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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

PROFIT 3 FLORIDA DEPARTMENT OF STATE F eb 20 1 99 8 8 O O am
1998 “cn.;‘*" DlVlSloS;ccr:Fla&J(:PSc;:lZHONS SGCI'etaI'y Of State

DOCUMENT # |_64émi o (9)

1, Corporation Name

CHASER CORPORATION OF KEY WEST

AR AN

Principal Place of Business Mailing Address
517 WHITEHEAD ST. 517 WHITEHEAD ST
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
8. Date Incarporated or Qualified
04/12/1990
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
21] 26 650179963 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc.
r—l P P 6. Cerlificate of Status Desired 0O $8.75 Additonal
2 ;[ Fee Required
Cily & Stale City & Stale 6. Eleclion Campaign Financing $5.00 May Bo
23 ?ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m El m EI Personal Properly Tax due June 30. W‘r’es O No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
FARRELLY, GREGORY G. 81| Name
517 WHITEHEAD ST. 2] Sirest Address (P.0. Box Number 15 Nol Acceplabie)
KEY WEST FL 33040

83

B4| City ’ FL a5

Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agenl. or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe cbligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE s
Slgnature typed of pnntad narie ol 16gstered Bgent and wls Jf applicablo (NOTE: Registerad Agent signature reguirad whan reinstating) DATE
12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPsS [ DEceTe 11 TILE L change T Addition
HAME WILBUR, ROBERY 1.2 NAME
STREET ADDRESS 1075 DUVAL ST SUITE C21 1.3 STREET ADDAESS
CITY-51-2P KEY WEST FL 14 CITY-ST-2P
I [T CELETE 21 TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2tP 2.400Y-ST-ZiP
e [ DELETE 31HMLE [ I change  L_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 3.4.CITV-5T-2P
TLE TJ DECETE 41 TITLE O change [ ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-21P 44 CITY-ST- 2P
TITE 7 oeLETE 51 TILE CJchange ] Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T- 7P
TIE [ DeLETE 61 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP
14. | hereby cerlify that the information supplied with this Tding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 1hat the infarmation

indicated on this annuat report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diragior of thr}(ﬁwmlon ar tho recever or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an

Block 12 or Block 13 i ad, or on an attachment withean address. Q
T e Qs | -4 -

CIAMATIIDE.



