FILE NOW; Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE FI[.ED

LIMITED LIABILITY COMPANY <%8

Sandra B. Mortham
ANNUAL REPORT ela
1997 DIVISION OF CORPORATIONS 97 APR 25 MM 8: 39

Annual Repor $100.00 + $103.75 Corporation Supplemental Fes
$ 203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE |

1. Namo and Malling Address ~0

of Limited Luabillls Copany 950 0 0 0 0 0 540

GIAN/CHAPMAN IRVESTMENT GROUP, L.C.

FILING FEE

TARY OF &TA‘%E
O BRiDA

18. Principal Place of Business Address

5033 DELVIN COURT ‘ 033 DELVIN COURT
CRIANDO FL 32821 DRLANDO FIL, 32821
If above mailing address is ncarrect in any way, lins through | t Information and enter c ion In Block 2a.
2 Prncipal Flace ol BUSNess Za. Maling Address 3. Date Grganized of Guallied | aa. State of Formaton
Suite, Apt. #, etc. Suite, Apl. #, eic. 7 /0 7 / 1995 L
! mber D Applied For
Cily & State City & State 50-3321223 D Not Applicable
, 5. Date of Last Figpont 8, Cenlilicate of Sialus Desired
Zip Country Zip Country
08/1 9/1 996 Hn Aildneanat Fee Heguned D
7. Name and Address of Current Reglstared Agent 8. Name and Acidress of New Repistered Agent
Name

G1LANGROSS0O, JOSEPH

5033 DELVIN COQURT Biroel Address (P.0. Box Number is NGt Acceptabis)
ORLANDG FIl. 32821 '

Bue, Apt. ¥, 6lc.

Cily Zip Code

FL

g. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liadllity company submits this statement for the purpose of changing
its registered oftice or registered agent, or both, in the State of Florida. Such change was authorlzed by affirmative vote of a majority of the members. | hereby accept the appaintment
as repgislered agent, and accept the obligations.

SIGNATURE DATE
{Repistersd Agenl Acteping Appointment) (NOTE Regisierad Agani signatuie requited when renstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR |[GIANGROSSO, JOSEPH "§033 DELVIN COURT &)RLANDO FL
+ |MGR [GIANGROSSO, HELEN 3033 DELVIN COURT ORLANDC FL
0 1 S
L “E!’:.r’[l"-‘ ’f-l"i‘——ﬂlu'ilwﬂl

EREEZDD, TS R 20a, T

J9-97

11. [ do hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (I}, Florida Statutes. | further cerlity thet the information
indicated on this annual report is Irue and accurate and that my signate shall have the same legal eftect as i made under oath; that | armn & menaging member or manager of the
limited liability company of the repeivd / agie this rapon as required by Chapter 608, Florida Statutes; and that my name appaars in Block 10, oron an
attachment with &n address. .

SIGNATURE: xC<73 : CAVIEN. §-20-97  ¢01.939-453

NAME OF SIGNINCIMANAGING MEMBER OR MANAGER Dats Daytime Phone #

INHSETO R{12-96) \./ 7 v




