FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CC)RPORA:“ON Sandra B, Mortham Apr 2 8 1 99 7 8 . OO alll
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal y Of State
POCUMENT # H78670 (7)
JERALD J. CHLIPALA P.A.
Principal Plane (-)-anLISI-'](.’fin Mﬂ\ilng Addrass | |I|‘|‘| ||u ||||| |I“I ||||NI||| I||| I\Iu Illll I|M| ||||| Ill“ I’IH |||‘
2245 ALTAMONT AVE. 2245 ALTAMONT AVE.
FT MYERS FL 3330t FT WYERS FL 33901-3530
3. Date Incorporated or Quaiified 3a. Date of Last Report
10/01/1985 05/01/1996
| 2. Principal Place of Business | 2. Mailing Address 4. FE} Number Applied For
21} i 26] 59-2682094 Naot Applicable
i Suite, Apl #. ete Suile, Apt. #, etc. o ) $8.75 Additiona!
;;l 6. Certificate of Status Desired O Fee Required
__ Ciy & State 6. Election Campaign Financing $5.00 May Be
25] Trust Fund Contribution 0 Added to Fees
| Gountey | Zip Cauntry 8. This corporation has libility for intanible tax under s, 199.032,
2ﬂ .';sﬂ SB_I Florida Statutes Clves One
8. Namea snd Address of Current Registerad Agent 10. Nameg and Addreas of New Raglistered Agent
CHUPALA, JERALD J. 81] Name
2245 ALTAMONT AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
STEALSB .
FT MYERS FL 33801 83
84| City FL BE‘ Zip Code:

+ provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statemant for the purpose of changing its registered
or registored agenl, or both, in the State of Fiorida Such change was authorized by the corporation’s board of direciors. | hareby accept the appointrent as registered
agent, | am familiar with, and accept the obligalions of, Secticn 607.0505, Florida Statutes.

SIGNATURE I . . -
Socpagnr bypend o pterted) nan e ol regstered Agent and litle ¢ appheable (NOTE: Regstered Agont signarure ranuired whan reinslating) DATE

A OFTICERS AND DIREGTORS A, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

T P LT orert TATITLE [Tchange [ Addition

Nawt CHUPALA, JERALD J. 12 NAME

ster aocress | 2245 ALTAMONT AVENUE 1.3 STREET ADURESS

aresi-ze | FT MYERS FL 1A LY -51-TP

e U7 DELETE 21 17LE [J cnange T Addition

KEMI 2.2 HAME

STRLE ADEFIESS 23 STREET ADDAESS

| onvestme o 2 4CITY-$T-2IF

I e [ DELETE LATITLE [ Change ] Addition

NAME 2.2 NAME

SIREET ADDRESS 33 STREET ADDRESS

LTSI E 14 ITY-ST- 2P

it T bEiere PRRTIIT: (T Change [ Addilion

N 4.2 NAME

STHEE ADURESS 43 STREET ADDRESS

gresiae | 440ITY-51-20

e o [T CELETE 51TITLE [(Jthange  [] Addition

N 5.2 NAME

STHECT AUDRESS £ ASTREET ADDRESS

| ciy-sian o b4 CITY-5T-2F

e B I oeceTe 6.1 TITLE [l change [ Addition

hAME 62 NAME

STRLE ) 00K 55 63 STREET ADDRESS

City - S1- 2 6.4 CITY-ST- 2P

14, [ do herety certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida $tatules. | further certify that the
irforration indicaled on this annual report gr supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
Farm an ofticer o diectoRof the corggrationfor the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

A ofipinged. »r on ap attgbhmenl with an address.

Vi plarze HUOIRED HeFF7  Gy15373737
lﬂ“l".rﬁ[ ANG TVERD p PﬂleE%‘Ng&Z;;%m OlfﬂGE‘ﬂ 2%52?»4 ur Cene Day'ima H!m‘.n

SIGNATURE: . (-

CR2E034 (9/96)



