.- “FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ ' PHCSFVHV - ] ORI

CORPORATION
ANNUAL REPORT Secretary of State

u B 1996_ - uﬂj}% - [,),EI,SWON OF CORPORATIONS
DOCUMENT # F93000005695 (2)

1. Corporabion Name

FLORIDA DEPARTMENY OF STATE
é‘_ Sandra B. Mortham

CHALMONY TRANS-WORLD ASSOCIATES, INC.

Frincipa Frace of Business Mailng Adrleass

425 STUMP ROAD 425 STUMP ROAD
MONTGOMERYVILLE PA 18336 MONTGOMERYVILLE PA 18926
3. Date Incorporated or Qualifiec 3a. Date of Last Report
, o S 12015/19938 04/21/1995
2. Prncg Piace of Hieingss 2a. Maltig Arldress 4. £EI Numnber Applied For
r

21| S 26, 1 232548899 Not Appiicadle

St ApLH el  Buite, Apl a1, ot 5. Corlifcate of Status Desired a $8.75 Additional
22& 27] - Fes Requirad

Gty & Stale Gy & State 6. Election Campaign Financing $5.00 may Bo

23] :Esl Trust Fund Contribution D Added o Fess

Ay ) Country 21 y Counlry B. This corporation has liability for intangible tax under s 199.032,
23! 25] N 2_g| 301 7 ~ Florida Statutes [ Yes WNO

9. Name and Address of Current Registered Agent =~ [ 10. Name and Address of New Reglsiered Agent
81| Name
BRCMC, INC. [62] Street Address (P.0. Box Number 15 Not Acceptabie)
1401 FORUM WAY, SUITE 700 }
f WEST PALM BEACH FL 33401 83
84] Cny FL 85| Zip Code

[ 1. i3 Statutes, 1he ahove narmed corporation subimits this stalement for the purpose of changing its registered office

antharized by the corporation’s bioard of directors, | hereby accept the appointment as registered agent. | am
2 Statutes

SHENATURE

CUDAE

CR2E034 (12/95)

St w Lyed o pren A B e (HOTE. Pyt At sigal ke reoured whe icstangt
| 12 ST fRs AN DRFCIORs T 1B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
8 CP [] DELETE TN {7 Change [ Addition
- LASSIN, RONALD P 2k
SHTLADDE 425 STUMP RD 13 SIHEET ADDRESS
ciowoer | MONTGOMERYVILLE PAfeSse  Boweeresew |
I DVPT [[] DELETE FRRIIL: [ Cnange  [] Addition
Bns LASSIN, GARY 22 NaMF
Dot momess 425 STUMP RD 23 STREET ADDAESS
VIR MONTGOMERYVILLE PA 18936 ) N FI o
lil.F SD [ DELETe 31TE [ Change [ Addition
hat GARBOSE, LYNNE 37 NAME
GIF AR 425 STUMP RD 3% STRFET ADDRFSS
st | MONTGOMERYVILLEPA 18936 Roeoovstaw |
M [TDEETE 4 1 TIILE () Change [} Aadition
Rt 47 NAME
She | ADLN 43 STREET ADDRESS
| crstee | e Rty e
1 [J OFLETE 5 1 THTLE ] Change {71 Additicn
Bkt 57 NAMK
IR AR 53 CTREET ADDAESS
Lo s S ) o R sacurese .
it [V DELETE 6 1THILE [ Change [} Addition
b 62 NAME
S| AL 63 STRLFT ALGHE 58
iy 512 _ 64 CITY-ST-2IP

14, o henely Gestity Gal s information sunpied wiln this fing is voluntarly furished and daes not gualy Jor 1he exemption stated in Saction 119.07(3)(K), Florida Statutes. T further
el ty that the informiabon ind-cated on 1hs annaal report o supplemental anoual raport is true and accurate and that my signature shall have the same lega! effect as it made under
aath ) that 1 am as oficer or direclor of the corporahion or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme

appears i Bloak 12 o Block 13 i changad, or on an atlazhiment with an address,
yl&‘ﬂdﬂz .’/30/‘?/ ﬁ/g 24/-5100
i A - LA [P St — S
Vi

SIGNATURE: WW %y % 5
SIGNATURE AND TYPED OA PAINTED NAM{OF IGNI OF| ER OR el Drayurne PHone
-




