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

PROFIT s ‘.7\ O FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 - O O am
CORPORATION c‘&; - Sandra B. Mortham :
ANNUAL REPORT gy Secrstary o St Secretary of State
1998 N DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Cgporatnijon Narme J05659 4
CHASTAIN & COMPANY, INC.
Principal Place of Business Mailing Address ”"ml I'“ "m I“'I I'lluml m' Iml llm m” m" llm I‘I" IIII
12855 SW.. 136TH AVE. 7275 SW G1ST
7 MIAMI FL 33143
MIAMI FL 33186 us ) - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
04/02/1986
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 2] 59-2707632 Not Applicant
Suite, Apt. #, slc. Suite, Apt. #, etc. N ] $8.75 Additional
E-‘ ;] B. Certificate of Status Desired O Fee Roguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;1 Trust Fund Contribution O Added fo Fess
Zip Country Zip Country 8. This corporation owss or has pald the currgpt year [ntangible
24 El ;91 30 Personal Property Tax due Jung 30. Yes [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CHASTNN. LEE V. B1| Name
7275 8.W. 61ST §T B2{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143

83

84| City FL 85

t1. Pursuant to the provisions of Seclions 607.0502 and $07.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Zip Code

CR2E034 (10/97)

Signatwro. typed of prinled neric nl—reg storod agent end il o applicable (NOTE: Registerad Agent signature required whan ralnatating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP Tl orese T1TILE [Jctange [ Addition
HAME CHASTAIN, LEE V. +.2 NAME
strecTapoREss | 7275 S.W. B1ST ST 1.3 STREET ADDRESS
TY- ST- 1 MIAMI FL 14 CIIY-ST-2IP
MLE [T oecere 21TITLE _ [T Change L] Addtion
NAME 2.2 NAME
STREETADDRESS | 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-S1- 2P
e [CJ DELETE 31TINLE O Changs [T Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
ciry-ST-2tp 34.CITY-$T-2P
THLE T oeeere 41 TILE [Tchange ] Addifion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- 8T-21P 44 CITY-5T-21P
LE [T pecere 51 TITLE (] change [T Addition
NAME 5.2 NAME
STREET ADDRESS | | 53 STREET ADDRESS
cITY-S1-2iP ) 5.4 CITY-51-2IP
TMLE T ] DELETE 6.1 TITLE L] change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STHEET ADDRESS
CITY-gT-2IP 6.4 CITY-5T-2IP
14. 1 hereby certify thal the iformation supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information

indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mado under oath; that | am an
officer or director of the copnoration or tha receivegor trystec empowered 10 execute this report ag required by Chapteg607, Flopida Statutes; and that my name appears in
Block 12 or Block 13 if chahged, or on an a[lach(ﬁt h an addresg. .

A0 (Y (V)] et Fac /P onlLo 97




