PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CH&A, A TEXAS CORPORATION

Maihné Address

GAB BUSINESS SERVICES. INC.
9 CAMPUS OR.
PARSIPPANY NJ 07054

A A

Principal Place of Businoss

GAB BUSINESS SERVICES. INC.
9 CAMPUS DR.
PARSIPPANY NJ 07054

3. Date Incorporated or Qualfied | 3a. Date of Last Reporl

e ) 02/24/1993 05/17/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21] ) 26| 74-2060190 Not Apgicable

Suite, Apt. #, etc. Stite, Apt. 4, elc. $8.75 Additional

= 5. Cerlificate of Status Desired ) !
?EI 27] Foe Retluired
City & State City 8 State 6. Election Campaign Financing O $5.00 may Be
;:;I B |28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has diabiiity for intangible tax under s 199.032,

m 2:’»] i%] bﬂ] Florida Statutes O ves [INe

@, Name and Address of Current F}_éi@i_s_légd Agent 10. Name and Address of New Repistered Agent
81| Name
C T CORPORAT"ON SYSTEM B2| Straet Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL |ss Zip Code

11, Puarsuant to the provisions of Seclions 607.0502 and GOv.1508, Florda Stalutes, the abave -nanied corporation submits this statement for the purposs of changing s regietered ofice
or registereg agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obigations of, Section 607.0505, Florida Stalutes,

SIGNATURE _ . . . [, L e e e e s s S
Signature, lyped o prinken nistie of ragistoed agan? Bid ti o it apnl cabh: INOITE® Fieg <tired AQant Sigr 31 e rodu ned whor vl ating) DAL

12, OFF ICERS AND DIREGTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 1ATILE [1 Changz [ Addition

NAME CRADDOCK, J R 1.2 NAME

sireeraporess | 2319 KINGS FOREST 1.2 STREET ADURESS

ClTY-5T-2P KINGWOOD TX o 1.4 CIT¥-5T-21p

TLE VP [ DELETE 21 TITLE [ Change [ Addition

NAME JACOBUS, JOHN O 22 NAME

steer aporess | 2943 KINGS FOREST DR 2.3 STREET ADDRESS

CITY-ST-21P KINGWOOD TX 24 CITY-51-21P

TITLE S [J DELETE 3 TTIRE [] Change [ Addition

NAME HOPKINS, R H 32 NAME

STREET ADDRESS 8 CAMPUS DRIVE 3.3 SIREET ADDRESS

Gy ST 20 PARSIPPANY NJ o 340015126

TITLE T [CJ DELETE 41 TILE [J Crange  [] Addilion

NAME DARDEN, JOHN F 4.2 NAME

sireeraooress | 9 CAMPUS DRIVE 43 SIREET ADDRESS

CIY-S7-21p PARSIPPANY NJ e 44 01¥-51- 217

TILE D [) LELETE 5 1 TITLF [ Change  [] Addilion

NAME REI-ER, WALTER R JR 52 NAME

STREEY ADDRESS 2515 DEER MOUNTAIN COURT 53 STREET ADDRESS

CiTY-ST-2IP KINGWOOD TX N  Msacsiae

TILE [ DELEIE B 1TITLE [ Change  [[] Addilion

NAME §2 NAME

STREET ADDRESS §3 STHEET ADDRESS

CITY-ST-21P B4CITY-51-7P

14. | do hereby cerlify that the information sunplieﬁ W\il-'uu':ﬁ—s'ﬁ'luﬁéhis 'vo!umarily furnished and does not qua'ify far the exemplion stated in Section 119,07(3)(k), Florida Statutes. | further
} led on this annual report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under

certify that the infarmation ity
oath; that | am an officey’or direg
appears in Block 12 or pllock 1Af

tor of the: corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
anggd or on arl attachment with an address.

P Howsed opras 42994 Jo-9a3-3427

JATURE AND TTPES'OR PRINTED NAME OF SIGNING GFEFICER O "Dayire Prore #

9

CR2E034 (12/95)



