FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATK)N Sandra B. Martham
ANNUAL REPORT ’ Secretary of State
1996 b DIVISION OF CORPCRATIONS
1. Corporation Name ( )
CHOP, INC.
Princial Place of Busingss Mating Address I | II II "I III’I II"I"IM"“IIH Im| NI"IHII’IH I’I" ||||
3211 OCEAN DRIVE 3211 QCEAN DRIVE
VERO BEACH FL 32063 VERO BEACH FL 32963
3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/24/1981 05/01/1995
| _2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-2084578 Not Appl cable
Suite, Apt. #, etc, | Suite, Apt. ¥, etc. 5. Certificate of Status Desired 0 $8.75 Adcfitional
3._71,- 27] Fee Required
City & Stale City & State 6. Elestion Campaign Financing 0 $5.00 May Be
23] 2_81 Trust Fund Contribution Added to Fees
__7p Country 2ip Country 8. This corporation has liability for intangible tax under s 189.032,
21[ b2-5] E’ 30 Fiorida Stalutes [J ves [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOPKINS, CARTER W 82| Street Address (P.O Box Number is Nol Acceptable
3211 OCEAN DRIVE o
VERO BEACH FL 32963 83
B4 City FL lss Zip Coda

11. Pursuant ta the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered affice
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diretors. | hereby accept the appointment as ragstered agent, t am
familar with, and acoept the obligations of, Section 607.0505,

loricta Statutes.

SIGNATURE __ e e o e
Styrah e, typed o printed nan<g of regitared agunt &nd s it oAbk INOITE: Flegrens ] Agant s at re redurec when reing s OATE &

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

TILE VP ) DELETE 1.1 HILE O Crange [ Addlion | =

NaME SULLIVAN, MATTHEW E. 12 NAME 3

STREFT ADDRESS 6900 S. ORANGE BLOSSOM TRAIL 15 STREFT ADDRESS &

CITY-5T-2Ip ORLANDO, FL 32801 32 32809 14 CITY-ST-2IP &

e CPT [ DELETE 7 1TILE [J Crange [J Addition |©

NAME HOPKINS, CARTER W. 27 NAME

STREET ADDRESS 2855 OCEAN DR., STE D-3 23 STREET ADDRESS

| crv-st-2e VERO BEACH FL 2ACHY-51-2p o L

T 5 [JCELETE 31TLE [J Cuange  [] Addition

HAME FLETCHER, RICHARD L JR 3.2 NAME

STREE F ADORESS 512 E. WASHINGTON ST. 33 STREE] ADIRESS

CITY-SI-2I¢ DRLANDO, FL 32801 34CITY-ST-2IP

THLE [] DELETE 41TMLE [ Crange ] Addition

Ak 47 NAME

SIREET ABDRESS 43 STREET ADURESS

CITy-51-2P 440iTY- 5T 2P

TITLE [ DELETE 5 1TILE {3 Change 7] Addition

KANE 57 NAME

STREF] ADBRESS 53 STREET ADDRESS

| cv-si-zw L S40TY-ST-2F L

TIILE [] DELETE 6 1 WTLE [] Change [ Addition

NAME €2 NAME

STREET AJDRESS £ 3 STREET ADDRESS

CiTY-§1-2P B4 CI1Y-ST-2IP

14. | do herehy certify that the information supplied with this filng is voluntarily fumnished and does not gualify for the exermnption stated in Section 119.07{3)(k), Florida Statutes. ) further
certify that the infermation indicated on this annual repor or supplemental annual report is true and accorate and that my signature shall have the sama legal efect as if made under
oath; that { am an officer or director of the corporation or the receiver or Truslee empowered 10 execute this repot as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, or on an attachment with an address.

SIGNATURE: _

TNTED NAME OF SIGNING OFFICER GR DIREGTOR e T




