FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORJDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J14881 (3)

1. Corporation Name

H.L. CHASON, INC.

A AR

Principal Place of Business Mailing Address

% ROBERT S. COHEN % ROBERT §. COHEN

306 N MONROE STREET. P O BOX 10095 06 N MONROE STREET. P O BOX 10095

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 -

3. Date Ingorporated or Qualilied 3a. Date of Las! Report
05/19/1986 10/30/1995
"2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2686709 Not Applicatia
Site, Apl. #, ete. Suite. Apt. 4, etc. 5. Certficate of Status Desired O 58'75 Adc!ilional
EI —2—71 Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
-E\ 5[ Trust Fund Contribution Added to Fees
| Zp Cauntry Zip Country 8. This corporation has kability for intangible tax under s 199.032,
_?.“—.l e e m ?9[ ?01 Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agont
81] Name
1 COHEN. ROBERT S 82] Stree! Address (P.O. Box Number is Not Acceptabie}
308 N MONROE STREET
TALLAHASSEE FL 32301 8
84} City 85| Zip Code
FL

familiar with, and accept the abdigations of, Section B07.0505, Florida Statutes

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing 1S registered off e
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | ar

CR2ED34 (12/95)

Signature, typed or printed rarme of regstared agarl and te if appicabie MNOTE Registersd Agent signaure recuired when reingtating) oAate T T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PTS ] DELETE 11TILE ] Crange [} Addition
NAME CHASON, HUBERT L., JR. 1.2 HAME
STREET ADDRESS 1500 APALACHEE PKWY. 1.3 STREET ADDRESS
Cily-51- 2P TALLAHASSEE FL 32301 14CIY-§1- 2P
TMLE D [ DELEIE 21TMLE [ Cnange  [] Addition
NAME CHASON, HUBERT L., JR. 22 NAME
STREE T ADDRESS 1500 APALACHEE PKWY. 2 3STREET ADDRESS
| onvstae 1 TALLAHASSEE FL 32301 24CIY-§1-2P
TILE D [ DELETE 3.1 TITLE (I Change [ Addition
NAME HUGHES, STEVEN W 32 NAME
STREET ADORESS 1500 APALACHEE PKWY. 33 STREET ADDRESS Tanoooionasil T
Ciy-ST-2iP TALLAHASSEE FL 32301 34 CITY-S1-2IP --[IS/D‘?/’_]S— -01014_._[]14
ke £ DELETE 31T #e200, 00 [J Crange L) Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADORESS
CiIY-51-2IP 44CITY-S1-2
FIILE [J DELETE 5.1 TITLE [ Crange [ Addition
NAME 5.2 NAME
SIREE] ADDRESS § 3 STREET ADORESS
CITy-ST-2IF 54 CITY-51-2IP
THLE [[] DELETE B 1TITLE [ Change [ Addilion
NAME £.2 NAME
STREFT ADDRESS § 3 STREET ADDRESS
CITY-ST-2IF N £.4 CITY-51-2IP

certify that the information indicated
oath; that | am an officer or direct
appears in Block 12 or Block}i3 i

SIGNATURE:

hanged, or an an gitdchmeplt with an address.

S/GNING OFFICER OR DIREGTOR

14. 1 do harsby certify that the informatiofl £upplied with this filing s voluniarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Of the corperation or Yhe recgiver or frustee empowerad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name

42996

Daytme Pnong 4

—a t\‘!



