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

PROFIT
CORFORATION
ANNUAL REPORT Secrelary of State

1997 ‘», ” g DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J29013 (6)

1. Corporation Name

CHIFFRILLER/PERSINGER, INC.

AR

Principal Flace of Business Mailing Address
1133 §. UMVERSITY DR.. STE 212 1133 §. UNIVERSITY DR.. STE 212
PLANTATION FL 33324 PLANTATION FL 33324-333
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa’ Place: of Husiness - Ea. Malling Address 4. FEl Number Applied For
21 N 26} . 59'2707180 Not Applicable
Suite Apt # e Suite, Apl. #, elc. it
u d : " P 5. Certificate of Status Desired D $B'75 Additional
2] 27] Fee Raquired
City & State | Cily &State . 6. Election Campaign Financing $5.00 May Bo
El 28] Trust Fund Contribution | Added to Fees
| Zp | Country 2ip Counlry 8. This corporation has liability for infangible tax under s. 199.032,
L___?éL El ;!;l Fiorida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglistersd Agont
MORGAN, CHARLES 0., JR. 81| Name '
1300 NW 187TH ST 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33169
83
B4 Cuy FL 85| Zip Code

11, Pursuant lo the prov sions of Secbons G07.0802 a1d 607.1508, Florida Statutes, the above-named corparatian submils this staterment for the purpose of changing its registerad
office or cegistered agenl. or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered
agent 1 am farmiliar with and accept the obigations of. Section 607.0505, Florida Statutes.

SIGNATURE . . ,
!;Iwm‘_"_uv Tyl Of P r Bl ot ot dagent ana el apelcable INOTE. Ragistered Agent signature requirad when reinstating) DATE
12. OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD o [T DELETE 11T [ change [T Addition
NAME CHIFFRILLER, MICHAEL J. 12 NAME
sreeeranchess | 1133 § UNIVERSITY DR 212 13 STREET ADDRESS
LIy~ 51- 200 PLANTATION FL A 14 CITY-ST-2IP
e VST [T DelETE 21 TIMLE [JChange 1] Addition
NAME CHIFFRILLER, DIANE M. 22 NAME
steeeranoress | 1133 S UNIVERSITY DR 212 23 STREET ADDRESS
CITY-51-27 PLANTATION FL 2.4 CIY-SI-2IP
TIf DT T [T oeLere 31TILE [Jcrange ] Aadition
NAME CHIFFRILLER, DIANE M. 32 HAME
sireet avoress | 1133 S UNIVERSITY DR 212 33 STREET ADDRESS
CITY-51 21 Pi.ANI'ATION FL 34, CITY-ST-2IP
L [T DetEre 41TILE [ ] Change ] Addition
NAME 4 2NAME
STHEET ADDRESS, 43 STREET ADDRESS
CITY-57- 2P 44 CY-ST- 7
L o [T oELETE 51 TITLE [T Change ] Addifion
NAME 52 HAME
STREET ALDWESS 53 STREET ADDRESS
LTy - ST- 7P 54CHFY-ST 7P ,
M o T [T DELETE 61 TITLE [T Change ] Addition
NAME £.2 NAME
STAEET ACDRESS 6.3 STHEE! ADDRESS
CiTY-55- 2 B4 CITY-5T- 21

14. 1 do hereby certify nal the informalion supplied w th 1his fiting does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
informaton indiceled or this annual report or supplemental annaal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
i am an officer or arector of the corporalon or the receiver ar rustee empowered (6 execute this report as required by Chapter 607, Florida Staiutes; and that my name

appears in Block 12 or Black 13 if changed, or on an altlaghment wilh an address. 0!0”6 m. C-h ‘FF’_' l/‘,r—
SIGNATURE: /8}4@\:—- VA ~ /= /¥-F7 (?J'%%;ﬁo

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Cayline Frone ¥

& Cwnos™ | Jan 23 1997 8:00am

CR2E034 (9/96)



