FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F20594

1. Corporation Name

CHISMARK & COMPANY

0)

Maalmg Address

901 NORTHPOINT PKWY
SUITE 102
W PALM BEACH FL 33407

Pnnmpal Place of Business

901 NORTHPOINT PKWY
SUIE 102
W PALM BEACH FL 33407

2a. Maling Address

26]

i iiAl'i’frirrTci[fal Place of Business
21]
Suite, Apt. #, etc.

Suite, Apt # el

z| 2 B
City & State City & State
Zip Country Zip
24 |25 L 2] -
9. Name and Address of Current Reglstered Agent -
CHISMARK, GEORGE E., JR.
801 NORTHPOINT PKWY #102
W PALM BEACH FL 33407

familar with, and accept the obligations of, Section 607.0505, Flonida Statules

SIGNATURE

B
CHISMARK, GEORGE E., JR.
8569 DOVERBROOK DR
cgm BCH GDNS FL
CHISMARK, KATHLEEN B
8599 DOVER BROOK DRIVE

_PALM BEACH GARDENS FL

12.
TIRLE

NAME
STREET ADDRESS

CITY-51-2IP
TIT:E

NAME

STREET ADDRESS
| oz
TITLE

NAME

SIREET ADDRESS
| arrsie,
TIMLE

NAME

STREET ADDRESS

CiTY-S1-2IF
TITLE

NAME
STREET ADDRESS
CY-§1-21P
e

NAME

STREET ADURESS
CAY-§T-2F

[ GELETE

NG

COoaes

" [JCEEIE

TQoee

CICELETE

a1

Namc

IR

|73, Date ncorporated or Qualified

02/20/1981 04/26/1995

'l"éé"b"a—te"c?r' LasiReport

‘4. FE1 Number Applied | For

59-2073045

Not Apphcable

$8.75 additionat
Fee Required

8. Certificate o! Status Desired

(|

6 Election Cdmpalgn mencmg 35_00 May Bo
Trust F umd Contribution

i Added to Fees

8. This corporahou has fiakalty for intangible tax under s 189.032,
Floridla Stahates

Florida O ves ENo

~ 0. Name and Address of New Registered Agent

[8a] City

'\ HIILF

1.2 NAME
1.3 STREED ADDRESS
14 GHIY-5S1-2IP

Z1TNLE

2 2 NAME

23 STRSET ADDRESS
24 ClIV-S1-20F

3 1TILE

32 NAME

3.3 STREET ADDRESS
34CNY-5T1-2IF

4 1TIILE

4.2 hAME

473 STREF | ADURESS
ALEIYST2F
5 1TME

52 MAME

5.3 GTREE T ADDRESS
BACNY ST

6 17ILL

62 KAME

63 STREET ADDRESS

an address,
<

appears in Block 12 or Block 1

SIGNATURE:

if changed, or on an atlachme

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

64CNY-51-2P

ksu;w Al e e s

82| Strect Address (P.O. Box Number is Nat Acceptable]

[as Zip Gode

FL

™ 417 Purstiant Ta the | prowmons of Sections B07.0502 and 607.1508, florida Statutes, 1ne above-narmed corporalion subnits this statement for the purpose of clwangl'lg its ngISl(, ed office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accepl the appointrment as registered agent. | am

14. | do hereby certify that the information supptied with this filing is volunlariy Turnished and does not quality for the Lxemphom stated i1 Goction 119 U?(B]W‘n Flands Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature sha'l have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustes empowered lo execute this repor as required Ly Chapter 607, Fiorida Statutes, and ihal my name

3/22{%

Yo7/TF 908§

Daytne Phane #

A[)E;ﬁIONS Cf IANG[&: 10 OFF ICE R‘Z\:QN 0 N1

LI Grange [ Addition

e TOCmangs [ Addition

T T T ] Change  [] Addition
rmens T e [ Ko
S e e T Addion

T . T [J Change [ Addilion

CR2E034 (12/95)




