FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT A FLOAIDA DEPARTMENT OF STATE '
CORPORATION ) .

ANNUAL REPORT

B 1996 W owson wons
DOCUMENT # J19712 (5)

1. Carporation Name

CHAOPORT, INC.

Sandra B Marlham
Socretary of State
DIVISION OF CORPORATIONS

I

AR

Principal Place of Business ”Maﬂmgj Adclress
16313 N. DALE MABRY HWY. 16313 N. DALE MABRY HWY.
STE. 100 STE. 100
TAMPA FL 33618 TAMPA FL 33618 L — —
3. Date Incorporated or Quatifex| 3a. Date of Last Report
[ 2. Principat Pace of Businoss T -E,_'Mawhng Adcirass T 4. FE! Number Applied For 1
|21] el 59-2697787 o Nat Applicatrle |
Sulle. Apt. F. elc |, SulleApt et 5. Certficate of Status Desired O $8.75 Adt:!itionat
2—2—| Zﬂ Fee Required
City & State — City & State 6. Election Carmpaign Fanansing O $5.00 may Be
a 28, Trust Fund Contsbution Added to Fees
Fil'o] B Country N 2y Country B. This corporation has hability for intangible tax under s 199.032,
24 . ' 2;1 EQ{ 3ﬂ Florida Statutes [J ves Ie}
“~ ", Niame and Address of Current Rogisiered Agent [ 10. Name and Address of New Registersd Agent |
BlT Nama
*HODGES, GEOFFREY TODD 531 Srect A ies PO Box Numher 15 Not ACGaptanis
501 E KENNEDY BLVD., SUITE 1400 i
TAMPA FL 33602 83
' ‘84| Gty FL asl Zp Gode

11. Pursuant to the provisions of Saclons 807 D500 and 607.1508, Flonda Statutes, the above pamed corporation submits this slatemeant far the purpase of changing its registered office
or registered agent, or both, in the State of Fiorida. Such changs was autnorized by the corporation’s board of drectors. | hereby accept the appointment &3 registered agert. | am
familiar with, and accepl the abiigations of, Section 607.050%, Floricta Statutes

SIGNATURE _

BATE

Bigrat e, bped o petes raw ol "LL’ ap ot tadtarke TURETE R gsered A siged o 'L Trend whe e 2y o
12. OFFICERS AND DIRECTORS 13. _ ADDTIONS/CHANGES 10 OFF IGERS AND DIRECTORS IN 12 &
TILE DPST [ DELETE 1TITE [ Charge [ Addition | v
NAME ROEHL, I, FRANK C 12 NNt 3
sineeaconess | 16313 N. DALE MABRY HWY. 1 3STAEET ADDRESS o
CiTy-51-2P TAMPA FL - 140171 -51-27 &
THLE [] DELETE 2 1TIE ) Change [ Adton |9
NAME 22 HaME
STREE] ADBRESS 23 STREET ADDRESS

| girvosi-ze o o sacny-staw |
TIE [] DELETE 3 1TE [} Change [ Addilian
NAME 37 HAMIE
STREET ADIDRESS 33 SIAEL] ADORESS
QTY-S1-2P o I L
- .
L:::[ [C] DELETE :;:ng N [:_I 0 i;[ 1 7SS %[ﬁ?ge [ Addivon
-04/26/965--01013--035

STREE | ADCRESS 43 STHEET ADDRES F42200. 00
CITY-S7-2IF I Aiiﬂ'_sj;zlf’dm_ o
THLE [} DELETE £ 1TILF {J Crange [T Addition ]
NamE 52 HAME P _C/( e
STREE! ADDRESS §73 STREET ADDRESS r& 3
CIny-ST-2P . sagav-sT-pe | e { )/ ~ N v
L () DELETE g 1TILE T Oteangk O AinlM
NAME 62 NAME -
STREET ATDRESS 63 STREET ADDRESS |
CITY-ST-21F gacy-SI-2F |

14. | do herety cenify that the information sup;;flre-.“livliﬁitiwgml—é is voiuntarity furished and does net Quiilify for the exemption stated in Socton 119.07{3)k. Florda Statutes. | further
certify that the infarmation indicated on this ammual report o suppremental annual report i true and acgurate and thal my signatura sha'l have the same logal effect as f made under
oaln: that | ami an officer or director of the corporanin or the [eceter or timstes amered 1o execu QIS repan as required by Gnapter G607, Florida Statutes and that my name

appears in Biock 12 or Bl 13 f changed, gr on en_ mert 1
i
/_‘ L {. ) fl*'/?/fé
’ - .2 £ .00 P

SIGNATURE: ./ LA

TUR

e S~



