i W

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corparation Neme

CHISMARK & COMPANY

¥ F20594

0)

SUITE 102

Principal Place of Busincss

801 NORTHPOINT PKWY
W PALM BEACH FL 33407

Mailing Address

901 NORTHFOINT PKWY

SUITE 102
W PALM BEAGH FL

33407

FILED
Mar 26 1998 8:00am
Secretary of State

MO B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 02/20/1981
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
26| 59-2073045 Not Appiicatle

Suite, Apt.

B, olc.

Suile, Apl. #, ete.
27

6. Cenlificate of Status Desired O

$8.75 Additional

Fee Requlred

=] 8] R] 2]

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
;s_] Trust Fund Contributien Added 1o Feas
Zip Country Zip Country 8. This corporation owses or has paid the current year Inlangible
;;I - El ;] Personal Properly Tax due June 30. Yes O o
§. Namo and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CHISMARK, GEORGE E., JR. 81) Name
)
801 NORTHPOINT PKWY #102 82| Street Address {P.O. Box Number is Not Acceptable)
W PALM BEACH FL 33407
83
84| City FL 551 Zip Code

11, Pursuant to the provisions aof Soctions 607 0507 and 607 1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
affice or registered agent, ar both, i the: State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as rogistered
agent. b am familiar with, and aceept the obligations of, Section 6070506, Florida Statutes.

IASRIATIIYS ™,

:A,:/cv"

SIGNATURE - [
Slgnature, typed o puintod narie of regtoned Rgent pad Lille (f appicatile (NOTE- Raglsiored Agent sigratare reguired when reinglating) DATE
12, OF HICERS AND [IRF C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Fr N N [T DELFTE T [J Grange L] Addition
HAME CHISMARK, GEORGE E., JR. 12 NAME
smeeraponess | 8589 DOVERBROOK DR 1.3 STREET ADDRESS
CITY- 1. 2P PALM BCH GDNS FL . 14 CITY-5T-2IP
TALE Vs JE\DE{ETE 210 [T Change (] Adsition
NAME CHISMARK, KATHLEEN B 22 NAME
sweeraporess | 8589 DOVER BROOK DRIVE 3 STREET ADDRESS
CITY-ST- 2P PALM BEACH GARDENS FL 2 4CIY-ST-2P
mE [T priete 31TLE [T change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34 CITY-§1-21p
TITE [_TDELETE 41 TILE [J change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 435TREET ADORESS
CITY-§T-7iP 44 CITY-S5T-21P
LE T peceve 51 TITLE J change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CiTY- §T-ZIP 54 CIY-ST-2IP
TILE [ orieme 6.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ABIDRESS
CITY-51-2IP 64 CiTY-ST- 2P
14. | hereby certify thal tha information supplied wilh this filing does nol qualify for tha exemplion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ingdicated an this annual repor! or supplemental annuat reporl s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
offiser or direcior of tha corporation or the recrver or trustee empowered [0 execute this roporl as required by Chapter 607, Florida Statutes; and that my nama appears in
Black 12 or Block 13 4 cha;gnd. or on an attachmenl with an address.

‘A o e s { //m;g/@-

~1) o Crod

CR2EQ34 (10/97)



