FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT ‘& 5 FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1998 D!V!Slsrzcé)e;aéi){:Ps(l)aF::T!ONs S C Cretary O f State

DOCUMENT # J29013 (6)

1. Corporation Nama

CHIFFRILLER/PERSINGER, INC.

B 0 O

Principal Place of Businoss MaTm—g_ Address
1133 5. UNIVERSITY DR.. STE 212 1133 §. UNIVERSITY DR.. STE 212
PLANTATION FL 330M PLANTATION FL 33324
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 08/15/1986 _
2. Principal Place of Business ga. Mailing Address 4, FEf Number Applied For
B 59-2707180 Not Applicable
Suite, Apt. #, olc. Suile, Apt. #, otc. R .
_J e, A © - we- A o 6. Certificale of Status Desired O $3 75 Addttonat
22 | Fee Reguirad
City & State __ Cily & Stato 8. Edection Campalgn Financing $5.00 May Beo
5—3-! e ggl_) e Trust Fund Contribution Addad to Fess
Zip | Coundtr _Ap Country 8. This corporation owes or has paid the current year Intangible
24 25_] N L 29] Eo] Parsonal Property Tax dug June 80, [ ves [ No
9. Name and Address o1 Currenl Reglstored Agent 10. Name and Address of New Registered Agent
MORGAN, CHARLES 0., JR. B1) Name
1300 NW 167TH ST 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33189
[X)
84| City FL FsJ Zip Code

11, Pursuant fo the provisions of Soclions 607 0502 and 607 1508, Flofida Statulos, the above-named corporalion submits this statement for the purpose of changing is {ePistered
office or registered agent, or balh, in the Stato of Florida. Sucli change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famihar with, and accopl 1o obligations of, Sechon 607.05056, Florida Statutes.

SIGNATURE _

svﬁ:%i;xﬁf!;p&zd o Pl parnes of l‘ru‘!~|t‘l¢‘|i agp ot Al Titles oy -ph--;.tli( '__ﬁiN-h_l P Re@isiared Agenl signalure required when reingtating} DATE
12, T OMTICE RS AND DIRIGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T T oerene 11T1LE [Jchange™ ] Addition
NAME CHIFFRILLER, MICHAEL J. 1.2 NAME
smeeraoneess | 1133 S UNIVERSITY DR 212 1.3 STAFET ADDRESS
CAY-ST. 2P PLANTATION FL 14 CITY-5T- 2P
TIIE Vor N W T 21TINLE T JChange .~ ] Addtion
NAME CHIFFRILLER, DIANE M. 2.2 NAME e
streeraooress | 1133 S UNIVERSITY DR 212 2.3 STREET ADDRESS
CHY-ST-2P PLANTATION FL 2.4CITY-51-2iP
TITE D e I (/i T3] 31TNLE [T Change - LT Addilion
RAME CHIFFRILLER, DIANE M. 32 NAME
smeeraopress | 1133 S UNIVERSITY DR 212 3.3 STREEF ADDRESS
CITY-ST-2IP PLANTATION FL e 3.4 CITY-5T- 2P
TITLE | BIPATER L1TNLE TJ Change | ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.9 STREET ADDRESS
CITY-§1- 2P o o 44 CTY-5T-2
THE e CToeien 5ITTLE [ I Crange ~ 1] Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-51-2P o _ 5.4 CITY-S1-2P ‘
nne T btreie 61 TIMLE [T change ~ [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7IP 6.4 CITY-51- 2P

14, | hereby cerlily that the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on t%is annual roport or supplemonlial anpugal reporl is truc and accurale and that my signalure shali have the same legal effect as if made under cath; that | am an
officer or director af the corporation of tho secaiver or tusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bigck 13 i ghaingod. or on an altachment with an address.

SIGNATURE:

RCIMATIIAE AN TYPE M (3 2 NTE P m R NN OVEEL BB 1 R e T =

v Lhane YL f[f/,(/"’ '5/%( mfgyﬂ |

CR2E0G4 (10/97)



