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

PROFIT
CORPQRATION
ANNUAL REPORT

1996 e
DOCUMENT # K13044

1. Corporation Name

CHC SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

(8)

-

Principal Place of B siness
1700 § TAMIAMI TRAIL

Mailing Address
1700 S TAMIAMI TRAIL

SARASOTA FL 34239 C/O SAM BATTAGLIA
us SARASOTA FL 34239
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/20/1988 04/11/1995
2. Principal Place of Business | 2a. Mailing Adoross 4, FEI Number Applied For
21 26| c/o Accounting Services 650043738 Not Applicable
Suite, Apt. #, etc. Stite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired

K

rzzl _2:;' Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution L] Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s 199,032,

?9_] Florida Statutes Yes [JNo

25] 30]

g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
Bi| Name
MARSHALL, ELIZABETH C., ESQ. 82| Stest Address (P.O. Box Number is Mol Accoptabie)
1550 RINGLING BLVD
SARASOTA FL 34236 83
84| City FL Iss[ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, 1he abave-namied corporation submets this staternent for the purpose of changing its registerad office
or registered ag enl, or both, in the State of Florida. Such chan%e was autharized by the corporation’s boa-d of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e o
Sigratue, typec or printed ramg of régistarec agant and ik i* ay plicabie {NOTE" Registerad Agont signatura rocured when reingtati g) DATE ‘ﬁ
| 12 OFFICERS AND DIRECTORS I 15 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 s
TTLE ST O DEETE 11TTLE O Crarge [ Aodiion | ¥~
NAME BAUMANN, CHARLES R 1.2 NAME §§
swee aooress | 1898 RINGLING BLVD. 13 STREEY ADDAESS &
oy staw SARASOTA FL 1400Tr-51- 2 &
TIE D [3% DELETE 21T D [ Crange XX Acdition |
HAME LEE, MARILYNN J 22 NAME Moss, Martin
STHEET ADDRESS 1700 5. TAMIAMI TRAIL 235TREETACDRESS | 1535 Harbor Place
| oresiae | SARASOTA FL 2acrv-s12¢ | Sarasota, FL
TILE T [F DELETE 31 TLE [ Change [ Addition
NAME COVERT, MICHAEL H 32 NAME
STREET ADDRESS ‘700 s TAM'AMI TRA"- 3.3 STREET ADDRESS
| CITY-SF- 2% SARASOTA FL 3407Y-81-7P
TITLE [ DELETE 41TLE [ Change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-SI-29 . 44CITY-ST-2P
TILF [ DELETE 5 1 TITLE [[] Change [} Additon
NEME 5.2 NAME
SIKEET ADORESS 53 5TREET ADDRESS
Clly-51-2P S4CITY-ST-2P
Tine {7 DELETE B 1TITLE [0 Change  [] Addition
NAMD 6.2 NAME
SIREEN ADDRESS 6.3 STREET ADDRESS
| Cimv-s1-2F 6.4 CITY - 8T-2IP
14. | go hereby certify that the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicategy on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or direcidf of the gfrpdraticnuor the receiver or trustee ermpowered to execute this repor as required by Chapter 607, Florida Stalutes; and thal my name
appears in Bloc< 12 or Block 1 Tattachment with an address
SIGNATURE: Michael H. Covert 4/10/96 917-1300
y D NAME Of SIGNING OFFICER OR DIRECTOR oo Date T Dayine Pnona #




