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

I PROFIT FLORIDA DEPARTMENT OF STATE
COR PORAT'ON Sandra B. Martham
ANNUAL REPORT S Secretary of State
1996 S DIVISION OF GORPORATIONS

DOCUMENT #  L71 354 (3)

1. Corporation Name

CHAGOD, INC.

N A S

Principa! Place of Busingss Mailing Address
8431 NW. 17TH STREET 6431 NW. 17TH STREET
SUITE 101 SUITE 1A
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualified 3a. Date of Last Report
) 05/07/1990 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] __SAME 2] _SAwE 65-0190430 Kot Appicatis
Sulle, Apt. 7, elc. Suite, Apt. #, etc. 5. Cartificate of Status Desired ﬁ $875 Adc!‘nional
@ m Feo Required
| City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23] hi!;l Trust Fund Conlribution O Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
@ El El m Florida Stalutes O Yes ﬁNo
T 9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81| Name
A A,
ROSENBERG, DONALD S. 82| Streat Addrass (.. Box Number is Not Acceptable)
SUITE 2600
MIAM! FL 33131 83
B4| City FL ’ssl Zip Code

11. Pursuant 10 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 registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of dirgtors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e e e e e e e e e e+ e e e e
Siyrialure, typod or privted name of registernd agen: and tiie A apphcabie. NOTE: Registored Agant signalurn recuared when reinslating) DATE
12. OFFIGERS AND DIREGTORS 13, ADDIMIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PSD [] DELETE 11 THLE [ Change [ Addition
HAME CHASE, LARRY G. 12 RAME
STREET ADCRESS 9748 S.W. 108TH YERRACE 13 STREET ADDRESS
CTY-§T- 2P MIAMI FL 33178 14 CTY-ST- 7P
TITLE VD ] DELETE 2.1 TMLE [ Change [ Addition
HAME GODDARD, ROBERT A. {DR) 22 WAME
STHEFT ADDRESS 1565 SUNSET DR 23 §TREET ADDRESS
€Y. §7-217 CORAL GABLES FL 33143 24LIY-§T-ZP
THLE T DELETE 3.1 TNLE 7] Change [} Addition
HAME 32 NAME
STHEET ADDRESS 33 SIREET ADDRESS
| ony-st-ar 34CITY-ST-ZP
TITLE [ DELETE 4 1TRLE [) Change [ Addition
NAME 42 NAME
STRECT ATORESS 4 3STREET ABDRESS
oTy-S1- 2P 44CHY.5T-2IP
1M [J DELETE 5 1TNLE [] Change [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CIFY-ST-21P 540/TY-§1-2
TiLE [] DELETE 6 1TLE 7] Chaage ) Addition
NAME &2 NAME
STREET ADDRESS 53 SIREET ADGRESS
CITY-S1-2IF 54 CITY-51-2F

14, | do hereby certify that the information supglied with this filing is voluntary furnished and does not gualify for the exemption statad in Section 119.07{3)(k), Florida Statutes. | funther
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carparation or the receiver g trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if chagged, an address. 3 og
SIGNATURE: _ ) AL S GRSENT . A =v/96,_5?_?-_£?2!?__
SlﬁhﬂT}iﬂﬂNﬂDT ‘ED }PHINTE_’;A‘MioF.FIFﬂNG OFFICER Of DIRECTOR Dalo Daytime Phone #

CR2E034 (12/95)




