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

PROFIT ( ! “i\,_\ | L ORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # F97000001232 (4)

. Corporation Namao

CHANCELLOR OF BONITA SPRINGS, INC.

3 OO

: Principal Place of Business Mailing Addross
, 197 FIRST AVE. 197 FIRST AVE.
I NEEDHAM MA O NEEDHAM MA 02164
1 DO NOT WRITE IN THIS SPACE
* 8. Date Incorparated or Qualified
|3
7 e ) 03/11/1997
: 2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[;I - - 25] - AP_EL[ED FOH Nat Applicable
; Suite. Apt ¥, etc Suite, Apt #, elc.
: —! P . e B. Cerificate of Stalus Dasired ] $B'75 Additional
! 22 L B 27[ o Fee Reguired
: City & Stale Gty & State 6. Election Campaign Financing $5.00 May B
23] o e8] L Trust Fund Contribution J Added io Fees
Zip v _. Gountry Zip Country 8. This corporation owes or has paid the currenl year Intangible
) m 25 29} SEJ o Parsonal Property Tax due June 30 Oves One
9. Name an{l&dngss of Current Regislered Agent ___10. Name and Address of New Reglstared Agent
C T CORPORATION SYSTEM 81| Namo
£ 1200 SOUTH PINE |SLAND ROAD B2, Sireet Address (P.O. Box Number is Mot Acceptable)

PLANTATION FL 33324

B3

84| City 85) Zip Code
FL |

¢ {11, Pursuant to the provisions of Soctions GO7 052 and B07 1508, Fionda Slalules, the above-named corporation SUDMits this sialement fof Ihe purpose of changing i1s regisiered
office or regislercd agent, or both, i the State ol Flonda. Suct change was authorized by the corporalion's board of directors. | hereby accept the appointmenl as ragisterad
agenl. | am familiar with, and acceopt the obligatons of, Secton G07.0505, Florda Slalules.

SIGNATURE ____ e e
"-Igr\lluh '“.(._I_i_ lri_!___i_uun e ferest e p Eamd hene szl bl . {NOTH Eﬂgiml:"'ﬂﬁg-‘.'lls[lﬁi“llfﬂ recpired wher 1oinstatng) DAL K.

12. ()l T I( E H‘w ANH l]IH[ ( 1()[?% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE Tt [ beLeTe ‘L?mu D/p D Change [ Addition | &
NAME GOSMAN, ABRAHAM D 1.2 NAME §
staeer apoeess | 197 FIRST AVE. 1.3 SIAEET ATORESS o
gov-size | . NEEDHAM MA 02194 14 CITY-S1- 7P &
THLE VAS ' T - B DeLETE 211mE CJChange L] Addition | O
NAME ZERMANI, RICHARD P 27 NAME
steeerappress | 197 FIRST AVE. 2.3 SIAEET ADDRESS
CITY-51-2P NEEDHAM MA 02164 2.400Y 51 2P
TINLE WM_L T IRRITEGE 3ATLE [1 change [T Adaition
NAME CLARY, JAMES M I 3.7 NAME
streeranoress | 997 FIRST AVE. 33 SIREET ADDHESS
CIFY-§7-26 NEEOHAM MA 02194 34 CHY-S1. 7P

¥ HILE W( T R T _“UD{LHE 41TILE O Change 1 Addition

| namE LEATHERS, FREDERICK R £ 2 HAME FOOOOE2S228 0687
steeranoaess | §87 FIRST AVE. 43 STREET ADDRESS "DS;’ 13/33--01003--024
CITY-5T- 2P NEEDHAM MA D214 44 GiTY-ST-7IP k150,00
TTLE CIoeee fornms v/As C1 change I3 Adaition
NAME 5.2 HAME N A %S

.| STREET ADDRESS s4STREE| wOORESS | /97 Fagar AVE 5

¢ | _gmy.sT-zp o . 54 CITY-SI- 7P Neebygm MA 02/FY O 5 |

. TITLE DELETE 51 17LL v Change E Agdition

D e 6.2 NAME P 242100

{ | STREETADDRESS 6.3 STREET ADDRESS ;97 Fadsr AVE

CITY - §T- 1P 6.4 Cily-51-2IP

¥4, | hareby corlify that the informalion suppiicd watls this fing doos not quality for 1he exemption stated in Section 119 05(3)51) Henda Statutes. | further certify that the information
indicated on this nnnual report or supplemientsl annual report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or direator of the corporation on the teceiver of resteo coupowerod 1o exocute s repart as required by Chapter 607, Florida Statutos; and that my name appears in
Block 12 or Block 13 if changed, ar onan allachrent with an acddrass,

PRI RL AT AR S, ID o — a - 7 - A e Fa | /‘:I /00 E VTN EE Y YY "PY



