FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPPROORF!L‘THON : : | FLORIDA DEPARTMENT OF STATE Jan 29 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1097 DNlSlosricée;i;g?afpsc;xnows Secretary Of State

DOCUMENT # FQ5000001426 (4)

1. Corporatior Name:

OPEN CHAPTER, INCORPORATED

A

Principal Place of Business Mauling Ackiress
7815 SW. GARDENS BLVD 7815 S.W. GARDENS BLVD
PALM CITY FL 34390 PALM CITY FL 34590

3. Daté Incorporated or Qualified 3a. Date of Last Report
03/24/1985 03/22/1996

2. Principal Piace of Business r2&. Mailing Address 4. FE Number Applied For

el [/ T o S VALenoICT Tl [ 76Y Sw Menom ¢ | 581181621 Not Apploabie
m.[e‘ ARt 4, . 2*_;| Sufto, Apl #. eic. 5, Certificate of Status Desired ] sli;zi:sjmnal

Cﬁﬁ State fp & State 8. Eiection Campalgn Finanging $5.00 May Be

it
2 7] 4 /7L s ﬂ 28] YA //}? Al Trust Fund Centribution O Added to Fees
e 7 Couy | Zp ] Country 8. This corporalion has Hability for Intangible tax under s. 199 032,
m ﬂ;_fgs] LS M{/??ﬁ-jw 3] USH- Florida Statutes Clves [ No

;';1 F;

__w______g;jﬂé_g nd Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
CRARY lll, LAWRENCE E 81| Name
555 CDLO AVENUE B2] Street Address {P.O. Box Number is Not Acceptable)
STUART FL 34904
B3
B4| City FL 85| Zp Code

1. Pursuan: 1a the provisons of Seclions 607.0502 and 607 1508, Flonda Slalutes, the above-named corporation submite 1his stalemant for the purpese of changing its ragisiered
offize or registered agent, or bath, inthe State of Flerida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and aceept the obligatons of, Seclion 607.0505, Florida Statules.

SIGNATURE
Slwn\\mi_w:w:\ o pinnted Bt of ceg Lo el agont @l b i apphcable INQFE- Ringisterad Agent signature raquired when reinstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE PD [T oeene 1 TITLE (Y Ahange” 1] Aadition
HARE HANSBROUGH, NANCY 12 NAME
stiers aomss | 781-5 SW GARDENS BLVD. 1.3 STREET ADDRESS ///76 ?’ s/ 1/,4&@7()//4 a7
cov-si-re | PALM CITY FL N B 14 01Ty -5T-2IP Poem @rrtes FL. Y0 -SFO3
WL 1] [T oFLETE 21 THLE L Iyhefange [T Addition
NAME HANSBROUGH, BRUCE A 22 HAME _
sinert anontss | 781-5 SW GARDENS BLVD. 2SHENONESS | f 7y S VRLenarA Qr
ovsrze \PALMCITYFL - 140020 | D V) A4ttt £k TG <5 24 3
Tk [ T GELETE 31TINLE o7 I\, Ltemge Addilion
AN GRIFFITH, CONNIE 32 NAME -
steeer acoarss | 781-5 SW GARDENS BLVD. 3.3 STREET ADDRESS W d N DR Vis RdA/7%
arv-si.ae | PALM CITY FL _ seonv-size | PPNSHctN ) ot FRETY
Tt - T oL 41 TME 7 [T ¢range [T Aadition
KA 4 2 NAME ‘
STREET ADESS 4.3 STREE! ADDRESS
CllY- 83 AACITY-ST- 2P
nF ' ) — [JoeETe 51 TITLE [T change ] Acdition
HANE 52 NAME
STRFET ADDRLSS 5 3STREET ADDRESS
orvsiie | 5ACHY-ST-2IP
i [ OEceTE 61 TILE [J change [T Addilion
Y B2 HAME
SIREET ADDAESS .3 STREET ADDRESS
CIly- 5720 6.4 CITY-51- 2P

CR2E034 (9/9%)

14, | do hereby certity that the information si.lpnlle:cl wilh thws Niling does not qualidy for the exemption stated in Section 118.07(3)(), Florica Statutes. | further certify that the
informaton nd-galed on th-s anhual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath. that
| arm an ofleer o drectar of the corporal.on or the receiver or rusles empowered 0 execuls this report as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 of Blagk 13 it changed, or ph an atlachment with an address.
W/P7 G4/223- S5 6

SIGNATURE: e Cayline Phone &

l _ o S oser2aa



