FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N 4
DOCUMENT # K12066 (2)

1. Corporation Narne

CHASE CHARTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

RO AR LR

Principal Place of Business Mailing Address
1802 S.W. BAYSHORE BLVD 1802 S.W. BAYSHORE BLVD
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34964
3. Date Incorporated or Qualified 3a. Date of Last Report
01/13/1988 04/25/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
[21] 26} 65-0026522 [ Nt rppicai
. Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerificate of Status Dosired O $8.75 Add'ilional
22] ;ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Aded to Fees
Zip Country Zip Country B. This corporation has liabinty for intangible tax under s 189.002,
|24] 28] 20} 30) Florida Statutes PR vas [No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ESPENSCHIED, FRED 82| Streot Addrass (P.O. Box Number i& Not Acceptabia)
1802 S.W. BAYSHORE BLVD
PORT ST. LUCIE FL 34984 63
B4| City FL 85| Zip Code

13. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing iis registered office
or registered agent, or bath, in the State of Florida. Such change was authorizedl by the corporation’s board of direclors. | hersby accepl the appointment as ragistered agent. | am
farmiliar with, and accepl the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE . I . e
Signalure, typed ar printed name of regislersd agent and Gitle I apoiizable (NGITE: Regsterad Agent sigrature regured when reinstatngl DATE

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

TILE D [ DELETE TATILE [ Change L] Addition

NAME ESPENSCHIED, FRED 1.2 NAME

smeeTaooress | 1802 S.W. BAYSHORE BLVD 1.3 STREET ADDRESS

CITY-ST- 2P PORT ST. LUCIE FL 14 £0TY-S1-2F

THILE [] DELETE 2 4 TITLE [ Change 7] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITe-ST-2IP 24 C1Y-§1-21P

iLE 1 DELETE 3 1TILE . . [ Charge  [] Addition

hAME 32 HAME

STAFET ADDRESS 33 STREET AGDRESS

Cal¥. ST 2P 34 CITY-51-2IP

TILE () DELETE 4.1 N1LE [ Change ] Add-tien

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-§1-2P 44 CITY-51-2P

TITLE [C] DELETE 5.1T/TLE ] Change [ Addition

NAME 5.2 NAME

STRFET ADDRESS 53 STREET ADDRESS

CITY-S1-21P 5.4 CITY-ST-2

THLE [] DELETE & 1100LE [ Change  [7) Addition

NAME 62 NAME

STREE1 ADDRESS 63 STREET ATIDRESS

CHY-ST-2P 64 CITY-ST-21

14, |1 do hereby certify that the iInformation supplied with this fiing is volurntarly furnished and does nat quality for the exermption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
pertify that the information indicated on this annuat report or supplemental annual repor is trug and accurate and that my signature shall have the same legal efect as if made under
opath: that | am an officer or director of the corporation or the receiver or lrustes empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl A3 if changed, or on an attachpent with an address.

smmrunsé%ﬁé v anebvedhdap avsadied 7/265/% RT v/t 7

ATURE ARD, R PRINTED NAME OF BIGNING DFFICER & Prone

CR2E034 (12/95)




