FILE NOW. FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT : .
CORPORATION " g B, Mortharn May 19 1997 8:00am
ANNUAL REPORT Secretary of Slalo

1997 oSN ConetaTons Secretary of State

DOCUMENT # K72169 (2)
LAW OFFICES OF JOSE M. CHANFRAU IV P.A.

Principal Place of Businoss  Mailing Address 1 ”".l"lm |||\I"I|’ ml’lmllm Ill” Imml" ||||’|||“ Iml 'm

C/0 JOSE M. CHANFRAU IV C/O JOSE M. CHANFRAL IV
5401 § KIRKMAN RD. STE 505 5401 § KIRKMAN RD. STE 505
ORLANDO FL 32819 ORLANDO FL 320819-7811 e
3. Dale Incarporated or Qualilicd 3a. Date of Last Report
2. Principal Place of Businoss C T T gal Mailing Address ( Noibar e opicitar
21] ST ) S 500030182 [ |noapicetc
Sulte, Apt. 4, etc. r'nl f'\l# 3
ulte. Ap ¢ i, P e 6. Certificate of Slalus Dosired $B 75 Additional
22] 27| A Fee Required
City 8 Stale . Gy & State 6. Eloction Campaign Financing $5.00 May Be
23] e codeel .. ) . wstrung Conribuion O Addod to Fees |
Zip __ Country L . Oountry B. This corporation has liability for intangible tax undcr 5. 192,032,
24] 6] sl sl | Florida Stiios [lves [no
9. Namo snd Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agent B
" |8t] Name
CHANFRAU, JOSE M, IV N
5401 8. KIRKMAN RD. 82| Suect Address (P.0. Box Number is Not Acceplabic)
SUITE 505 = e el .
ORLANDO FL 32818
'8d] city o FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607 1o08 Thorida Statulos, 1he above-namecd corporation slbmils This slalement for the pUrpose of changing |ls registered
office or registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby aceepl the appoiniment as regislered
agent. 1 am familiar with, and acc LDT the ohligations of, Section 607.0505, Florida Slalules,

SIGNATURE __ __ . R e e e
Sigrature lypnd o r-'mlca rmmr' ol tegetered agent and titi of anplntul: 1 @ mqmrm “whe toinsta? R} DAL

12, _ONCERS ANDDIRLCIORS " B4, T T ADDITIONS/GHANGES 10 OF FIGERS AND DIRECTORS IN 12 53

e ) O biteie 1ATIE T Tnange ™ TV Adeilion | &5

HAME CHANFRAU JOSE M. iv 1.7 NAMI %

sweeTADDRESS | 5401 S KIRKMAN RD #505 1B STREFT ADORESS &

ov-seze | ORLANDORL wenv-size | o &

TTLE S Ooeee ferme | T T Hichange. T wdidilien | O

RAME 2.0 NaME

STREET ADDRESS 2.5 SIREET ADDRESS

ity -51-2¢ TSRO 214 1\2 1 N

e T bitere 3ATME : [J Change L] Addiicn

NAME 3.0 NAME

STREET ADDRESS 3.8 STREEY ADDRESS

CITY-S1-21P ] R aorrstae o

THLE ) oo T__] DELETE TR T I change 1 Addition

NAME ‘ 4.2 NAME

STREET ADDRESS 4.8 SIREE ADORESS

CITY- 8- 2P R LR

1mLE S OoEeT om0 [JChangs 1] Addilion

NAME 5.7 NAME

STREET ADDRESS 5.8 STRFEY ADDRESS

LCITY-8T-ZIP 54CNY-S1-2IF

o e B W T it Y rranient MR e S 1T Changa T esiton |

NAME 6.2 NAME

STREET ADDRESS 6.8 STREF ) ALDRESS

CITY-§T-21P e Reacnyes)-an

14, 1 do hereby cerlify thal the infermation supplicd with {bis filing does nol qualdy ar tho exemption slated in Section 110.07(3)i), Florida Statutes. | further cerlify that the

information indicatod on this annual rapait or supj;
I am an oflicer or director of fhe corporation ar the
appears in Block 12 or Blogk13 if char c|cn or

F ey T AL AOErI ™

fmenipl annual report is true and accurate and that my signature shall have the same lega! effect ag if nade undor oath; (hat
vl ruslegempowered 1o execule this report as required by Chapler 607, Florida Stalules; end thal my namo
.hrn(:yﬁ‘\an addross.
Y R

Rl ﬁ;_\ﬂrﬂ - /A./‘[f‘7 /4/47\ 20/ P2




