FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF |7 43
CORPORATION

ANNUAL REPORT (%@ Secretary of Stale

1997 R 8 "! BIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F94000003112 (9)

. Corparaton Nama

CHASE, LEAVITT (CUSTOMHOUSE BROKERS), INC.

Prinenal Plaee of B . Wi Adldioss II"“II "I"II" Ill‘l Il‘" ""ml" l"" II"I m|| "III ||Il| "Il ||||

10 DANA ST. 8270 NW 100TH ST
PORTLAND ME 04101 203
us PORTLAND ME 331781423
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
4 06/15/1994 08/04/1996
2, Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2| 010373891 Not Applicable
Sung, Apt. B, et Suite Apt. #, etc. . . $B.75 Additionat
;ﬂ 27] 5. Caerlificate of Status Desired d Fee Required
City & Stace | Cily & State 6. Election Campaign Financing $5.00 MayBe
23 o e 28] Trust Fund Contribution Added 10 Fees
Zp | County Zp Couritry 8. This corporation has Hability for intangible tax under s, 199.032,
Eﬂ - 25] ) 29] El Florida Statutes Oves [no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Regilstered Agent
LEAVITT, ALISON 81 Name
9270 NW 100TH ST 82| “Streat Adress (P.O. Box Number is Not Acaptabis]
STE 203
MIAMI FL 33178 (1
84| City FL 85| Zip Code
11, Pursuand ta (e provisons of Sechons 607 Dag ol GO7.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

alhce o reg sleregd d\]'f‘lll or holh, inthe
agent | am r . (mr wrfh W asoepl e

SIGNATURE o / Lo

of Morida. Sush change was autharized by the corporation’s boardg of directors. | hereby accept the appoimiment as registersd
Tgahions of, Seolicn07.0508, Florida Stattes.

Sl s 4 0 P w rogieni Tk o il e (NOTE Alegistered Agent s gnature reqred whon reinstaling} DATE
12, QFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T DELETE 11 TLE [T ¢hange T[] Addition
AME LEAVITT, ALISON 1.2 NAME
sireer aooivss, | BOX 589 1.4 STREET ADDRESS
Ot §1. 7P PORTLAND ME N 14 CITY-ST-21P
T v [ ] DELETE 2V ITLE mnange L] agdition
hawE LOESER, DAVID 2.2 NAME
saeet aookess | =EH-AWAEFON-6F——— 23 STREET ADDRESS /25— SAST CARHBAM0 JVE
CiT¥-5t- 00 —‘Pemm'—'—" 2 40ITY- S1-21P P2 )] OR C7 LR D de"/y /VE o L{oélj
me T {TDELETE 31TILE L] Change [T Addtion
NAME LEAVITT, WILLIAM 32 NAME
st aiess |3 BRIDLE PATH WAY 53 STREET ADDRESS
Ciry-s1- 0o CAPE ELIZABETH ME 34, CITY-ST- 2P
TilLE T [T ofLETE 41 TILE M %] Change ~ ] Addiion
NAME STOCKSTAD, CHERYL 4 2 NAME
siaceraocess | 9410 EMERALD POINT RD 43 STREET ABDRESS
By -51 2 HOLLYWOOD FL 44 CITY-ST-2P
Tt [T DELETE 51TILE [T change ] Addiion
NAME 5.2 HAME
SIREET ADORHESS §.3 STREET ADDRESS
LIRS I S S4cov-S1- 2P
e [T oetere 61 TALE [T change L Addition
RAMS £.2 HAME
STRIE) ADURESS 63 STREET ADDRESS
LTV 2P 6.4 GTy-ST-2P

14, [ do hereby cortly thal the iorraation supoied wih s ing does notl quality for the axemption stated in Section 118.07(3)(i}, Florida Stalutes, | furtner cerlity that the
information indicated on thm annual report or supplemental annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhce ar drecior af th © Ofpnm ion or 1he rege erkustee ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appeiars i Block 12 or Block 13 t with an address.

SIGNATURE: A (g 12 27 "’/Z .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DR DIRECTOR Late Daymsp Frone #

FLORIOR DEPARIVENT OF STATE Jan 24 1997 8:00am

CROE034 (9/96)



