.

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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L62881 (2)

1. Corporation Name

CHAUCER INVESTMENTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIMISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
% W. K. BAKER % W. K. BAKER
P.O. BOX Hem P.O. BOX 360
TAMPA FL 33631 TAMPA FL 33631 -
3. Date Incorporated or Qualified 3a. Date of Last Report
04/05/1990 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E ;EI 59"3@762 Not Applicable
Sulle, Apt. #, etc. Suite. Apt. #, et. 5. Certificate of Status Desired 0O $8'75 Adc!itional
' E} ;f—l Fee Required
City & State City & State 6. Electon Gampaign Financing $5.00 MayBs
23] 28] Trust Fund Contribution tl Added to Fass
21p Country Zip Country B. This corporation has liability jor intangible tax under s 199,032,
24 ' ?5' 2_9] 30 Floricla Statutes X ves ONo
9. Name and Address of Current Reglstered Agent 10. Neme and Addre¢ss of New Registered Agent
81| Name
WM.TER, JAMES w B2 Street Address (P.O. Box Number is Not Acceptable)
4320 W KENNEDY
TAMPA 33609 83
P 84| Ciy FL ‘as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board af directors. | heroby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0005, Florida Statutes, Iy

- SIGNATURE __ _

q

Signatire, (7 or prntod name of regsiared agenl a7t F amyiatio NOTE  Rogisiored Agant sgnatura raquimd when renstatngs DATE &
| 2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF/CERS AND DIREGTORS IN 15 _ g
TITeF DP [ DeLETE 11 TTLE [ Change  [J Addition =
NAME WALTER, JAMES W. 12 NAME 3
sreeranoress | 1500 N. DALE MABRY 1.3 STREET ADDRESS o
1 CY-8T-2P TAMPA FL 14 0ITY-5T- 2P &
‘ TLE DST [ DELETE 2. 1710 [0 Change [ Addtion |©2
NAME BAKER, W. KENDALL 22 NAME
street aoress | 1500 N. DALE MABRY 23 STREET ADDRESS
CI-s1- 710 TAMPA FL 24007Y-51-2IP
TITLF DAS [J DELETE 3 1TILE [ Change  [) Addition
Mg KOREN, EDWARD F. 32 NAME
stacer aooress | 400 N. ASHLEY, STE. 2300 33 STREET ADORESS
| cov-sT-ae TAMPA FL 34 CITY-§T- 2
TITLE [C] DELETE 41 TITLE [1 Ghange [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
DIv-sT-ap 44cy-ST-20
THLE [] DELETE 5 1 TILE [0 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-ZiP 54 CITY-ST-20P
TITLE [] DELETE B.1TITLE [ Change ] Addition
NEME 6.2 NAKE
STREET ADDRESS 63 STREET ADDRESS
oIy -5T-2F 6.4 CITY-5T-217

14. 1 do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 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 corparation ar the receiver or trustes empowered 1o execute this report as required by Chapter 607, Floriga Statutes: and that my name
appears in Block 12 or Block 13 if changad, or on an attaghment wih an address.

SIGNATURE: e W. K. BAKER 4/19/96 813-871-4171

SHANATURE AND TYPED PF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prong &
SEC'TY & TREAS. U




