S

FILE NOW: F|L|NG FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT # L32451 (1)

1. Corporation Name

CHUMS, INC.

TR D

Principal Place of Business Mailing Address
335 DUVAL STREET 2832 NE 21ST COURT
KEYWEST FL 33040 FT LAUDERDALE FL 3330%
us us
3. Date Incorporated or Quahfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26| 650157658 Not Applicable
Apt, #, i . . it
Suite, Apt, #, etc Suite, Apt. #, ete 5. Gortiicate of Stalus Desired . $8.75 Additional
_I P Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
—l m Trust Fund Contributian Addad 1o Fees
Zp Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
24 ;-5—| ;;| E‘ Florida Statutes O ves [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ITTAH. CHARLE 82| Street Address (P.Q. Bax Number is Not Acceptable)
3702 DONALD AVENUE
KEY WEST FL 33040-4410 83
84| City FL |as‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Stalules, the above-named corparatian submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
famihar with, and accept the obifigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e [
Signature, typed o mr‘led name ot registoren agacl ad tlio f ap ; icabie. (NCTE . Ragistered Agent signature requirac wiien renstating! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PS [ DELETE 1A HILE [ Change [ Addition
HAME ITTAH, CHARLES 12 NAME
seersooress | 3702 DONALD AVENUE 13 STREET ADDRESS
CITY-ST-2P KEY WEST FL 1 e TITY-ST-2P
TITE VD ] DELETE PRRIE: [} Change ] Addition
NAME SHLOMO, D'JAMAL 27 NAME
srreet anoress | 208 S ATLANTIC BLVD. 23 STREET ADDRESS
cITy-s7-20 FT LAUDERDALE FL 24CIY-ST-2P
TITLE [] DELETE 3 17ILE [ Change  [J Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CHY-ST-2 34 0Ty -ST- 21
TITLE [J DELETE 4 1TITLE [} change [ Addition
NAME 42 NAME
STREET ADDRESS A3 5TREET ADORESS
CiTy-51-2 4400y -ST-2IF
TITLE ] DELETE 5 1TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AIDRESS
CIFY-ST-21P 5400y-51-2IP
TITLE [J DELETE 6 1TITLE [ Change (] Addition
NAME 6.2 NAME
STREE? ADDRESS B3 STREET ANDRESS
CIFY-SP-2P 64 CHTY-5T-2IP

14. | do hereby certify that the information supphed with this filing is voluntarity furnished and does not gualify for the exemation stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or gweEnental annualeesart is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporatlon @ f e 1,..-' empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changeg) - Rt with an address.

1% (gespry-79es

IDaﬂnme Phione §

e Tt

5 OR PRINTED NAME OF SKGNING OFFICER OR DIREC
4‘.‘!‘1—3./:‘0 -

CR2E034 (12/95)




