’ B EERE e
FILE NOW: FlLING FEE AFTER MAY 1ST IS $550 00 ’”"“j “ié* el
PROFT FLORIDA DEPARTMENT OF STATE F iL E f‘
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 99 JAM -l PH f: By
1999 BIVISION OF CORPORATIONS
DOCUMENT # " L ARASSES, FLORIS
A OriD&
. Corporation Name J1 0993
SMITH-GILCHRIST, P.A.
e — TR
425N DU YALST - 423N DUVAT ST
TALLAHASSEE FL 32503 TALLAHASSEE FL 32303
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
04/24/1986
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
1] _ _ [26] 1230 North Adams St. 59-2635881 Not Applicable
_ Suite, Apt. &, efc. ] ;ﬂ Suite, Apt. #, elc. 5. Certifcate of Stalus Desired O $£El:;5R ;A:Ig‘jiic;nal
City & State - City & State 6. Election Campaign Financing $5.00 May Be
31 _ _ m ] Trust Fund Contribution Added 0 Fees
Zip - __ Country Zip Country 8. This corporation owes the current year Intangible
;‘ Egl E‘ lm Persona! Property Tax. O Yas Ono
9, Name and Address of Current Registered Agent } 10. Name and Address of New Registered Agent
o ) 81| Name ) ’ j
GILCHRIST, HILDA G. - . —
1423 N. DUVAL ST. Street Address (P.0. Box Number is Not Acceptahle)
TALLAHASSEE FL 32303 83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Secfions 607.0502 and 607.1508, Florida Statules, the above-narmed corporafion submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

office or registered agent, or both, in the State of Florida. Such
agent. | am famifiar with, and accept the obilgations of, Section 607.0505, Florlda Statutes.

SIGNATURE

Slgnature, typﬂd & prinled nama ot raglstared agent and title if appicatle (NOTE: Regislerad Agent signalure required when reinstating) DATE
12. ) OFEICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE P o ] DELETE 11 TTLE XXChange  [] Addition
NAME GILCHRIST, HILDA G. 1.2 NAME
smresTanoress| 1423 N. DUVAL ST. wsweeramress| 1230 N. Adams Street
CIY-§T.2P TALLAHASSEE FL 14CITY-ST-ZP
mE [ DELETE 21 TLE [lChange [ Additon
NAME 2.2 NAME
STREETADORESS 20 STREETADDRESS BO0002 T230e8——3
CITY-ST-2P _ 2, 4 CTY-ST-2P =11 ! .
TmE [1 DELETE 31 TITLE — ?;; %g’ i %E#EE ?:lm
NAME 3.2 NAME
STREET ADDRESS, 3.3 STREET ADDRESS
CIY-ST-29 34, CITY-ST-2P
TVLE U DELETE 41 TILE TiChange  [] Addition

4, = —

ne 2 sO000Sresngs 3
STRECTADORESS 43 STREET ADIRESS 104 J’:]—--Dlﬁb 02
CITY-ST-2IP 44 CITY-ST-ZP fogihid
HITLE [0 DELETE 5.1TTTLE [OChange  [] Addition
NAME 52 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-57-21P 54 CITY-5T-21P \ﬂ\ \®%
TME [J DELETE G1TmE aiyt VR TY [CIChange [ Addition
NANE 6.2 NAME
STREET ADDRESS)| 6.3 STREET ADDRESS
CITY-ST-Z1P 84 CITY-ST- 2P
14. 1 hereby certify that the infarmation supplied with this filing does nat qualify far the exemation stated in Section 112.07(3)(), Flarida Statutes. | further cerfify that the infarmation

indicated on this annual report
officer or director of the coma
Block 12 or Block 13 i{Change

SIGNATURE:

2ion or the TBce
o {h an address, with all other like ernpowered.

6 supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an
at ot frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

1/4/4? (2s50)224-5%)

CR2E034 (11/98)

Daly Daytime Phene #



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORN /sU vE ¢,

S AKD
\ P APPLICA 4‘ o FLORIDA DEPARTMENT OF STATE! Fi {LEQ
FO & Sandra B. Mortham s 8
: =g ®  Secretary of State GG Ay .
REINSTAT ) Foe DIVISION OF CORPORATIONS JEH -4 PH 3: 4 3
N SELRETADY M oren
DOCUMENT # F97000000382 AL AGIARY OF STaTE
] HASSEE, Fiop
1. Corporation Name - iﬁfi
CHALJET 1021 HOLDINGS INC.
Principal Place of Businass Mailing Address
5500 NW 21ST TERR.. HANGAR 17 5500 NW 218T TERR.. HANGAR 17 ”Il”l”"l Ilm IIHI I””I
FT. LAUDERDALE EXEGUTIVE AIRFORT FT. LAUDERDALE EXECUTIVE AIRPORT
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
If above addresses are incorect in any way, line thraugh incorrect information and enter corraction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
5340 N.W. 21st Avenue, 5340 N.W. Z2ist Avenue, Ta Do Business In Florida 01
Suite, Apt. #, ete. Suite, Apt. #, olc. S 123/1997
Building 60 Building 60 5. FEl Number Applied Far
Gity & State City & Stat = £5-0744620 i
Fort Lauderdale, FL Fort Lauderdale, FL - NmAp
Zip Country Zip Country ’ .75 Additional Fee requ rar
33309 U.S.A. 33309 U.S.A. CERTIFICATE OF STATUS DESIRED L1 i TRt
7. Names and Street Addresses of Each Officer and/or Diractor {Flerida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
ante 3UY
D BRENKUS, SHARLENE 8:100=B/ SO N-BR6TE=150 W
220 mmercial Blvd. ort Lauderdale, FL 33309
P ELLIS, BARRY SSORIEET ST TERR = ANGARTT FT. LAUDERDALE FL 33309
5340 NW 21st Ave., Bldg. 60

ST CAROE, LAURENCE C 2085 HURONTARIO ST., STE. 200 MISSISSAUGA, ONTARIO L5A 4G1

G2y =039 ——5
01 AOS99 --01006--00E
£ GEt s B RGT RS RN = - % NN NN

B , n/!)—\ \
P

&. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
| Mame o - )
ELLIS, Barry
ELL[S! BARRY Street Address (P.O., Box Number is Not Acceptable)
B500 NW 218T TERR., HANGAR 17 } 5340 N W. 2Fst Avenue,
FT. LAUDERDALE EXECUTIVE AIRPORT Suite, Apt. #, Eic.
Building 60
FT. LAUDERDALE FL 33309 2 > S 29 Cods
art Lauderdale FL

10. 1, being appointed the ragistered agent of {

. A TeY 3 (08 paile i
Sanatureof =GN _:;,‘. ii ‘ = AU ED owe December 22, 1998
REGTS TEREDA&TENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves L1 No an intangible tax.)

CR2EG40 (3/58)

12, | certify that | am an officer ar director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or &17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

i ,
e g;C'alr?‘é 803-88a8

Daylime Phone #

E E‘écretar




