’bn , | 2583 7 34, CITY-ST-2P

TITLE TR . [J DELETE 41TMLE [Change  [1Addition

NAME Dmvfcl B‘znﬂ?_l"l— 4.2 NAME

sTeeTomRess| 5 3L 5. SL2 S Ave. 4.3 STREET ADDRESS

om-stzr |(Bota Qa_'l'on) FL 333! 7 44 CITY-ST-ZP

TITLE TQ ] DELETE 5.1 TITLE [JChange [ Addition '

NAME Timn Bg:o.’\"\'g 4o el 52 NAME

sreeTaporess| \ © A 28 O yrestendo ¢ < 53 STREET ADDRESS

CITY-ST-2P [Roca Reton, FL. 334 &9 54 CITY-5T-2P

TME 5 { DELETE 61TIME ] Change [ Addition l

NawE Ton: Morie Bea 62NAVE ,

smeerAnbRess| | 0 48 Covre stendo rrele £.3 STREET ADDRESS '

avsize |Poda Roton, FL 33YE7 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, preman aftachme

SIGNATURE:

t with an address, with all other like empowered.

9l -2800

WE-OF SIGNING OFFICER OR DIRECTOR

2-27-59 (513

Daytime Phone #



