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

PROFIT AL FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 . OO am
CORPORATION u,(‘g? 7 b3\ Sandra B. Mortham )
N ean ' - Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Nameg H7867o (7)
JERALD J. CHLIPALA P.A.
Frincipal Place of Businoss Mailing Addrass l “lll" Im |I||| ||“I |l||““" II“ I|||| |I|I| “I"l“" I||“ MIl Il“
2245 MTAMONT AVE. 2245 ALTAMONT AVE.
FT MYERS FL 33901 FT MYERS FL 33801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1985
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
21 28] 589500004 Not Applicable
Suite, Apt #, olc Suite, Apl. ¥, slc. N ] $8.75 Additional
22 ;;I &. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 25 ?9.1 EI Personal Properly Tax due June30.  [ves [ No
9. Name and Address of Current Regisisred Agent 10. Name and Address of Now Regisiered Agent
CHLIPALA, JERALD J. 81| Name
2245 ALTAMONT AVENUE 82| Sweet Address (P.0O. Box Number is Not Acceptable)}
STEA&B
FT MYERS FL 33001 8
84| Ciy FL—las Zin Code
11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statemeant for tha purpose of changing its registered

ofice or repistered agenl, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the obligations of, Seclion 607.0505. Florida Statutes.

SIGNATURE —— i
Signature, typed ar printad name of rugislored agent and wtlo it apphcablo INOTE : Rogisterad Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 ]
TILE P ] DELETE 1TILE [T change [ Addition
NAME CHLIPALA, JERALD J. 12 NAME
smier appaess | 2245 ALTAMONT AVENUE 13 STREEY ADDRESS
CITY-S1- 2F FT MYERS FL 34 CITY-51-21p
NIE ] DELETE 21T [Jchange  [J Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5I-2IP 2. 4CNY-ST-21P
THLE [ J DELETE 31TILE U change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-ST-2iP 34 CITY-57-2IP
TILE T DELETE A1TMLE change L Addition
NAME 4.2 RAME R
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2p
e 1 Decefe SATITLE T [dchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 5.4 CAIY-ST-ZIP
TNE [T oeLee 6.1 TITLE [ change [ Agdition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
G- S1-2IP 64 CITY-S1-71P
14, 1 hereby cerlfy that the information supiied wilh this filing s not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furlher cerlify thal the information

s true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repart of supplofiental annu
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or thoyroceiy:
Block 12 or Block 13 H changed, or on an gtiac

SIGNATURE: .«

4/‘/7;7 A

BIONATURE AND Daytime Prone ¢ na2109%

CR2E034 (10/97)



