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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . ain
ANNUAL REPORT Secretary of State S f S
1 998 DIVISION OF CORPORATIONS e Cl‘etal S/ 0 tate
OCUMENT # ( )
POCUMEN K57883 6
CHISHOLM BROTHERS, INC. »
Principsl Fiace of Businass Maing Address “Illlm "”N" ‘"I‘ Ilm m"lm Ilmlll"mn MN Im"m”"l
1875 NE 169TH ST. 1875 NE 168TH ST.
N. MIAMI BEACH FL 32162 N. MIAMI BEACH FL 33162
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
01/12/1989
2. Principal Place of Business 28. Mailing Addross 4. FE! Number Applied For
m 26 650096791 Not Applicable
Suite, Apt. #, . Suite, Apt. #, . .
;i uhe. Apt. ¥ etc —2;1 uite. Apt. #. etc 6. Carlificate of Status Desired M sizﬁm“'
City & State City & State §. Election Campaign Financing $5.00 May Bo
23 z8 Trust Fund Contribution O Added 10 Feas
Zip Country Zip Couniry 8. This corporation owes or has paid the cugrend year Intangible
’;I m m ;I Personal Proparty Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisierad Agent
GOLD, STUART M 1] Na@
1570 MADRUGA AVE STE 211 82 Etreet Adaress (P.O. Box Number is Nol ACCOpIania)
SUITE 455
CORAL GABLES FL 33148 &3
; 84] City 85| Zip Code
: FL [
1. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing ils registered

office or registered agent, or both. In the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
ageni. | am lamiliar with, and accep!t the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiure, fyped o printed name of registerad agent and Yille || apphcable (NCTE Reglsiered Agant signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DPS L1 oetene 1.1 TILE [T change ™ 1 Addition
NAME CHISHOLM, DAVID G. 12 NAME
sreer anpress | 5400 SW 19 ST 1.3 STREET ADDRESS
CITY-§7-21P W. HOLLYWOOD FL 1.4 CATY-5T- 2P
TNE LT DELETE 21 TILE T change T Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 29 2 4CITY-8T-2P - -
e [ oeLETe A1TE [T Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-21P 34.CITY-ST- 29
TIRE LJ DELETE 41TILE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADPRESS
CITY-SF-29 4ACITY-ST- 2P
TLE [T peLee 5.1 THLE [Jchangs™ 1] Additin
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2% 5.4 CITY-ST- 2P
i O oecere 61TME [T Crange ] Acdition
NAME - 6.2 NAME
STREM ADDRESS 63 STREET ADDAESS
CAY- ST- 2P 6.4 CITY-ST- 2P

#4. 1 hereby certify that the information supplied with this filing doas nat qualify for the axam‘ﬁlion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual re| of suppiemental annual report is frue and accurate and that my signature shail have the sarme legal effect as If made under oath; that | am an
officer or director of ihe cojporalion or tho receiver or lrusiee empowersd 10 exacute this report as tequired by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 it 1ged, or on an attachment wilth an address.
SIGNATURE:=£lA——DAuD CHSHUUM 0 /78 sec-ssy-vsS

CR2E034 (10/97)



