FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F97000006342 (6)
CHANCELLOR OF ALTAMONTE SPRINGS, INC.

Principal Place of Business

167 FIRST AVENUE
- NEEOHAM MA 02164

Mailing Address

187 FIRST AVENUE
NEEDHAM MA (2154

FILED
May 07 1998 8:00am
Secretary of State

A O TH

DO NOT WRITE IN THIS SPACE

office or regisiored agonl. or both, in the State of floridaSuch change was authorized by the corporation's beard of directors. | hergby accept the appeintment as registered

agent | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

3. D‘TEB /85?{3;7[“ or Qualified
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
21 26] 81/-.59930‘{ Not Applicable
Sulte. Apl. ¥, slc. Suite, Apt- ¥, otc. » . sa"’s Additional
;[ 27 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
3 ;;] Trusl Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ;B—I Fal m Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
cT CORPORA"ON SYSTEM 81| MName
1200 SOUTH PINE ISLAND ROAD
82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL ,35 Zip Code
11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Fiorida Stalutes, the abova-named corporation submits this statement for the purpose of changing ils registered

SIGNATURE __ N

Signatwe. typed o proted Fusm bl regrstered agent and ttie 1 appic At {NGTE Ragistered Agent algnature raquirad when reinstaling) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 2
e PD 7 DELETE VN [Tcrewe LJ Addion |2
NAME GOSMAN, ABRAHAM D 1.2 NAME §
sreeraponess | 197 FIRST AVENUE 1.3 STREET ADDRESS
CiTy- S1- 29 NEEDHAM MA 02184 14 CITY-ST- 2P 5
e Vs [Toen YYLT: TTchonee L1 Agdion |O
AME CLARY, JAMES M Il 27NAME
strecr anoness | 197 FIRST AVENUE 2.3 STHEET ADDRESS
ooy - 51- 29 NEEDHAM MA 02184 24 CITY-5T-2P
TRE vl [T DELETE 31TLE [J change [T Addition
NAME LEATHERS, FREDERICK R 32 NAME
seer aooness | 197 FIRST AVENUE 3.3 STREET ADDRESS
CITY-ST-2 "EEDHAM MA 02184 34.CITY-ST-2P
e o ~ P DELETE 41 TITE [Jthange [ Addition
NANE JERMAN), RICHARD P 42 HAME
streeraooness | 187 FIRST AVENUE 4.3 STREET ADDRESS
CITY-ST-20F NEEDHAM MA 02194 44 CITY-51-2IP
TLE [T oecetE SATILE 7 [J'change I Addition
HAME 5.2 NAME TErREy P N & rEfvAL
STREET ADDRESS 51 STREET ADDRESS | 9T 1M 57 AE.
OITY-ST- 28 sacmy-s-2p | ALl 02/9Y
TMLE TToeceTE 6.1 TITLE Vv [Jchange B Addition
NAME 6.2 NAME ol z,qyw,e .
STREET ADDRESS 53STREETADDRESS | /7 ﬁ&ﬁ' Avs
CIFY-51-2P SACITY-ST-2P 02/9¢

14. | heroby certi

{hat the information supplied with this liting doos nol qualify for the exem,

Btock 12 or Block 13 it changed, or on an altachmont with an address.

SIGNATURE: Y p

ﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemanta! annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
oHicar or diractor of the corporation of tho receivor OF trustee smpowerad 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

ulafos  el-yz-roa



