Ammmaan

P Y

FILED
Feb 06 1998 8:00am
Secretary of State

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

PROFIT o
CORPORATION 23
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State

R DIVISION OF CORPORATIONS
DOCUMENT # FQ7000000359 (6)

CHACKMAN MOTELS, INC.

IR ELAMEY g

Principa: Place of Business

17914 LAKE ESTATES DR
BOCA RATON FL 33496

Mailing Address

17914 LAKE ESTATES DR
BOCA RATON FiL 334%

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/2111987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 22-1909471 Nat Applicable
Suite, Apt, #, ale, Suite, Apt. #, etc. 7 :
l P o 5. Ceriificate of Staws Desired || $8'75 Addtticral

% El Fee Required

City & State City & State

6. Election Campaign Financing
28 Trust Fund Contribution

$5.00 nMay Be
Added to Fees

23
Zip Country Zip Country 8. This corporafion owes or has paid the current year intangible
;[ ;s-l _251 E} Personal Property Tax due Juna 30. [Oves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SABRA, RICHARD B ESQ 81| Name
4601 SHERIDAN ST #208 82) Street Address (P.O. Box Mumber is Not Acceptable)
HOLLYWOOD FL 33021
83 S
84} City FL. asT Zip Code
11. Puisuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, In the State of Flarida. Such change was autharized by the corporation’s board of directoss. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the abligations of, Section 607.0508, Florida Statutes. .

SIGNATURE
Signature, lyped or printed nama of registered agent and litle if applicable, (NOTE: Registerad Agent signature raquiréd when iglnstating) DATE
12. ~ QFFICERS AND DIRECTORS 13. ADDITEONSICHANC_EE§ TO OFFICERS AND DIRECTORS IN 12
TILE DCP [ DELETE 11TNLE [f ctange [ Addition
BAME CHACKMAN, FRANCINE 1.2NAME
smeeTapcress | 17914 LAKE ESTATES OR 1.3 STREET ADDRESS
CITY-51- 2P BOCA RATON FL 33496 14 OITY-§T-TF
TMLE L1 DELETE 23 TLE [T Change — ] Addition
NAME 2.2 NAME
STREET AJDRESS 2.3 STREET ADDRESS
CITY-5T-7P 2, 4ClTY-ST-7P
THLE "1 DELETE 3.0 MTLE T change L1 Asdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
_Lcmr.sT- 2 34. GITY-ST- 2P
THLE 1 DELETE A1TITLE [T Change [ Additlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP 4.4 CITY~ST-2IP
ITLE L] DELETE 51TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY -§7-2IP 54 CITY-ST-ZP
TITLE [] DELETE 6.1 TMLE [JChange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2F 6.4 CITY-ST-2iP
14. ) hereby certily that the information supplied with this filing does not qualify far the exemption stated In Saction 119.07(3)(D, Florida Statutes. | further certify that the information

indicaléd on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an
alficer ar director of the corparation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, or gn an attachment with an adgre
24 !B 7 ] ;!:'“:

SIGNATURE: , : =
SICNATRE AMAO TYPED MR PRATED MALUME AF SInANG OERITES O NIERECTOR o [l

[TV ——y

CR2E034 (10/97)



