CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF GTATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # J290:I"3

(6)

CHIFFRILLER/PERSINGER, INC.

Principa! Place of Business

1133 §. UNIVERSITY DR.. STE 212

“mr.ié\!ing Address
1133 . UNIVERSITY DR.. STE 212

1

AU SRR

PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporated or Qualified 3a. Date of Last Report
08/15/1986 01/20/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FE) Number Applied For
2 26 59-2707180 Not Appicabie
i #, etc. ite, Apt, #, etc. . ! i
Suite, Apt. #, etc |, Sulte, Apt.#, elo 5. Certificate of Status Desired (| $8.75 Additional
22| _ 27 Feo Required
City & State | Giy& State 6. Election Camipaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Feas
Zip | Country i | Country 8. This corporation has liability for intangiole tax under s 189.032,
24] 25 28] 30| Forda Stattes () Yes  [INo
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
81| Name
MORGAN, CHARLES 0-, JR. 82| Streot Address (P.O. Box Number is Not Acceptable)
1300 NW 167TH ST
MIAMI FL 33169 83
84| Cny FL lss Zip Code

11. Pursuani 10 the provisions of Sections 607.0502 and 507 1608, Fiorda Statutes, the above named corporation submits this staternent far the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Saction 6{ 7.0005, Florida Statutes.

SIGNATURE . L. e e e e e =
Sigrabure, byed o primad Tar € G regisiercd agent and Uk | apeicabin (N E- Risgistirse Ageent signale racied whin rovstal g, BATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD ) DRLETE 110ILE [ Change  [[] Addilion

NAME CHIFFRILLER, MICHAEL J. 12 BAME

sreest appiess | 1133 S UNIVERSITY DR 212 13 $TRELT ADDRESS

CitY-§1-21P PLANTATION FL 14 CITY-ST-2IP

TILE VST ] DELETE 2. 1TLE [ Change [T Addition

HAME CHIFFRILLER, DIANE M. 22 NAME

swerraooress | 1133 § UNIVERSITY DR 212 23 SIREET ADDRESS

CiTY-51-7P PLANTATION FL 24CTYV-ST-2P

TLE D [J DELETE 3 1TILE [J Change [ Addition

NAME CHIFFRILLER, DIANE M. 37 NAME

strecaooness | 1933 S UNIVERSITY DR 212 33 STREET ADDAESS

CITY-§T- 2 PLANTATION FL ) 3401Y-5T-2P

TITLE [C) DELETE 4.1 TILF [ Change [} Addition

NAME 42 NANE

STREET ADCRESS 4.3 STREET ADDRESS

ow-stze | B 44 CY-51.719

TITLE [ DELETE 5 1TILE [[] Change (] Addition

NAME 5.2 NAME

STAEET ADDRESS 5 3 STREET ADDRESS

CAY-§1-2P 5.4 CITY-5T-2P

TITLE [ DELETE 6.1 TITLE [ Change [} Addition

NAME 62 NAVE

STREET ADDRESS 6.3 STREET ADURESS

LTy -ST-21P E4TTY-61-27P

14, 1 do hereby certify that the intormation supplicd witl

“BIWNATURE AND TYFED OR PAINTED llan

this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual reacrt or supplemental annual report
path: that | am an cfficer or director of the corporation of the receiver or trustee empowered to execute this report as required by

appears in Block 12 or Blogk 13 if changed, or on g attachment with an address.
SIGNATURE: k/@{,{,ﬁw

OF SIGNING OFFICER OR DIRECTOR

is true and accurate and that my signature shal have the same legal effect as if made under
Chapter 607, Florida Statutes; and that my name

b0 -9 DL s

DIANE CHIFFRILLER

T Cas “Dratin e Phone &

CR2E034 (12/95)




