FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J a n 2 4 1 997 8 . OO am

CORPORATION
ANNUAL BREPORT Secretary of State

1997 w > ‘,4).?' DIVISION OF CORPORATIONS S ecretal‘y Of State

DOCUMENT # FS3000005695 (2)

Corporation Marme

CHALMONT TRANS-WORLO ASSOCIATES, INC.

OGO

Principal Place of Bus ness Mailing Address
425 STUMP ROAD 425 STUMP ROAD
MONTGOMERYVILLE PA 18836 MONTGOMERYVILLE PA 18536-9631
3. Date Incarporated or Qualified Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] —_——r 23-2546899 Not Applicabla
Suite, Apl #, ol Suile, Apt. #, etc.
e A - ! P §. Certificate of Status Desired O $B'75 Adc!i'llonal
(22 27] Fee Requirad
City & State | Cny& Se 8. Etection Campaign Financing $5.00 May Be
;?TI o 28} Trust Fund Contribution ] Added to Fees
aip _ Counry _Zip Country 8. This carporation has tiabilty for intangible lax under s. 199.032,
l24] s 20} [30] Florida Statutes [¥es [Jno
9. Hame and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
BRCMC, INC. 81) Name
1401 FORUM WAY' SUITE 700 82| Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83
84| City FL 85! Zip Code

1. Pursuant 1o the provisions of Geclons 607 0602 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registered
oflice or regslered agent, or bath, n the Stale of Flarida, Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | amfamiliar with and accept the obhgatens of. Sectien B07,0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o e e
Sloparnne g or Bared roime nf R sdagimt andd 00 I apphcatie {NOTE Registered Agent signature reguired whan reinstating) DATE
12, T CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOTE cp [ DELETE 11TME Y Chiange 1] Addifion
HANE LASSIN, RONALD P 1.2 NAME
srgeraoomss | 425 STUMP RD 1.3 STREET ADDRESS
GTY 51 P MONTGOMERYWILLE PA 18936 14 GITY - §T-2IP
11LF DVPT (] DECETE 21 TILE [JChange ] Addition
hatdg LASSIN, GARY 2.2 NAME
orrest anoess | 425 STUMP RD 23 STREEY ADIIRESS
CTY-57- 7 MONTGOMERYVILLE PA 18936 2.4CITY-§T-7IP
THLE 5D [T DELETE 31TIMLE [ Change LT Addition
HAME GARBOSE, LYNNE 2.2 NAME
sieeraomness | 425 STUMP RD 2.3 STREET ADDRESS
GITY-8 -7 MONTGOMERYVILLE PA 18938 34.0TY-$T- 2P
THLE [T DELETE 41T LT change [T Addition
HAME 4. 2NANE
STHEET ADDRESS 4,3 STREET ADDRESS
grestpe [ 440TY-5T-7P
TI.E [T oeLere 51TNLE [T Charge [ Addition
HAME £.2 HAME
STHET ADDRE S 5.3 STREET ADDRESS
CITY-&F .70 40Ty -ST-2IP
. ‘ IR 61 TE 3 change [ Adaition
NaNE €2 NAME
STREE! AUGFESS 67 STREET ADDRESS
LTy 51 21 £4 CIY-SI-2IP

14, | do nereby cerlly 3l 1he information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the
nformation indic ated on this annual report or sapplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an offlicer or director oF 1ha carporation or the recever or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namse

appears i Block 12 or Hm(,« 134 changed, or on an atlachment with an aodress.
SIGNATURE: [1nz ,( ' éy 4 /(b /4 7 éf{{ 315700
G ﬂE AND 7 (a Oﬂ PRJN‘!ED NA DIRECTOR Dater ayline Phona #
77 arlr T

A 1o I o




