0336513

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

PROFIT aep FLORIDA DEPARTMENT OF STATE | .
CORPORATION 1S Katherine Harris A r 299 1999 8'00 am
ANNUAL REPORT Secrerary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90202 033 ***150.00
DOCUMENT # FQ7000003756
1. Corporition Name
NH-CHS INC.
S (ATWABRm
12t E GEDAR ST 1900 CORPORATE BLVD. NW SUITE 400 WEST
FLORENCE SC 295010550 BOCA RATON FL 33431 |
us DO NCT WRITE IN THHS SPACE 1
3. Date Incorporated or Qualifed
07/13/1987
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] |26] 58-233583 1 Not Appiicable ]
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 additional
2 ;I 5. Cerifcate of Status Desired [} Fee Reuuired
City & 1ate City & State 6. Electicn Campaign Financing 0 $5.00 say Be
Ts‘ m Trust Fund Contnbution Added to Fees
Zip Gouritry Zip Country 8. This corporation owes the current year Intangible
;l @ ;l [?;l Persor al Property Tax. O ves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY | _
1201 HAYS STREET 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 5
84| City 85| Zip Cade
FL

41. Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statules, the above-named ccrporation submiis this statement for the purpose »f changing its ragistered
office cr registered agent, or bo:h, in the State cf Florida, Such change was .iuthorized by the corparzition’s board of directors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of regislered agent and title if applicable (NOT :: Registared Agent signature raqi ired whan remnstating) DATE 8
12, OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF:S IN 12 @
e PCD CIRELETE 11TME CiChange (] Addlion | -
NAME WILCOCK, ERNEST C 12 NAME 3%
steeeracoress! 741 FORSYTH STREET 13 §TREET ADDRESS a
CITY-ST-2P BOCA RATON FL 33487 14 CITY-5T-2P &
me WSD T DELETE 21 TILE [1Change [ Addtion| ©
NAME PATRICK, JAMES E 22 NAME
streetanoress| 371 S. COUNTRY CLUB BLVD 23 STREET ADDRESS
GITY-ST-ZP BOCA RATON FL 33487 - 2 4CMTY-5T-2P
TIMLE T [XDELETE 31 TME []Change  [J Addition .
NAME MALLON, JEFFREY 32 NAME
streeraporess| 1905 H. LINTON LAKE DRIVE 3.3 STREET ADDRESS :
CY-§T-ZP DELRAY BEACH FL 33445 34, CITY-ST-21P i
TME R ceo QUG [ DELETE 41 TMLE S —— —DChanga dition E:

A Loadns = i
NAME LDVl D ~ ARy 42 NAME — =
= . Y \.:_IL
s apRes| DU TE DI SRR 43 STREET AUDRESS I ;
L __?55\:_& FTR S TN D 44 CTY-ST- 2P = ;
THLE =t T~ ] DELETE 5ATIME [ Change Mm S
Y gl O @D fe—
NAME TS L 52N
STREET ADDRESS BRSNS QW T2 5.3 STREET ADDRESS
T ADDRES — -
R = e .

CITY-5T-2IP Dum IS B 54 CITY.ST-2P
TITLE [J DELETE 6.1 TITLE [[JChange [T Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-$7-2P 64 CITY-ST-2IP

14. | hereby certify that the informati an supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicate on this annuat report or supple nnual report is true and accL rate and that my signatu ‘e shall have the same legal effect as if made unier path; that | am an
officer or director of the corporatio fvior or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that iny name appea’s in
Block 1:! or Block 13 if chany Tona achingnt with, dregs, with al other like empowered.

SIGNATURE: Tttt /5 7 DS SN ¢

.
SIGNATU 1E AND TYPED OR P INTED NRME OF SIGNING OFFICER OR DIRECTOR Dater Jaytme Phone &




