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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nama

CHASE, U.S.A., INC.

L77773 (4)

Principal Place of Businass Malling Address

8542 FROST STREET NORTH P.0. BOX 37197
J%OK‘&ONVILLE FL 32221 JACKSONVILLE FL 32236
v us

FILED
Feb 18 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date incorporatad of Qualified
2. Pringipal Place of Business 28, Mailing Address 4. FEI Number Appliad For
2% 26 59-3016703 Not Applicabla
Sulte, Apt. #, elc. Suite, Apl. #, etc.
P P 5. Cenfficate of Status Desired O $8.75 ddional
;;l Eﬂ Fes Required
City & State City & State 8. Elsction Campalgn Financing $5.00 May Bo
Tj] ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Counry B. This corporation owes or has paid the cutrent year Intangible
24 26 ;l 30 Personal Properly Tax due June 30, [Jves [ J No
9. Name and Addreas of Current Registersd Ageni 10. Name and Address of New Registered Agent

STEYERS, LINDA D. 81| Name
8900-ORYSTAL-GPRINGS ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
JAGKGONVILLEFL-82221 - 842 FROST STREET NorTH

s Cuf)‘&ckswwué FL %) 4 zcgdzfl

agent. | am familiar with, and accepl the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

11. Fursuanl 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 of direclors. | hereby accept the appointment as registered

Signature. typad of printed nama ol 1egisterad agent and tilke il applicable

[NQTE: Registered Agent signature faquired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me OPT [T CELETE 1.1 TILE LT Change [T Additon | &
NAME STEYERS, LINDA D. 12 NAME g
streevaporess | 8542 FROST STREET NORTH 13 STREET ADDRESS o
CITY-ST-2iP JACKSDMLE FL 14 CITY-81-2iP E
ME CE0 T DELerE 21 TITLE [T Change L] Addttion | O
NAME BILLINGS, JAMES L, 2.2 NAME
sheer aoohess | B542 FROST STREET NORTH 2.3 STREET ADCRESS
£TY-57-2P JACKSONVILLE FL 2 4CITY-ST-ZIP
TTLE 3 oreETe 31TNLE T Change 1] Addition
MAME 32 NAME
STREET ADIRESS 33 STREET ADDRESS
CIY-5T-21P 34.0TY-ST-2p
ik [T DELETE 41TLE [T Change [T Addition

4.2 NAME

4.3 STREET ADDRESS
Ty -51-2P 440y -5T- 2P
TILE 7 pELEre 51TITLE L change [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£TY-ST-2P 54 CITY-ST-2P
TILE O DELETE 61 TIRE TJ crange [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-51-1P 64 OITY-ST- 2P

PN N T — Y ) 2 A

] - [ S R I T S S

14. | hereby certily thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicaled on this annual report or supplemental annual report is rus and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachrment with an address.

. . - e

Y Y . o



