FILE NOW FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT £ i
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State

By T -
4"'@' W, “‘":

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

' DOCUMENT # F93000001041 (3)
‘CHA, A TEXAS CORPORATION

Principal Pace of Busincss

Maihng Address

0

e ol registered agoenl, of both, inihe State of Florida, Such chang
agant Farn famiar with, and accept the obligations of, Section 607.0505, Florida

GAB BUSINESS SERVICES. INC. GAB BUSINESS SERVICES. INC.
9 CAMPUS DA. § CAMPUS DR.
PARSIPPANY NJ 07054 PARSIPPANY NJ 070544408
3 &zﬁﬂwaled or Qualified WI?ﬁ Repot
(2. Frincgal Place of Business Mallng Address 4. g1 Hlfagar Appliad Far
»21] o L & SN.P f‘ 1w . Not Applicatﬂ_g_‘
U Baile, Apt # ote o Suile, Apl #, ol o ) $B.75 additional
321 - j 6 s fe—' '7 &. Certificate of Status Desired [l Fae Required
- Ciy & Siale & State 6, Election Campaign Financing $5.00 May Be
B  |2e mﬁQ& ) A{ Uﬁ Trust Fund Contribution Added to Fees
i Conntry 4 Country B. This corporation has liability for imangible tax under s. 199.032,
&‘!I : 25] [""9] 07054 'M’Q%] Florida Statutes ves [ No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORFOHATTONSYSTEM 81] Nama
1200 SOUTH PINE {SLAND ROAD
82 Street Address {P.O. Box Number is Not Acceptable
PLANTATION FL 33324 reot Address { ' prabie)
83
84| City FL 85| Zip Code
. Pursaant 16 the provisians of Sections 607,0502 and £07.1508, Florida Slatutes, the above-named corporation submits this statement for tha purpose of changing ils registered

e was aulhorized by the corporatlon 5 board of ditectors. | hereby accept the appointment as registerad

Statutas.

LE;I!_ENMH_JHE 5
5

Fanan ofhaer of direclor ef IF
appears it Block 12 or Plock

SIGNATURE:

atlgnngon an attachmeant with an address.

| NAME OF SIGNING OFFICER OR DIRECTOR

T pree At v g’»it?\r'u:l' jhl;nxr ol tle: zplcable (NDTE- Registored Agant signature reguired when reinstating) DATE
(12 T OFFICERS AND DIRECTORS 13. AQRITIONSICHANGES TO OFFIGERS AND DIRECTORS | g
I P DELETE £1TMLE E " Change Admnon &
MKt CRADDOCK, J R 1.2 NAME 0 izec
RPp— L Kg"gos FOREST .3 STREET ADDRESS da/ryd/ S ny{’/ %
o | K'NGW ™ 14 CI1Y-ST-2P Py ﬂﬂant/ /‘f g O705% - O3t 7] &
M VP I peLete 21TITLE [T change |1 Addition O
HAME JACOBUS, JOHN O 2.2 NAME
SIRELT ADDRE A :ﬁg#g‘oa.fleOREST m 2.3 STREET ADDRESS
Laesae ) 7 40Ty -5T-JP
T $ [Joneme NTILE {Tchange [T Addition
HAME HOPKINS' R H 32 NAME
STHEET ADDRI 52 9 CAMPUS ?‘NE 33 STREET ADDAESS
| Grvsine $MS|WM N . 34 CITY-ST-2IP _17‘2) i r
TilLE DELETE 41TILE Change Addition
.y DARDEN, JOHN F 19 NANE A
SHRET T ADORESS, 9 CAMPUS DRIYE 4.3 STREE? ADDRESS
e st P IPPANY N N 44 GITY-S1- 20 .,
e D W oerere STTIE Oiecei. LT Change JPN Adiion
Nt REIFER, WALTER ﬁ JR 5.2 NAME Me Girt, -Dawd Ww. J.
st s | €919 DSS%MOUNTNN COURT 5.3 SIREET ADDRESS %am S D[ ive
i1 F.NGW jl% ~ §40TY-§T-2P 7] J ILJQJ d705Y
IR | T oecene G1TILE [Tchange [T Addition
HAME 62 NAME
SIHEE [ ATIDRTSS 63 STREET ADDAESS
| O ST ) 6.4 CITY-ST-21P
14, 1 oty certify thal 1ho nfarmalion supphiod with is Tling does not qualify for the exemption stated in Secton 118.07(3)(i), Florida Statutes | further cerlily that the

infurmation mdicated on this anndal reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effoct as if made under oath; that
pumllon or iha receiver or tiustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name

biid s Secreta] 97

24/ -9 fbs

D.a_,v e l’lmnc\ w

e




