FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : 7‘- N\% FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT ¥

Secratary of State
DIVISION OF CORPORATIONS

(0)

1996
DOCUMENT # L94642

1. Corporation Name

CHRIS & CHRIS INVESTMENTS, INC.

AR TR

Mailing Address

2501 OLD LAKE WILSON RD.
KISSIMMEE FL 34747

Frincipal Place of Business

2501 OLD LAKE WILSON RD.
KISSIMMEE FL 34747

us us 3. Date (ncorparated or Quatified 3a. Date of Las® Report
08/20/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 28] 650215005 | [Not Appicable
Suite, ApL. #, etc. Suite, Apt. #, etc. $8.75 Additional

B. Certificate of Status Desired 0O

EI ;l Fee Required

| City & State Gity & State 6. Election Gampaign Financing 0 $5.00 May Be
23 28] Trusl Fund Contribution ‘Added to Fees

Zp | __ Country Zip Country 8. This corporation has liability for intangible tax unde-s 199.032,
23] 25 [29] [30] Fiorida Statutes Yes [INo

g. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent

81| Narme
S|MON. GARY P. 82| Street Address (P.O. Box Number is Not Acceptable}
9100 SCUTH DADELAND BOULEVARD
SUITE 504 83
MIAMI FL 331568

84| City Zip Cade

FL ‘as

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese 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 direstors. | hereby accept tha appointment as registe-ed agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgnature, typed or printed narma of registered Bgent and tite | applcatie (NOTE: Registersd Agenl signalure raquired when roinslating: DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D L] DELETE LATILE Cl change O Addition

NAME LIM, KEE CHIN 1.2 NAME

srees sooress | 1150 ROBERT RIDGE CT. 13 STREET ADDRESS

oITY-51-21p KISSIMMEE FL 1.4 CITY-ST-7P

I PD (] DELETE 211E [ Chanje [ Addition

NAME RICHARDS, CHRISTIANA 27 NAME

siweer aboess | 1150 ROBERT RIDGE CT. 23 STREET ADDRESS

CIi-ST-2P KISSIMMEE FL 24 CITY-4T- 2P

1L VD (] DELETE 3 11I1LE ) Crhanje [ Addition

NAME LIM, CHRISTOPHER 32 NAME

sieeranpress | 1150 ROBERT RIDGE CT. 33, STREET ADDRESS

CilY-ST-2IP KISSIMMEE FL 34 CHY-§1-2P

TILE TD [ DELETE 4 1TITLE [ Chane [ Addition

NAME RICHARDS, KERRY 42 NAME

sineer aoosess | 1150 ROBERT RIDGE CT. 43 STREET ADDRESS

CiTY-8T- 2 KISSIMMEE FL 44 CITY-5T- 2P

TILE sD [ DELETE 5 1TIMLE [ Cnanye [ Addition

NAME RICHARDS, KENNETH 52 NAME

sipeer sooress | 1165 JOHN RIDGE CT. 53 STREET ADDRESS

CiTy-51-7P KISSIMMEE FL 5.4 CIIY-ST-2IP

TILE [J DELETE B 1TILE [ Chanyz ] Addition

HAME 6.2 NAME

SIREEE AJORESS 6.3 STREET ADDRESS

CHY-ST-7P B4 CTY-ST-2P

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Taglire Phone ¥

14, 1 do hereby certily thal the infarmation supplied with this filing is voluntarlly furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental anaual report is true and accurate and that my signalure shal have the same legal effect as if made under
pathy; that | am an officer or director of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: anc that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

C Sreba ends ket C.%‘?)_s_?lr_‘ﬁ&‘_l

CR2E(Q34 (12/35)




