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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OIF CORPORATIONS

DOCUMENT # 131735

1. Corporation Name

CHENHLEASE INC.

557 N

us

Principat Flace of Business

§7. AUGUSTINE FL 32095

Mailing Address

ORTH HORSESHOE ROAD
SUITE 350

3501 NORTH PONCE DE LEON

ST. AUGUSTINE FL 32093

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90164 013 ***150.00

AR AN

DO NOT WRITE IN TIHIS SPACE

Us . Date Incorporated or Qualifed
B 09/02/1986
2. Principal Place of Business 2a. Mailing Address . FEI Namber Ap slied For
[21] 126} 59-2725033 Ne: Applicable

22

Suite, £pt. #, etc.

m

Suite, A, #, etc.

. Certifuate of Status Desired

$8.75 raditional

Fee Rejuired

O

City & Utate City & State . Election Campaign Financing 0O $5.00 May Be
E‘ & Trust :“und Contribution Added t) Fees
Zip Country Zip Country . This carporation owes the current year Intangible
;] E\ —'El I;l Perscal Property Tax. Oves UNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
JAMES, RICHARD H. _
557 N. HORSESHOE ROAD 82] Street Aidress {(P.O. Bo:t Number is Not Acceptabie)
ST. AUGUSTINE FL 32084 83
84| City 85| Zip Code
FL |*]

SIGNATURE

11, Pursuint 1o the provisions of Sections 607.050. and 607 1508, Florida Statutes, the above-named corperation subimits this staternent for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of Jdirectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a:cept the obligat ons of, Section 607 .0505, Florida Statutes.

001713

Slgrature, typed or printed ni me of registered agen' and title § applicavte {NOTE: Regatered Agent sighature Teq wisd when reinsiaing} DATE 6

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOIRS IN 12 &
TTLE T ST 0 peELETE 11 TITLE [JChenge  []Addition | «—
NAME JAMES, CHAD 12 NAME 3
sweeTancress| 557 NORTH HORSESHOE ROAD 13 STREET ADDRESS T
CITY-§T-21P ST. AUGUSTINE FL _ Nisorvsrze &
TITLE VP L] DELETE 21TME [Jcheange [ Addition | O
NAME JAMES, DEBRA W 22 NAME
sweeTacoress| 597 B HORSESHORE ROAD 23 STREET ABORESS
crv-st-ze | ST AUGUSTINE FL ~ frecmvsrze
TITLE P ] DELETE 31TITLE [JChange [ Addition
NANE JAMES, RICHARD 32NAME
sireeTapoRess| 557 B HORSESHORE ROAD 33 STREETADDRESS
arv.gtze_ | ST, AUGUSTINE FL 14 CITY-ST-2P
TME [ DELETE 41TITLE M Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-21P A4 CITY. ST-2iF
TITLE [] DELETE 5.1 TITLE CiChange ] Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE [J DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ACDRE ;S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY. ST-ZIP
14. | heretr/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 '3Xi), Florida Statutes. | further cartify that the infarmation

indicated on this annuai repo upplemental znnual report is true and/accurate and that my signat. re shall have th: same legal effect as if made under oath; that | am an

officer or director of the corpgfatiok or the receivsr or trustee empowered to execule this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if chanded of on an attach nent with an address /with a | other like empowered.
SIGNATURE: L //i'

SIGNATL RE-AND TYPEDOR F RINJED NAME OF SIGNING OFFICEF OR DIRECTOR Data Daytime Phone #

T 0 Tt



